002459¢

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ5000066298

1. Corporztion Name

ACCURATE SALES, INC.

FLORIDA DEPARTMENT OF STATE ] FILED
Kathe.rine Harris A r 27, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
- 04-27-1999 90029 017 ***150.00 ;

— IAERRTR KRR

il

Principal P.ace of Business Mailing Address
AMMO DUMP AMMO DUMP
661 BEVILLE RD. #1089 661 BEVILLE RD. #1089
$0. DAYTOMA FL 32119 30. DAVTONA FL 32119 DO NOT WRITE IN TF IS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apglied For
|21] |26) 59-3337601 Not Apphicabie
Suite, At. #, etc. Suite, Apl. #, eic. . (it
el P 5. Certifc ite of Status Desired dJ $8 75 A §Q|:|onak
;‘ ;ﬂ Fee Recuired
City & State City & State 6. Electior Campaign Financing N $5.00 May Be
EI _JE] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporalion owes the current year ntangible
24 25 ;Q_i J—:!F] Personal Property Tax. Xves [INo
a9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FERREN' FRANKLIN D 82| Street Add (P.O. Box Number is Not A table)
. re ress (P.O. Box Number is Not Acceptable
661 BEVILLE ROAD STE 109 ?
SO. DAYTONA FL 32119 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered i
office o' registered agent, or bola, in the State o Florida. Such change was zuthorized by the corporation’s board of directors. 1 hereby accepl the app sintment as regisiered :

agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE -
Signature. typed or printed nar -e of registared agent . :nd title if applrcable (NOTE - Registered Agent signature requ -ed when reinstaung) DATE 8
1z. OFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TQ QFFICERS # ND DIRECTORS IN 12 o
TITLE D (J DELETE 11 TILE [JcChange [ Addition E
NAME FERREN, CARYLE 1.2 NAME 3
streer aonRess| 149 BRYAN CAVE ROAD 15 STREET ADORESS 8
CITY-ST-2P 50. DAYTONA FL 32119 14CITY-ST-ZIP 2
TME D O DELETE 21TME [JChange  []Additon | ©
NAME FERREN, FRANKLIN D 22 NAME
streeT aooress| 149 BRAYAN CAVE ROAD 2.3 STREET ADORESS
CITY-5T-7IP SO. DAYTONA FL 32119 2.4 CITY-ST-2P
TITLE L] DELETE 31TITLE [Crange [ Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
Tme [ DELETE 41TME [IcChange [ Addition
NAME 4.2 NAME
STREET ADDRES: 43 STREET ADDRESS
CIry-$7-ZIP 44 CITY-$1-2 | =
TME (] DELETE 51TITLE {C]Change  [] Addition
NAME 5.2 NAME
STREET ADDRES!: 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TME [ DELETE SATITLE CcChange (] Addition
NAME 5.2 NAME ;
STREET ADDRES! 6.3 STREET ADDRESS E
CITY-ST-ZIP 64 CITY-ST-ZIP =

14. | hereby sertify that the informatic n supplied with 1his fiting does not qualify for the exemption stated in :3ection 119.07(0)(i), Fiorida Statutes. | further ce tify that the information
indicated on this annual report or supplemental arnual report i true and accurate and that my signatur 2 shalt have the same legal effect as if made under oath; that I arn an
officer ot director of the corparation or the receive- or trustee empowered to e> ecute this report as required by Chapter 607, Florida Slatutes; and that my name appear ; in

Block 12 or Block 13 if changed, ‘m ent with an address, with all other like empowered.
— il #' A
. - . - #94 ‘a [fe
SIGNATURE: é' ~ > 23 0y-7%9 6:7€

SIGNATURS AND TYPED OR PFINTED NAME OF SIGNING OFFICER R DIRECTOR Dale [ aybme Phone #

TR



