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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90061 031 ***150.00

DOCUMENT # Pgg0

1. Cerperation Name

ACM SERVICES, INC.

0056516

VR0 AR

Principal Place of Business

SH05-MAIN_STRERT
SARASOTA-F—D4287
257 JoEL BL/D-

Mailing Address
“#+96~MAIN_STREET

R ok /466

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

]

27]

LEH 64 ACRES; T2 3372  LEHI6H AcET, FL 32979 7 g614/1098
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1) [26] 65 —0R6 27 7/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certfcato of Status Desied [ $8.75 aaqditional

Fee Required

_City & State‘ . . - City&State ..~ _ - . .]..6.<Election Campaign Financing.. o- $5.00 may Be—
2—3] B - EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owas the current year Intangible
24] I_ZEI 29 Ea Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agant 1 3| nd Addrass arad A
a1 aa o F_ﬂ' (] . i r
b OsT ,LLOE_, S48 £ 550}/&1—00 9
W 82| S et Address (P.O. Box Number is Not Acgeptable} L/_
——-:::'-'--_;_—"“G_e'——'e—‘
83

/26

70 VEW BRITTAVY 8D, Qo o

Sorr MyzES.

. FL [*| 2%%07

SIGNATURE

agent. | am familiar with qﬁﬁﬁf”ffg’ o

AR
office or registered agent, g

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
anqe-ras-authorized by the corperation's board of directors. | hereby accept the appointment as registered
607.0505, Florida Statutes. co- T

T72 /Yot

ture reolfired whan reinstating}

"1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, /
TME /7 v [ DELETE 11TME k;g 4US AAR( oA Hchange ] Adettion
we 7| KRAUS, MARTON 120 237 JoeL ELvD.
sweetanoress| DIRKENWEG 13 91338 IGENSDORF-PETTENSIEDEL 1.3 STREET ADDRESS
CTY-ST-2IP GERMANY worvstae LB IEH Acrec, F&e IRI72
TMLE Vv [ DELETE 24 TMLE v ] Change WAddiu’on
NANE kRAULC ARDREAS 22NAME KRA4US ADREAS _
STREETADDRESS| 237 JOEZ K id. 23STREETADDRESS | 2> JOEL FuDd
st | LEA I AcrEr, F. 3ZTITF2 ractvstzr | foid 16kt ACRES, Fi 3T7E

_TmE__ : - 1. DELETE wee f 34 TME — . == . {5} ehange=——{=} Addition-
NAME 32 NANE
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34.CITY-57-2P
TTE [ DELETE 44 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CTY-5T-2P
TME - [J bELETE 54 TITLE [Qchange [l Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2IP 54 CITY-§7-2P
e ] DELETE 61TIE . [Crangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY.ST-2IP

SIGNATURE:

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes, | further ceriify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer o director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, 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 like empowered.

SN AT 7

QUIRED

NATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'y

——

CRZ2E034 (11/98)

O4~12 ~99 (9%) - PeFrze,

Date Daytime Phone #



