FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1. Corporation Name

ACROMANIA, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stats
1998 PIVISIOM QF CORPORATIONS
DOCUMENT # P96000071445 (B6)

Principal Place of Business

1249 CREEK BEND ROAD
FRUIT COVE FI, 32259

Maijling Address

1249 CREEK BEND ROAD
FRUIT COVE FL 32259

Jan 15 1998 8:00am
Secretary of State

A L

DC NOT WRITE IM THIS SPACE

3. Date Incorparated or Qualified

(8/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 261 53-3405613 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. iti
uite, Ap. 4, etc uie. ARl #, €le 5. Certificate of Status Desired 3 $8.75 additional
22 ;| Fee Required
City & State City & State 6. Electlon Campalgn Financing $5.00 Ma;gé
23 28 Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2__4|_ El E‘ El Parsonal Property Tax due June 30, Oves Ohe
g9, Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
MILANI, JOHN A JR. 81| Name
1249 CREEK BEND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FRUIT COVE FL 32259
83
84| City FL sﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,508, Florida Statutes, the above-named camporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized hy

the corparation’s board of directars. | hereby accept the appointment as registered
agent. | asm familiar with, and aceept the cbligations of, Section 6(07.0505, Florida Statutes. ' ’ e

Black 12 or Block 13 if ehanged, or

SIGNATURE:

SIGNATURE Signature, typac or pdnied name of registerad agent and litle if npplicable. {NOTE. Ragistered Agent signatura raquirad when reinstating) DATE

12, GFFICERS AND DIRECTORS 13. i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE D L] DeLETE 11TIME T T [Ochange L] Addition
NAME MILANG, JOHN A JR. 12 NAME

smeerappress | 1249 CREEK BEND ROAD 1.3 STREET ADDRESS

CITY- S7-2P FRUIT COVE FL 32259 1.4 CITY~§T-2P

TALE D [T DELETE 21THLE [T Change L] Addition
NAME MILANI, DEBORAH L 22 NAME

smeeraponess | 1249 CREEK BEND ROAD 23 STREET ADDRESS

CRY-S7- 2P FRUIT COVE FL 32259 2,4 GITY-$T- 2P

TImE D T pELETE 317ITE [LAThange [ ] Addition
NAME MILANI, WILLIAM G 32 NAME

sweeaooress | 1867-A BULLENE DRIVE sagmaToneess | PP3OB GLes HEATER DR.

CIrY-ST-ZP FREDERICK MD 21702 34, CITY-51-7P FREDELICK. m D 2702

e D |_{DECETE 41TILE [NChange L] Addition
NAME MILANI, CYNTHIA 4,2 NAME

sreeTanoaess | 1867-A BULLENE DRIVE sasmerTacorEss | RO R GLEA dEANEL DR

CITY-ST- 2P FREDERICK MD 44CITY-ST-2IP

ME LT DELETE §1TME [T change [ Adcition
NAME 52 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CITY-$7- 27 5.4 0ITY-ST-21P

TOLE LI DELETE 6.1 TITLE [ Change [T Addition
NAME 62 NAME

STHEET ADDRESS 6,3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY -§T-21P

14. 1 hereby certify that the information suppiied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annugl report is true and agcurate and that my slgnature shall have the same legal effect as if made under gath; that | am an
officer or director ¢f the corporation or the receiver or trustee empowered 10 execute this re) -
ment with an address.

1ol piinsfom A Micon d 6. 1lrlas sopsr-arse

port as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



