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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000080526

1. Corporation Name

ACME INVESTMENTS OF NORTH FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90075 041 ***150.00

AR LN

Principal Place of Business

8382 BAYMZADOWS ROAD
SUITE 4
JACKSOMY LE FL 32256

Mailing Address

8382 BAYMEADOWS RO/D
SUITE 4
JACKSONIVLLE Ft 32256

DO NOT WRITE IN TF IS SPACE

3. Date Incorporated or Qualifed

09/1%/1998
2. Principet Place of Business _] 2a. Mailing Address 4, FEI Number Applied For
i2t] 26) 59- 355 %30] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certilcate of Status Desired ] $8.75 Aditional
El a Fee Required
| Ctydttae - _City & State - 6. Election Campaign Financing - $5.00 40y Be.
;ﬂ m Trust Fund Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;1 El E] [;I Persor al Property Tax. Ol yes |JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
SNELL, CHRISTOPHER L _
8582 BAYMEADOWS ROAD B2| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 4 33
JACKSONIVLLE FL 32256 .
84| City 85| Zip Cde
FL |

11, Pursuant {o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered

office cr ragistered agent, or bo'h, in the State of Florida. Such change was iwutharized by the corpore tion's board of cirectors. | hereby accept the apf ointment as reg stered

agent. am familiar witl fnd accept obligations qf, Section 607.0505, Flurida Sjatutes. L{ » .

SIGNATURE { LA “26-19
Signaturs, PrvTes na i i Registen on! sigrature reaL red when reinstabing) DATE

12. OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOFS IN 12
TITLE PD [ DELETE 11 TILE [Jchange [ Addition
NAME SNELL, CHRISTOPHER L 12 NAME
sTreeTan0Ress| 8382 BAYMEADO'WS ROAD, SUITE 4 1.3 STREET ADDRESS
CITY-ST-ZIP JACKSONWLLE FL 32256 14 GITY-8T-ZIP
TmE {7 DELETE 21 TIME [JChange  [] Addiion
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-51. 2P 2.4 CITY-ST-ZIP
TIMLE [} DELETE 31TME [JcChange  []Addition
NAME 32 NAME
STREET ADDRE: B 335TREETADDRESS e
aveste | 34.CITY-ST-ZP
TME [] DELETE 41TIME Ochange [ Addition
NAME 4.2 NAME
STREET ADDRE: & 43 STREET ADDRESS
CITY-3T-2P 44 CITY- 5T-ZIP
TME [ DELETE 5.4 TIMLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRES $ 53 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-ZIP
TMLE (] DELETE 6.1 TITLE ClChange ] Addition |
NAME B.2 NAME
STREET ADDRES S 6.3 STREETADDRESS
CITY-8T-2iP 6.4 CITY-ST-2IP

14. | hareby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07{3)(1}. Florida Statutes. | further certfy that the information
indicate 1 on this annual report o° supplemental annual feport is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | em an

officer cr director of the corporat on or the receivar or trustee empowered 1o execute this report as re
Block 122 or Block 13 if changed,ar on an attachinent with an address, with al' other like empowered.

q sired by Chapler 607, Florida Statutes; and that iny name appea s in

H- 2619 asq- g6d -~ L 00

0042748

SIGNATURE: lé’wé%g@—%&iﬂ“

Date Jaytime Phone #

CR2ZE034 (11/98)

o2z ar




