FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

iy

FILED

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

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corperation Name

ACCURATE UTILITIES, INC.

Principal Place of Business

226 £ ARBOR AVE
PT 8T LUCIE FL 34952

P96000035763 (7)

(T

’ -_-ﬁ;ﬂlt_ﬁéiddrcss
226 € ARBOR AVE
PT 8T LUCIE FL 34952

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

047221956
2, Pincipal Flace of Business | 2a ﬁ:wlina Address 4. FEI Number Applied For
v me._Ull}J ey Tpifeel Accoime  Uhimes Tac 650672774 _[Not Applicabe |
Sutle. Apt 8. ol ., Suile, Apt#, olo 6. Certilicate of Sfalus Desired m&?s Addtional
2 Cust(e T ol I casice T ' Fee Reguired
City & State __ Ciy&Swae 6. Election Campaign Financing $5.00 mayB
23 F‘r . pj €ile 74_!:_.]_ o @FT‘ {)I?( F' Trust Fund Contribution a Added to ::ese
Zip Country AL Couniry 8. This corporaticn owes {1 has paid Jhe currentyoar Intangible
24 3‘-!‘1 qq EL\_}S_R; o L'@J . ,3\1‘3\‘ 0( m Ub 'lq Personal Property Taxm H‘Z‘so D No
9. Name and Address of Current Reglstered Agenl o 10. Name and Addrees of New Reglstered Agent
WHITESIDE, DAVID § BN hdeode  David €
226 £ ARBOR AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PT ST LUGIE FL 34852 i casTic T
83
1T Persce
B4| City 85| Zip Code
FL *| X&4a

office or regis
agent. | am fam

%GNATUR[

v e it

11. Pursuant to the provisions of Soctions 607.0502 and 607.1

d agent, or both, in the State off lorida. Suct chang
with, and g(gpl the obhgatPlis of Sectiof 6071

508, Florida Slalutes, the above-named corporation submils this statement fer the purpose of changing its registered
e was authorized by the corporation's board of directors. | hercby accep! the appointmeni as registered

505, Florida Statutes.

il abile

]2 s;ffh?

fpate

Block 12 or Block 13

IGNATURE: 624//:./

B e fori e o) Bnme U TE g Sl T INOTE Roginered Agenl signalure required when reinstating)
12 OFFICE RS ANEY DIRE CTORS 13 N ADDITIDNS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12 §
TITtE D N W v 214 T1ILE (e d!—vL - [MChange L[] Addition | &
NAME WHITESIDE, DAVID E 1.2 NAME E)lﬂj("z- DAV 2 E g
sweeraooress | 226 E ARBOR AVE 1.3 STREET ADDRESS I\ dasvee T
£y -ST- 2P PT ST LUCIE FL 34952 1A CITY-ST-2F EFT Prect FC 349¥9 ﬁ
e D oo J viLett 2ATITLE Viee s [WFthange ] Adation | O
e WHITESIDE, STEPHANIE R 2 2have tokdesd Steplnanie 1
smeer woveess | 226 E ARBOR AVE 23STREETADORESS | 1 ([ g, &TUE T
CITY-ST-2F PT ST LUCIE FL 349?? - 2 40ITY-5T-2P =T terel | =T 34YqyS§
TME - - B W NiATA T 31 TITLE d ) [dThange (] Addition
NAME 12 NAME
STREEY ADORESS 33 STREET ADDRESS
CITy-$1-2p B 34.CTY-51-7P
L T o [T petere 41 TITLE [Tchange [ Addition
WAME 4. 2NAME
STREET ADDFESS 4 3STREET ADDRESS
CTY-ST-27 44CITY-5T-2IP
TILE e [T oiveie 51 TITLE T change  [J Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51- 2@ 3 54 TiTY-51-2P
e ) | M B11LE [T change ] Aadition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDALSS
CITY-ST-21P BACHTY-§1-2P

14. | heroby certily that 1he infurrmaton supphed wih this filing doees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental anoual report is lrue and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
oMficer or diwector of the corporation of the receiver o iustce empowores 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in

hanged, of o an attachrment with

v an address. z rd ]

24 s fog sty




