1.

PROFI1

~ FILE NOW: FILING FEE AFTER MAY 18T IS  $550.00

CORPORATION
ANNUAL REPOR

1998

' DOCUMENT # P97000087805 (2)

Corporation Name

e ...zw

Acme  LOASTER ComPany

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DMVISION OF CORPORATIONS

FILED

May 01 1998 8:00am

Secretary of State

O

£

Principal Place of Business T Mulng Address
4720 8E 15TH AVE. SUITE 201 4720 SE 15TH AVE. SUITE 21
ARE CORAL FL 33504 CAPE CORAL FL 33
¢ CORAL 04 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifisd
VO 10/10/1997
2. Principal Piace of Busincss 2q. Maling Address 4, FEI Number Applied For
7 S 26] o | 650791231 Not Applicable
Suite, Apl #, eic Suitc, Apt K, olc, i
d : : 5. Certificate of Status Desired E] $8'75 Additional
22] 2l Feo Required
City & Statc City & Stater 6. Flaction Campaign Financing SS-OO May Be
23 o 28[ Trust Fund Contribution Added to Feas
Zip This corporation owes or has paid the current vear Intangible

Parsonal Property Tax dug June 30. |:| Yos [:l No

Corantry it T TCountey o B.
251 29] -

!___tlame and Addross of Current Reglsterad Agenl '_ .. 10, Name and Address ol New Registered Agent
'KNOX, DOUGLAS J 81| Name
420 SE 15TH AVE. SU"E 201 82| Strecl Adciiess {P.0. Box Number is Nol Atcaptable)
CAPE CORAL FL 33004 a5l——
eal Ciy 85| Zip Code

SIGNATURE

11, Pursuant ta the ploy j

office ar registerc,
agent 1am fa

1z OFFICT 18 ARD DI CTORS

TILE o Tl 11 TLE

NAME KNOX, DOUGLAS J 1.2 NAME
staeevaooass | 4720 SE 15TH AVE, SUITE 201 131K ET ADDRFSS
LITY-ST- 2P CAPE CORAL FL 33904 o KHuarvsae
L ) CToaee e

NAME 22 NAME

STREET ADDRESS %3 STHEFT ATIDHE S
CITY-ST-2IP - B 2. 4CIY-81-2P
TITLE T oreede 31 ML

NAME 22 NAME

STREET ADOALSS 33 STREET ADDRESS
CITV-S1-2P L o o _ 34 CITY- 51-21P
TITLE ’ [J nidee 21T

NAME 4.2 NAME

STAEET ADDAESS A3 STRELT AUDHESS
CIrY-51-2F o o 44 GITY-ST- 78
TTLE o ' O oifie 5.1 TiLF

NAME 5.9 HAML

STREET ADTRESS 5.3 STHFE] ADDRESS
CITY-ST-21P 54CI1Y-5¢ 2P
TITLE CTonee T e

NAME 5.2 NAME

STAEET ADDRESS B3STHICT ADORLSS
GITY-SI- 2P B4 CIY-5T-2IP

14. t hereby certif

e o o o o

K thal the inforniation sy
indicated on this anmunl report o 6

officer or drector of the corporati
Block 12 or Block 13 10 ¢hiangocy

FL

1
T hr:n 607 0500, FHorida Statutes.

0t 0 e A IR IRTI B S T N

ip. ted whieay reingtating] DATL

08, Tloricda Statules, the above-named carporation submits ihis slalement for the puUrpase af changing its registered
ango was authorized by the corporaton's board of directors. | hereby accepl the appointment as registerad

Haa/od

L

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

U Change LT addition

[T change [ Addition

T change ] Adaition

Tl change [ Addition

Clchange  [J Addition

CTchange  [J addition

Aless clnpom red 1o execule his topart as reguired

] nal qualily for the exemplon stated in Section 119.07(3)(), Florida Statutes | furiher certify thal the information
ie frue and accurate and thal my signature shalt have the same legal effect as f made under oath; that | am an

by Chapter 607, Florida Statutes; and that my name appsears in

‘//41/:{/ N e e

CR2E034 (10/97)



