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

PROFIT v‘lvm FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O dam

CORPORATION \ Sandra B. Mortham
ANNUAL REPORT ' Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQB000077096 (1)

1. Corporation Name

ACCURATE ENGINE & MACHINE, INC.

A A

Principal Place of Business M_én'ling Addreé.'s';'
121 NW. THIRD STREEY 121 NW. THIRD STREET
OUGALA FL 344756695 OCALA FL 344756640
3. Date Incorporated or Qualifiod 3a. Dale of Last Report
. I 09/16/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1894 N.W. 10th Street [;] P.O. Box 1264 59-3401633 Not Appiicablo |
,Apt. ¥, olc. Suitn, Apl #, etc. it
Suke, Ap ole = Hie e e 6. Certificate of Status Desired O $8'75 Add.monal
23|, 2;' Foo RHequired
City & State City & Slate 8. Election Campaign Financing $5.00 may Be
23 T, El Cro SS—Ci—ta _dFL Teust Fund Conlribution Added 1o Fess
: ip ' Country . 7p 7 Country 8. This corporalion has liabifity for intangible 1ax under s. 189.032,
. —2_;| 34475 m _»_‘_gﬂ 3 2_6 28 3(ﬂ Florida Statules Klves [no
. 9. Name and Address of Curient Regislered Agent | qp, Neme and Address of New Registered Agent
SIMONS, GARY C 81| Name
'21 N'w- TH'RD STREET 82| Strect Address {P.O. Box Number is Nol Acceptable)
QCALA FL 34475-6685

B3

84| Ciy 85
- FL

11, Pursuant 1o the provisions of Seclians 607 0502 and 607, 1508, Fiorida Siatutes, (he abave-named corporalion subxmils This statoment for The purpase of changing iis registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obtligations of, Section 607.0505, Florida Stalutes.

Zip Code

e: | SBIGNATURE ___ e .
Signature, typed o printed nanc of registered agent and Wle @ applicatle (HOTE Hegistered Agenl s.gnature required when re-nstatng) DATL
boftz OFFICERS AND DIRECTONS . __ R%e___ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ___|
] TITLE 1} TJ bieie AR -?M,s ,Zﬂ_ql D f re-z:’b'f” hange [ Addition g
Py waMe SKINNER, ROY A 12 NAME y 3
sreevanoress | PO, BOX 1807 TESIHLET ABORCSS | pr g op 351 South &g
crv-s-zp | CROSS CITY FL 32628 o e | away ou &
1ITLE [T DLiene i \:EOSS"Ci'ty i FLo 32628 T trange [ Addtion | O
NAME 27 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 ClTY-51-71¢
e T T Oonee T § o T [ change L3 Additien
| e 3.2 NAME
STREET ADDRESS 3.3 STRELT ADORESS
CITY-ST-2IP 34 CIY-ST-7IP
e Ooitete ot T change ~ [ Addition
NAME 4.2 NaMt
STREET ADDRESS 4.3 SIRCLT ADDRISS
CHTY-$T- 2P 44 CIY-ST-21p o
& [me [ DELETE 51 TILE o o [ Change™ [ Addiiion |
Fo| wame 52 NAME
STREET ADDRESS 6.3 STRCET ADORESS
CITY-$1-2P 5.4 0(7Y-81-2IP )
TILE [ DELFTE 6ATILE T o [T Cnange L] Addition
NAME 6.2 NAME
STREET ADDAESS | 6.3 STREE | ADDRESS
OITY-ST- 2P e ALY ST-2IP
14. | do hereby certify that the information supplied with this filing cloes nol qualify far the exemption stated in Section 119.07(3}i), Florida Stalules. | further certify that the
Information indicated on this annual report o supplomental annual repord is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

| am an officer or diroctor of the carporation or the receiver or trustec empowered 1o exccute this reporl as required by Chapler 607, Florida Slatutes; and that my name:
appears in Block 12 or Bleck 13 if changed, or on an atlachment with an address

e 20 e Yo d o e an . //Qr') aEn AOQG AL




