SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

roreano e Sep 25 1997 8:00am
ANNUAL REPORT Secretary of State Secretary ()f State

DIVISION OF CORPORATIONS

1997

DQCUMENT # Pg2000004829 (7)
ACCURATE ELECTRIC, INC.

Principal Place of Busingss Mailing Addross “II“"H" ||||| ”'H “H"Im ||||| ||’“ |I“I|““ ||"| “I\lml |||‘

18835 B.W. 256 §T. P O BOX 201090
HOMESTEAD FL 33031 HOMESTEAD FL 330301080
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/16/1992 07/18
2. Principal Place of Businoss 28, Mailing Address 4. FEI Numiber Applied For
21 L ';El B5-D372601 Naot Applicable
ite, ApL. #, etc. Suile, ApL 4, ela. Dt it
—-l Sulto, ApL. #. elc I e, ApL 4, oo 6. Certificate of Stawus Desired . [J $8.75 ddiional
22 2ﬂ Fes Requirad
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
@ o 28 Trust Fund Contribution O Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the currant year Intangibla
24 [25) o Wng—[ [30] Personal Property Taxduc June 30, [l ves  [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B
WEEKS, CRAIG V| Mame
18835 SW 253TH ST. B2Y Street Address (P.C. Box Number is Not Acceptable)
HOMESTEAD FL 33031 .
3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as regislered
agent. | am familiar with, and acce the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE

Signature, typed or pnrie‘vd‘ name of registered

‘and tlio il apphcable. (NOTL" Regisiored Agent signalure required when rainstaling) DATE

13, OF'ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D T Toeeee Y oama [ change L Addition
HaME WEEKS, CRAIG 12NAME

stagerapDRiss | 18835 S.W. 256 ST. 13 STREES ADDIRESS

CITY-$1-2IP HOMESTEAD FL 33031 1.4 CITY-51- 2P

TITE D [T oetete 21 THLE [T change [ Addition
NAME WEEKS, CRAIG R 22 NAME '

smeeraooriss | 18835 S.W, 258 8T. 2.3 STREET ADDRESS

BiTy- st 29 HOMESTEAD FL 33031 2 4CHY-g1-2P

TIE T DELere a1 TIE [ Change [ Acdilion
KAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y -ST-2¢ 34, CITY- ST 2P

TILE T peiete 41 TILE [ chaige ) Acdition
HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2Ip 44TATY-51-2P

TLE T el 51TMMLE "Dl Change ] Addition
NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5ACITY-ST-ZIP

TMLE L7 DECETE 81 TITLE L) Change  [] Addilion
HANE 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LAY 51-2P P B4 CITY-51-2IP

ualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the

ort is lrue and accurate and that my signature shall havo the same lega! effect as if made under tath; that
/ -emptav&eled 10 execute this report as required by Chapler 607, Florida Stalules: and that my name

ith an address.

YIRBIL . 0/ M ¢ B B AP D

14. 1 do hereby certify 1hat the infarmation suppliad willy this filing tgoecs no
Information Indicated oh this annual reporl or supiplemental annual 1

1 am an officer or director of 1o corporation or the receiyer or trus
appears in Block 12 or Bigrf 13 if changedj d
= .
IANMATIIDE. A (] 3

CR2EQ34 (4/97)



