03311999-90004-036-5150.00-5150.00 o« FILED

— Mar 31, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hasria Secretary of State
ANNUAL REPORT Secratary of Stzia 03-31-1999 90004 036 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P9g000104911
ACME 1930 CORP.
I __ RO TGN R A
P01 U5, HIGHWAY ONE #402 01 US. HIGHWAY ONE 9402
FOWPMBWFLW . NOATH PALM BEACH FL 33400
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifad
12/1711998
2. Principal Place ¢f Business 2a. Mailing Addrass 4, FEI Number Applied For
z1i 2¢] ‘ S ~-0881139 Not Applicable
ZI Sulte, Apt. #, etc. — Suita, ApL. #, etc. - 5. Gertifoate of Status Desired [ Sizﬂ 5R :;ﬂ'::odnai
-’_ ~ Gy &'State” ™ T ~ ~ TGty & State - 8. Elaction Campalgn Financing E T 78500 May Be -l_ ]
23] v 28] ©* = | “Trust Fund Contribuion Agded to Faes
2p - Country . Zip Country 8. This corporation owes the current year Intangible
;;l [;5-' ;l m Pergonal Propsrty Tax. OvYes [ONo
9. Name and Add of Current Rep Agent 10. Name and Address of New Reglstsred Agent
81| Name
?&Tgﬁm gNE 2402 82| Steet Address (P.O. Box Number is Nol Accap
NORTH PALM BEACH FL 33408 5
84} Ciy FL |ssl Zip Codte |

#1. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Siatutes, the above-namad corporatian submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changowas autharized by the corporation’s board of direciors. | hareby accept the 2ppoiniment as registarad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE Tignature, lyped or SN MM O Fegiatarnd sgank and ¥ie H spphczhle HOTE: Faghtersd Agent EGREWIS rqUined when rewetsing]) TATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me PSD [ DELETE 14TME OCrangs  [JAsditon | ¥
RAME STALUPP, JOHN 12 NAME é
smeeraporess| 701 US. HIGHWAY ONE #402 13 STREET ADDRESS o
crv-stze__ |NORTH PALM BEACH FL 33408 1AGTY-ST-2P &
TME :’i’ Crever OJ DEETE 21 TME [JChange  [JAddiion | &
22 NAVE
gm "‘\f-s @y One, "od 23 STREET ADORESS
NTH, FL 334908
CITY-ST-2F 2. 4 CITY-ST-3P
TRLE 3 DELETE WTME Ochange [ Addition
N o S2NANE - - - sl .
STREET ADORESS 32 STREET ADDRESS
CTY-51-29 4, CITY-ST-29
TME [J DELETE 41TME [CJChange [ Addifon
NAME ’ 4.2 NANE
STREETADDRESS o 43STREET ADDRESS
cIy-s1-27 : - 4ACITY-ST-ZP o
TOE T D O ceiETE SITLE OChange [ Addition 1
NAME S 5.2 NAME ]
STREET ADDRESS 53 $TREETADDRESS g |
CITY-5T.29 - BACITY-ST-2P ol
TME [J DELETE &1 THLE ClChange [ JAddition :
NAME GZNAME ,
+ ETREET ADDRESS 6.2 STREET ADDRESS 5 A
CirY.sT.2P a4COY-51-29 '

14, | hereby certify that the information supplied with this fing doas not qualily for he exaemption stated in Section 19.07(3)i). Florida Statutes. [ further centify that tha Information e
ingicatad on this annual report or suppiemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an o
officar or diractor of the carporetion or the recelver or trustos empowered to execute this report a;-:;:quimd by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on achment with an addreas, with all other like e

SIGNATURE: SXNATURE REQUIZE2

{




