FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

~ACCU-SALES, ING-—~ ——— -

DOCUMENT # PQ3000077948

Principal Place of Busingss

Mailing Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 040 ***150.00

AR IR

6026 SARAGOSSA STREET P.0. BOX 1378
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 3¢853
us DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
11/05/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3¢ 13046 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

2] 7]

. Certifciite of Status Desired ]

$8.75 Aadditional

Fee Recuired

City & Sate City & State

23] 2]

. Electio1 Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

WELTON, DAVID E
6026 SARAGOSSA STREET
NEW PORT RICHEY FL 34653

Zip Country Zip Country 8. This ccrporation owes the current year Intangible .
;l ’El ;l BF' Pergonal Property Tax. Oes m/NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress {P.O. Box Number is Not Acceptable)

83

84] Cily

‘ Zip Code

EL|®

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Flonda Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such ¢change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

Signatura, typed or printed na na of tegistered agent and titla if applicabla INOT .= Registered Agent signature regl ired when reinstating) DATE
12. QFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOFS IN 12
TITLE D L1 DELETE 11TILE [JChange [ Addition
NAME WELTON, DAVID E 12 NAME
sReeTaporess| 6026 SARAGOSSA STREET 13 STREET ADORESS
CITY-ST-2P NEW PORT RICHEY FL 34653 14 CITY-ST-2IP
THLE D [ DELETE 21TIME {C1change [ Addition
NAME CARTER, BARBARA 22 NAME
sTReer aporess| 6735 AMARILLO STREET 23 STREET ADDRESS
CITY-5T-2P PORT RICHEY FL 34668 2.4 CITY-ST-ZP
TTLE [] DELETE A TITLE [)Change [T} Addition
NAME 32 NAME
STREETADDRE3S 33 STREET ADDRESS
CITY- §T-ZIP 34, OITY- ST-2IP
TME [ DELETE 41TIME [JChange  []Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-$T-71P 44CITY-5T-2P
TINLE [] DELETE 51 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-$T-ZIP. e 5.4 CITY-5T- 2P
TITLE [] DELETE 61TIMLE JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exempticn stated in Section 119.07(3)j), Florida Statutes. | further cenlify that the intgrmation
indicated on this annual report or supplemental .annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer >rgi;s::é%%g1f_me.m:pma jon or the recen er or trustee empowered to »xecute this repart as rec uired by Chapter 807, Florida Statutes; and that my name appezrs in

3 if changed

an attackment wi

?&iﬁﬁE:\

= SIGNATL RE AND
]

address, with z)l other like empowered.

ANS AR NN EAA S

UDUIoD [

CR2E034 (11/98)

Daytime Phone #




