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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

PIVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

ACCU-SALES, INC.

P93000077948 (6)

Principal Flace of Busingss Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

LUE T

8026 SARAGOSSA BTREET P.O. BOX 1378
NEW PORT RICHEY FL 24853 NEW PORT RICHEY FL 34653
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1993
2, Principal Flace of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 26 59-3213046 Not Applicable
Suite. Apl. #. oic, Suite, ApL #. elc. - ) $8.75 Additional
Z-l ;_—r] 6. Corificate of Status Desirad a Fes Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
_2;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the currept year Intangible
_ZZ[ 25 ;ﬂ ;] Personal Properly Tax dus June 30. vas [INo
9. Name and Address of Current Registered Agant 10. Nama and Address of New Registered Agent
WELTON, DAVID E 81 Neme
6026 SARAGOSSA STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 =
84] City

FL la?[ Zip Code

office or registerad a
agent. | am famihar with, and accept tho obligalions of, Section 607 0505, Florica Statutas.

SIGNATURE

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
ni, or both. in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

Signature, typed o prnted nama of regetered sgenl ano ttle il applicabin

(NOTE Raglstered Agant signature required whan reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE 1} TJ oftéTe 11 THLE [T Crange  T_J Addition =
NAME WELTON, DAVID E 12NAME §
sweetappress | 6028 SARAGOSSA STREET 1.3 STREET ADORESS

env-sr-ze__ | NEW PORT RICHEY FL 34653 ony-st.zp §
I D TToHETE 21TLE [J change T Addition
NAME CARTER, BARBARA 2ZNAME

sTREET ADDREss | B35 AMARILLO STREET 23 STREET ADDRESS

¢y ST- 7P PORT RICHEY FL 34868 2 4CITY-ST-2iP

THE "7 OELETE 31TITLE [J change L] Addition
NAE 9.2 RAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY- ST-21F 34.CITY-§T- 2P

TWILE T bELETE £V TITLE [T Change ~ L] Additian
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cmy-st-zip 44 CITY-ST- 2P

ILE [J oecere 5.1 TITLE LI Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T1-7IP 54 CITY- ST-2P

TME [T oELeTe 6.HTIILE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-21P §4 CITY-ST-2IP

officar or director of the corporation or the toceiver of trustee empowere

—_

‘Eﬂ!f.BZ or Block 13 if changed, or on an atachment with an adgress.
sﬁuA’Tﬁﬁsm\J \ QN"& E\:.}@

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemﬁﬁt)ﬂ stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annval report is true and accurate and that my signature shali have the same legal effect as If made under oath: that | am an
ecule this report as required by Chapier 607, Florida Statutes; and that my name appears in

\
WSS TAD AR




