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

PROFIT » ) I FLORIDA DEPARTMENT OF S1ATL Feb 06 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000065269 (7)

1. Corporation Namo

ACME INDUSTRIAL SUPPLY OF FLORIDA, INC.

DO A

Princlpal Place of Business F\ﬁ‘éiling Address
551 WEST 17TH AVENUE P.O. BOX 2611
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
07/28/1997
_2_.} Principal Place of Business _2a. Mailing Addross 4, FEI Né)m%r D_' b 8 6 5 Applied For
21 26| - q Mol Applicablo
Suita, Apt. #, elc. Suile, Apl. 4, elc. i
22 P '2—?] ! P 8, Cerlificate of Stalus Desired [ $Bl:;15n::j':£nal
City & Stato | Ciyé&sae i 6. Election Campaign Financing $5.00 may Be
-2;\ o 28| o Trusi Fund Contribution 0 Added to Foes
Zip Country 2ip Country B, This corporation owes or has paid the current year Intangible
m ;l a ;‘ o Personal Properly Tax due June 30. m\’es [ No
9. Name and Address of Current Reqglstered Agent _10. Name and Address of New Reglsiered Agent
AMERILAWYER CHARTERED B1) Name
343 ALMER'A AVENUE 82| Strect Addross (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33134 e
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of So_cﬁqns 607,050?'368'507,1508, Florida Statules, the above.-namod corporation submits this stalement for the purpose of changing its registered
office or ragletered agont, or bolh, in the State of Florida Such change was authonized by the corporation’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar wilh, and accepl the obiligations of, Soction 807 .0505, Florida Statutes,

SIGNATURE _____ . . .. . o P P e e
Slgnaturo, typed o printed pive o N‘Q'.'(-H\d_ii;]f'ﬂl and ke o r‘l! " (NOIT: Rogistored Agent signature required when reinstarngl _ DATL

12, OFFICERS AND DIRECTORS e BB L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME PSTD [T peceTe T1TNE [Tchange [ Addition

NAME HERNANDEZ, ANGEL P 1.2 NAME

smeetaporess | 5571 WEST 17TH AVENUE 13 SIREE| ADDRESS

ciy-§1-2r HIALEAH F( 33012 o Meonvstwe |

TLE [ beLee 21TLE [T Change ] Addition

HAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-7IP I e peachY-sT-T e e -

WILE T OfLETE 3TINLE ] Ghange L] Addition

KAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRI S5

Cry-S1-21P e R 34 CIY-81-2P

TILE [T oreere 41T [ Change ] Addilion

NAME 4.2 NAMI

STREET ADDRESS 4.3 STRtE] ADDRISS

cITy-81-2ip o qaCny-st-2p |

TILE [l poree 51TILE [ Change  [_] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 SIRETCT ADDRESS

CITY -5T-2IP . . . 5.4 CMTY-ST- 1P e e

TITLE DELETE [XRNIN Change ] Additicn

NAME 652 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY -§1-2IP . e 64CHY-8i- i ]

14. | hereby certity that the informalion supplied with this filing does noet qualily for the exemption stated in Section 118.07{3)(0), Florida Statutes. | further cerldy that the information
Indicated on this annual report or sppfiaiyenlal annual repaort is Lrue and afednnd that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the carporalidhy or (ha' refivos or trusteo erpflowgreG to exge lo this repart as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changpd, or on an ail ith an fadregs -

-

e

F.357.5SPF YL JBI Y "

CR2E034 (10/97)



