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

PROFIT B FLORIDA DEPARTMENT OF STATE — Apr 23, 1999 8:00 am
CORPORATION EEN ) Katherine Harris
ANNUAL REPORT . Secrstary of State ecretary Of State
. 1999 . - i DIVISION OF CORPORATIONS 04-23-1999 90014 001 ***150.00
JOCUMENT #
Corporation Name P970001 071 08
A.C.K.P. SERVICES, INC. _
_ AR RHRCU IR
.= NW 4TH TERR. #1 06 NW 4TH TERR. #1 . . N
7707 BEACH FL 33084 : POMPAND BEACH FL 33084 ~ -
o DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
12/22/1997
 Principal Plage of Business . 2a. Matling Address ° = — “] 4, FEYNumber™ ™~ =~ - S - TP Papplied For
3000 Nws S~ Tkr [ Dooco NW S — T & | 650798098 Not Applicable — -
| o Apgfgl 6 27 Sm;';pt( #'ZB:CL 5. Carfifcate of Stalus Desived (1 $8f;;i:§j‘r’;‘;”a' —
f City & State . ity & State ‘ 8. Election Campaign Financing $5.00 Moy Be
] ‘30 H“PaAO BGH ?‘L 28] COMPANDO BCH F L. Trust Fund Contribution C Added o Fees ——
Zip Country Zip Country 8. This corporation owes the current year Intangible -
! $3 OCD q [EI \-) & f:\ —2_9133 06 (-{ [;[ US A Personal Property Tax, ~ves 'ﬁ\lo
LT 9. Name and Address of Currant Registered Agent - e - 10. Name and Address of New Reglistered Agent. -
B4} Name
g%%ﬁﬁ% 11515’ lfl:'E alnﬂz? ‘ ‘-". : e e i 82) Street Address (P.0. Box Nummeabte)
POMPANO BEACH FL 33084 ) 83 /
' ’ 84| Ciy 85 Zip Code
d FL

1.-Pursuant G the provisions of: Sections:607.0502;:and 607-1508 -Florida*Statutes i tha-above-namad. corporation: submits this statement for.the purpose.of changing.its:registered.<
office or registered agent, or both, in the State of Fiarida. Such change was authofized by the corporation’s’board"of directorss I'hereby accept the-ap oin7enl as‘registered - - —~[x :
8\3 o

agent. | am farpili J[@ and actept the obligajjionsof, Sectign 6Q7.0505, Florida Statutes. @ L/ / J
igNATURE W M S\h& & R
; v DA

Stgnaturq, typdd or printad nama ragistared agent and tid if apprcasis, (NOTE. Reg Agert requirad when ; 7 TE ] = i
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ 2 ’ 1£ ‘
ILE PVST [ DELETE 1ATME Cichange  [Addion | = &
WE SOARES DE SA, ALTINA 12 hame 3
reevaporess| 3106 NW 4TH.TERR, #1. . . V=i -~ —[13STREETADDRESS | \ T T Y ) Q
TY-ST-2P POMPANQ BEACH FL 33064 14 CITY-ST-2IP &
LE D {3 DELETE 24 TIME Clchange (3 Addiion{ O
e SOARES DE SA, ALTINA 22N . |
reeTaonress| 3106 NW 4TH TERR, #1 2.3 STREET ADDRESS s
rstze | POMPANO BEACH FL 33084 2 4cimv-sT.2p /
e {7 DELETE 31TMLE [JChange [ Additien
ME 32 NAME
REET ADDRESS : . 3.3 STREET ADDRESS
TV-57-2P 34.CITY-$T-2P
nE {1 DELETE 41 TMLE [JChange  []Addition
ME : 4, 2NAME
REET ADDRESS - 43 STREET ADDRESS
TY-5T-2IP 44 CITY.8T-21P f
TLE {7 beLETE 5.1 TTE 7] Addiion |
AME 5.2 NAME j
'REET ADDRESS . ’ —~ . §.5.3 STREET ADDRESS
TY-ST-ZIF 54 CITY-ST-2P
TLE ] DELETE §1THLE T)Change  [) Addition |,
ANE 6.2 NAME N ;
[REET ADDRESS 83 STREET ADDRESS ) '_
Y- $T-2IP AR - — e JssomvsTap_ !

4. | hereby certiff that the informaticn supplied with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE: ¢ _HXIAURO0G S SOOI N HRAD X @U!ﬂgﬂq %HMQP§§ 823




