FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Martham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT e
DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1998 B
DOCUMENT # H65833 (6)

1. Corporation Name

ACCURATE SCALE & EQUIPMENT CO., INC.

NRRERRAGARTTIARARA W

Principal Place of Business Mailing Address
303 ALTAMONTE COMMERGE BLVD.#1512 309 ALTAMONTE COMMERCE BLVD.#1512
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1985
2. Princgpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2602578 Not Applicabla
Suite, Apt. ¥, elc. Suite, Apt. #, ele. D iti
Hie. At B, ele LHe. AL, et 5, Certificate of Status Desired & $8.75 Adc_fmonal
—z;l - L ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;! wz;[ g‘ - 3—0[ Personal Property Tax due June 30, [Ives o
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent S
HILLEY, DANIEL N. 81| Name
608 PARKWOOD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84t City FL 85| Zip Code

11. Pursuani to {re provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named carporation submits this statement for the purpcse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations af, Section 807.0505, Florida Statutes.

SIGNATURE

Signatire, typed or prinled name of registered agent and title ¥ applicatle, (NCTE: Registarad Agent signature requirad when reinstating) DATE
12. OFFICEAS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [} oeLETE 1.1 TITLE [T change [ Addition
NAME HILLEY, DANIEL N. 12NAME
steeeT aDoRESs | 608 PARKWOOD AVE. 1.3 STREET ADDRESS
CITY-5T- 2P ALTAMONTE SPRINGS FL 14 LITY-5T-2P
TITLE ST 1 DeELETE 21 TTLE [ cChange |1 Addition
NAME HILLEY, FRED L 2.2 NAME
streeT apoeess | 1625 JAGUAR CIRCLE 2.35TREET ADDRESS
CITY-57- 2P APOPKA FL 2.4 OITY-ST-2IP
TITLE I_I DELETE I TILE [ Change [T Addition
NAME 3.2 HAME
STREET ADORESS 33 STREET ADORESS
CITY- §5- 2P 34, CITY-ST-21P
TNLE [T DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 7P
TITLE {1 DELETE 51 TITLE [CJChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P S4CTY-5T-2P
TITLE { | DELETE 6.1 TITLE I Change T acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZP

14. | hereby certity that the intarmation supplied with this filing does not qualify for the exermnption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 oath: that | am an
officer or directer of the corporation of the recelver or trusiee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, ar on an attachment with an addrass.

SI~NATI lncm % e EDA? KAl =t S T VYA I N L Y

CR2E034 (10/97)



