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

CO:SS:ST'ION rLonlzi:;izA:T:ﬁh(:;STﬂTE May O 1 1 99 8 8 Ooam
ANNUAL REPORT

Socretary of S Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000082454 (5)

1. Corporation Name

ACCURATE BUILDING CONTRACTORS, INC.

R AR

Principal Piace of Busingss Mailing Addross
824 CINNAMON RD : 824 CINNAMON RD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2_1_] ’;;l 65%95%8 Not Applicable
Suite, Ap1. ¥, o1 Suite, Apt. ¥, elc. f
vite. Ap e ulte: AP el E. Cerlificate of Status Desired d $8‘75 Additianal
2 27] Fee Required
City & S1ate Cily & State &. Eioction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
[24] [25] 21 [30] Porsonal Propetty Tex due Juno 30, [ 1Yes [RNo
g. Name and Addreas of Current Registered Agemt 10. Name and Address of New Reglstered Agent
VAN KEWN PETER S 81| Name
1001 ALTERNATE A1A Mlor, B _Smcth
82| Steg] Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477 Y ConnAmon

B
W Palm B FL ®| %%y

11. Pursuant 1o tho provisions of Soctions 607 0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both. in the of Florida. Such change was autharized by the corporation’s board of directors. | heraby accep! the appointment as registered
agont. | am tamiliar with, an pt tho, tions ol, Soclion 607. Sos,i?m Stalutes.

CR2EG34 (10/97)

SIGNATURE _ o LAY Rers Smort _5/"-?3 -9&
Signdima, A ot ponted name ol Fegis) ettt wadd e Bpnt e able (HQTE- Registerad Agenl signalure required when rainstating) DATE
12. OFF ICERS AND DIRTCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DetETe 111LE [T Change [T Addition
NAME SMITH, MYRON B 12 NAME
smeeraporess | 824 CINNAMON RD I 1.3 STAEET ADDRESS
CAY-SI-2IP NORTH PALM BEAGH FL 33“08 14 CITY-5T-7IP
e D T peLete 21 TITeE [ chenge L] Addition
HAME SMITH, SHARON M 22 NAME
seeraooness | 824 CINNAMON RD 29 STAEET ADDRESS
CHTY-51-21P NORTH PALM BEACH FL 33408 2 4CITY-ST-2P
TILE L] peLeTe 21 TME [T Change™ ] Addiiion
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CATY-ST- 2P 34.CITY-ST-2iP
E T DELETE 41 TTLE [T Crange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CitY-51-2 44 CIY-ST-21P
TILE T DEtETE 51 TMLE LF Change ] Addition
NAME 5.2 NAME
SITREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-81-2P
TITLE ] oecete 61 THLE L] change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CIFY-ST-21P
14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractar of the corporation of the receivor grhiustae ompowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name eppears in
Block 12 or Block 13 if changed, or on an attachmy h an address.

| SIGNATUREZ 37 L5 Wors & SnnrH YIS




