FILE NOW: FILING F

.

CORPORATION
ANNUAL REPORT

PROFIT

iy

1997

]

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
i Sandra B, Mortham
! Socretary of Stale
DIVISION OF CORPORATIONS

DOCU

1. Corporation Narne

FPrincipal Place ol Business

2514 ROCKFILL ROAD
FORT MYERS FL 33916

MENT # Phgso‘.

0019834 (6)
ACCURATE MACHINE OF LEE COUNTY INCORPORATED

Mailing Address
2574 ROCKFILL ROAD

FORT MYERS FL 335164824

FILED
Apr 09 1997 8:00am
Secretary of State

O

3. Date Incorporaled or Qualifiad

(3/04/1996

3a, Dale of Last Report

T2 Principal Pace of Busmess - B 2a. Mailing Address 4, FE| Number Applied For
E‘j e 26 é B - 0 53 0 420 5. Mot Applicable
Suire t# ele Suite, Ap #, . i
- it Apr # el | uite, Apt #, ele 5. Corlificats of Status Desired 7] $3-75 Additional
Ezl e e 27] Fee Required
| City & Slale | City & State 6. Election Campaign Financing $5.00 May Be
Lgl,_ e 2?1 Trust Fund Conlribution Added to Feos
I ., Gountry |20 Country 8. This corperation has Fability fof intangible tax under s. 199,032,
E"AL ,,,,, 251 . i 29] m Florida Statutes Yos [_] No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HINO, ROXANNE M ESQ. 81 Name
1201 CAPE CORAL PARKWAY B2] Street Address (P.O. Box Number is Not Accapiable}
CAPE CORAL FL 33904
83
84 Ciy 85| Zip Code

FL

bove-named corporation submits this statement for the purpose of changing its registered
offize or regislered agent, or bath, in the Slate of Florida, Such change was authorized by the corparation’'s board of directors. | hereby accept the appointment as registered
agenl 1 am facmhar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

l SIGMNATUFY

Sloiat me tysied ar prictad nonie <t ragivnm d acjere s tle i AP AG. (NOTE Fitgislared Agenl egralure required when reinstaling] ) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T TP [ ] DELETE 1 3TLE [T change [ Addition
KA LAPIKAS, JOSEPH W 12 NAME
srertaopress | 1428 VIKING COURT 1 STREET ADIDAESS
Gty st CAPE CORAL FL 33904 14 0ITY-ST- 28
[wr VDT - T T oeiete 21 TTLE [ change [ Addition
Hak: GOSLIN, DAVID L 2.2 NAME
sicct 7 anorrss | 10931 MEADOWLARK COVE DRIVE 2.3 STREET ADDRESS
Ciry-SI-2n FORT MYERS FL 33903 2 4 CITY-S1- 2P
mit i) ; m]ELEIE 31 TIILE [T ¢hange [T Adaition
NAME PETERS, JIMMY L 3.2 NAME
swwr T aovgss | 229 NW 18T PLACE 3.3 STREET ADDRESS
| CAPE CORAL FL 33909 34_CITY-ST-2P
’ [T GELETE 41 TNLE I crange [ Addition
hANE 4.7 NAME
STRE( 1 ADDRESE r 4.3 STREET ADDRESS
| grv-stope | 4.4 CITY-5T- 2P
TiLF [ DELETE 54 TIME [T Change™ ] Addition
KAME 52 NAME
SIFFET ADLHESS 5.3 STAEET ADDRESS
Lomistar [ J— 54 CITY- 5T 2P
WL [ Joecere B1TITLE [d Grange 7 Addition
NME B.2 NAME
STRELT ADDRESS 53 STREET ADDRESS

| oS50 ai

G4 0Y-81-2P

appears

SIGNATURE:

in Back 12 or Black 1

14, | do hereby cerhity that the mformation supplied wilh this filing doas not qualily for the exemption stated in Section 119.07(3)i). Florida Stalutes, | lunther certify that the
mfarmiation inchealed on this annual reporl or supplemental annuat report ts true and accurata and that my signature shall have the same lagal effect as if made under path; that
Lam an officer or direclor of the corparalion or the recaiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

il changgd. or on an allachment with an address.

-38) 757

aylime Phoce 4
Od0128%

CR2E034 (9/96)



