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

FILED

CORP

PRORIT

ANNUAL REPORT

1998

ORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namea

ACCURATE MACHINE OF LEE COUNTY INCORPORATED

P96000019834 (6)

IR

2574 ROCKFILL

Principal Place of Businpss

FORT MYERS FL 30918

Mailing Address

2574 ROCKFILL ROAD
FORT MYERS FL 33816

ROAD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 28] 650630205 Not Applicable
Suite, Apt. #, slc. Suito, Apt. #, etc, iti
P g 5. Coertificate of Status Desired O $3'75 Additional
-2;] ;] Fae Required
City & Stale | Ciy & State 6. Election Campaign Finanging $5.00 May Be
;I 2a_| Trust Fund Contribution Added to Fees
Zip Country Zip Caurdry 8. This corporation owes or has paid the current year Intangiblo
24 E ?5] [30] Personal Properly Tax due June 30. [1Yes [ No
¢. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regislered Agant
| N
HINO, ROXANNE M ESO. 81| Mame
1201 GAPE CORhL PARKWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33004 5
B4 Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submils this statement for he purpose of changing its registered
office or registered agenl, or both, in tho Stale of Forida. Such changs was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

indicated on

SIGNATURE _ e _

Slgnature, typed or printed nanwe of reg stered agent and o d apphcatie (NOE: Registered Agent signature required whien reinslating) DATE —
12, OFFICEAS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
Tme PD [T oeceTe RELR: T change [T Addition | 2
NAME LAPIKAS, JOSEPH W 1.2 NAME 3
sweeevaporess | 1428 VIKING COURT 13 STREET ADDRESS a
CITV-ST-20 CAPE CORAL FL 33904 / 14 CIY-S1-7P &
Tine VD WELETE 21T0LE T change [ Addition |©
NAME GOSLIN, DAVID L 22 NAME
staeeTaopress | 10931 MEADOWLARK COVE DRIVE 2.3 SIREET ADDRESS
SiFy-§1-2IP FORT MYERS FL 33903 2.4ITY-S1-2iP
TmE [T peLETE ITTIE [JcChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-7IP 34.CITY-ST-21P
TITE [T otiete L1TILE ] change™ 1 Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$1- 2P 44 CITY-SI- 2P
TLE [T bELEre 517NLE [T Change T[] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 54 CIY-51-21p
E [ DELETE 1 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 20 64 CITY-§1- 1P
14, | hareby cerlify that the information supplied wilh his filing coes nol qualify for the exemption stated in Section 119.07{3)(i), Ftorida Stalutes. | further certify that tha informalion

&

s annual rapon of supplomantal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or director of Ihe corporation or tho receiver or Irustee empowerad to execute this reporl as required by Chapter 607, Florida Stalutes: and that My NaMe appears in

Block 12 or Block 13 i CMW on an a!tachmyh an address.
.\
o g . / - / T

l ™. F "IN N ™ - Ay ey Y

\



