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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90139 049 ***150.00

OF CORPORATIONS

DOCUMENT # PO6000005799

1. Corporation Name

ACCURATE DREAM HOME, INC.

AR MTRAR R

Principal Place of Business Maling Address

11550 84TH AVENUE. NORTH 11550 84TH AVENUE. NORTH
SEMINCLE FL 33772 SEMINOLE FL 33772
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quabkfed
01/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] (26 59-3355256 Not Applicable |
Suite, Apt. #, elc. Sulte, Apl #, efc. i it
uite, Ap elc | uite, Ap efc 5. Certifcate of Status Desired O $8 75 Agditional
E‘ 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E} E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
24 Ea ;;] [}5] Perscnal Property Tax O ves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MURPHY, MNEIL ‘
11550 84TH AVENUE. NORTH 82] Sireet Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34642 83
84| City FL |85[ Z2ip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above named corporatiocn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607 0505. Florida Statutes.

SIGNATURE
Slgnature, typed ar pinted name of registered agent and tile i apnhcable \NOTE Reqisterad Agent signature requiled whesd reinsiating OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TNE P ] DELETE 1ATIRLE [JChange [ Addition
NAME MURPHY, NEIL 12 NAME
swreeiaooress| 11550 84TH AVENUE, NORTH 1 3STREET ADORESS
CITY-ST.2IP SEMINOLE FL 33772 | 4 CITY-ST-2IP
TIFLE VP (7] DELETE 21TME [JChange [ Addition
NAME PATTES, GREGG A 27 naE
stcet aopress|) 11560 84TH AVENUE, NORTH 21 STREET &DORESS
CITY-ST.Z1P SEMINOLE FL 33772 7 A0HTY-ST-2P
TME [ DELETE 31TITLE [change [} Addon
NAME 32 NAME
STREET AODRESS 33 STREET ADGRESS
CITY-5T-2IP 34 CITY-ST-2IP
TITLE [ DELETE 4TILE [IChange [ Addion
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-S7-2IP 14 CITY-51-21P
TTLE ] DELETE 51T1TLE [JcChange [ Addition
NAME 52 NAME
STREET AQORESS 53 STREET ADORESS
CITY.5T-2F SACITY-ST-ZIF
TILE [C] DELETE 61TLE [CJChange [ Addition
NAME B2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST1-21P aCITY-5T-2P

14. | hereby certfly that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the recewver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

t
Wyddre ith all othar like empowered.

AL, 194

O42064

CR2E034 {11/98)

12)-392 07148

SIGNATURE AND TYPED OR PRINTED?MEWNING OFFICER OR DIRECTOR
H

Dt Daytme Phane &



