SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMDUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE CFILE L
. CORPORATION Sandra B. Mortham y SECRETARY OF STATE
ANNLAL REPORT Scoretery of State BIVIS] NoFcnRPonAﬂons

BIVISION OF CORPORATIONS

1997

510
97JUL 28 MM 8: 5
DOCUMENT # P96000005799 (7)

1. Corporation Name

ACCURATE DREAM HOME, INC.
RO
#1550 B4TH AVENUE, NORTH 11550 B4TH AVENUE. NORTH
SEMINOLE FL 34642 SEMNOLE FL 34642

0O NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repon

01/17/1996

2. Principal Place of Business 2a. Mailing Addross 4. FEélu%nber . Applied For
m - 3 3 55& Sb Not Applicable

Suite, Apt. #, etc. Suile, Apt. #, elc. B. 75 Additional

o . $t
B. Certificate of Status Desired ] Fee Required

22]

ERNEHRER

City & State Cily & State &. Election Campaign Financing $5.00 May Bo
23 Trust Fund Contribution Added to Fees
Zip Country Zip 1 Country B. This corporation owes or has paid the currept year Intangible
24 28] 29] 30| Personal Property Tax due June 30. Yos []No
%. Name end Addrese ol Current Reglstered Agent 10. Name and Address of New Registered Agent
MURPHY, NEIL 81 Namo
11550 84TH AVENUE- NORTH 82| Stroet Adgress (P.O. Box Number is Nol Acceptable)
SEMINOLE FL 34642
83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of chanping its registered
office or registered agenl, or botli, in the State of Fiorida, Such chango was autharized by the corporation's board of directors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Slalutes

SIGNATURE .

Signalure, lyped o prnled name of rogslered aganl and title I applicabio (NOTE: Registared Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE P T oELete 11TLE [JChange TJ Addition
NAME MURPHY, NEIL 1.2 HAME
steeeraooness | 11550 84TH AVENUE, NORTH 1.3 STREET ADDRESS =10 |:| Nl rs-—-—1
CITY-ST-2IP SEMINOLE FL 34842 34 GI1Y-51-71F Bfmﬁg.?‘““ﬂl 163--013
ILE VP LT orceTe 21TIME il:ainHt‘]t;.S OO [Eeok] BT AR ven |
NAME PATTES, GREGG A 2.2 NAME
STREET ADDRESS 1'550 84TH AVENUE, NORTH 2 3 STREET ADDRESS
CITY-§T-2 SEMINOLE FL 34642 2aCy-51-20
e [T DELETE 31 TLE T3 Change [ Addition
NAME 2.2 NAME
STREET-ADORESS 3.3 STREET ADORESS.
CITY-ST-2P 34.C11Y-51-2IP
e 1 pELeTe 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 0TY-5T-2P
L [T oeLete 51TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
orv-st-ze '\ 54 CAY-ST-2P
TLE \ [J beLTE 6.1 TITLE [Tchange ] Addition
NAME \ 6.2 HAME
STREEY ADDRESS 6.3 STRECT ADDRESS Kw M
Ciny-§1-2P 6.4 CIY-51-2P

14. | do hereby cerlify that the information supplied wilh this filing doos nol qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
infarmation indicated on this annual repart or supplementaf annual reporl is trug and accurate and that my signature shall have the same legal effacl as if made under oalh; that
{ am an oflicer or director of tha corporation or the receiver or truslee empowgfed ta execute this report as reguired by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on dn;?\achme with

P Y — ISR f*A

7/ 17 140 a0 ki2)I9).cof

CR2E0G4 (4/97)



