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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O amnm |

CORPORATION Sandre B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000082454 (5)

. Carporanen Name

ACCURATE BUILDING CONTRAGTORS, INC.

AR

“Principal Place of Business Mailing Address
824 CINNAMON RD 824 CINNAMON RD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334064110
3. Date incorporatad or Quatified 7 3a. Date of Last Repont
I 10/02/1996
2. Principal Plaze of Busmess 28. Mailing Address 4. FE[ Number Applied For
@ E] 6 ‘ -0 é?? 9& Mat Applicable
Suite, Apl. #, elc Suite, Apl. #, atc. o ] $8_75 Additional
25 ;ﬂ B. Certficate of Status Desired (] Fee Required
| Cly& Slate City & State 8. Eiection Campaign Financing $5.00 may 8e
2::1 Ea_] Trwst Fund Contribution 0 Added to Fees
| 7in Gountry 2p Country 8. This corporation has liabllity for intangible tax under s 199 032,
24] (25 29 [30] Fiorida Staiutes Cves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent
VAN KEUREN, PETER § 81| Neme
1001 ALTERNATE A1A 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
a3
84] City FL 85 Zip Code

11. Fursuanl to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the pur%:se of changing ils registered
office o rogistered agent, or both, in the State of Flortda. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as regisierad
agent, Eam famihar with, and accept the obligations of, Saction B807.0505, Florida Statutes

SIGNATURE -

L Kol yped o pieed namie of reg stered agen! and title i apphcable {NOTE: Reg'stered Agent $ignature requirad when reinslating) — DATE —_

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS W 12| 2
TNE ] [J DELETE 11HILE [T Change™ [ Agdition &
HAME SM'TH, MYRON B 1.2 NAMIE §
simict aoness | 824 CINNAMON RD 13 STREET ADDRESS a
CItY-S1-2p NORTH PALM BEACH FL 33408 1.4 CITY-8T-2IP E
e ] [T DecETE 21TN(E ' Clchange 1] Addition |©
NAME SMITH, SHARON M 22 NAME
st anteess | 824 CINNAMON RD 2.3 STAEET ADDRESS

| ov-si-ze | NORTH PALM BEACH FL 33408 2.4001Y-SI-2P -
it LJ DELETE 1TNE Tl change LT Addttion
HAME JZNAME
STREET ADDRESS 33 STREET ADDRESS
civ-slne | 34.CITY-$T-2P

Twme | N LTI TT Crange L] Adition
NAKTE 4, 2 KANE
STRTET ADORESS 4.3 STREET ADDRESS
City-§T-2IF . 44 0ITY-51-21P

I T oelEve 51TIILE T change™ 1] Aadition
NAME 5.2 NAME
STAEE] ADDRESS 5.3 STREET ADDRESS

| Curv-S1- 21 B 54CITY-5T-2IP
TiLE [ ] oiwere 61701LE [ chawge ] Addition
HAME 6.2 NAME
STHEEF ADDRESS 63 STAEET ADDAESS

| _CHTY-51-7# 64CTY-57-2P
14. | cdlo herahy certify that the informatian supplied with 1his filing does not qualify for the exemplion stated in Section 118.07(3)(1}, Florida Statutas. | further certify that the

informanon ndicated an this annual reporl o supplemental annugl report is true and accurate and that my signatwre shall have the same legal effect as d made under oath; that
I 'am an officer or direclor of the corporalion or tho receiverertMiige empowered Lo execute this reporl as required by Chapter 507, Flofida Statutes; and that my name
appears n Block 12 or Block 13 il changed or on an atta W h an address.

TR YVo30-G P U758 YSE7

SIGNATURE: /777"

ND TYPED DR PRINTED NAME OF SIOGNING OFFICER OR DIRECTCR Date Daylime Fhana #

DOOTLS



