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AERDWIRING-FEE AFTER MAY- 1S NEETND FILED

PROFIT
CORPORATION Sandra B. Merthan)
ANNUAL REPORT

1 99 8 W 9' DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ7000001166 (2)

1. Corporation Name

ACCURATE METAL MANUFACTURING, INC.

000

Principal Place of Business Tn'l#a"n—lng Address

R E § &

111 5TH STREET UNIT 7 114 5TH STREET UNIT 7
FORT MYERS FL 33807 FORT MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— - _ - 01/01/1997
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
E;I 6 5 "0 7,2} ?1}\1 Not Applicable
Suite, Apt. #, elc. Suito, Apt #, et ] o i
Lo, Ap sl —] uie. A ete &, Cortificate of Status Desired O $8'75 Adt!ﬁlonal
27 Fea Required
City & State I City & Stale 6. Election Campaign Financing $5.00 May Be
. gEl - Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] E] ;] Personal Property Tax due June 30. D Yes D No
_§, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstored Agent
CLEMONS, JAMES E 81| Name
m STH smEEt UN" 7 B2} Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
83
84| City 85] Zip Cods
- FL

L]

11, Pursuant to the provisions ol Seclions 6070502 and 6071508, Flarida S1atules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agont, o both, 1n 1he State of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am fgmiliar wilh, and accopl the obligatons of, Secbon 607.0505, Florida Statutes

[

SIGNATURE _*_ -

Signature o o Dhwde 0 At e of 1 L gen g 100 gl whi (MOTE: Ragislered Agent signature req Jited when reinslating) DATE
12, 7 OFDCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
TME D L DELETE 11 WL CJ Change L Addition
NAME CLEMONS, JAMES E 12 NAME
staeerapoaiss | 111 STH STREET UNIT 7 1.3 STAEET ADDRESS
CITY-S1-20 FORT MYERS FL 33907 14 CIIY-ST- 7P
TIE [ DELETE 21 TIE [TChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cay.ST-2I 2.4CITY-ST- 7P
TME T DCLETE 3.1 TI1LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
Cy-st-2IP 34, CITY-8T-2IP
TILE ] ceLERE 41TIILE [T change T Addition
RAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1-2IP 44Ci1Y-ST-2P
TIME ] DELETE 51TMLE [J change (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 GII¥-5T-2IP
TITLE [T DELETE 61 TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81-21P 6.4 CITY-51- 2IP

14, | hereby certif that the infarmiation supplicd with this 1ling dcas not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual reporl 1s trug and accurate and that my signature shall have the same legal #fect as if made under path; that | am an

officer or direcior of the corporation o the recewoer o rustee onnr)owercyule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changod,g. an atlachmen| wilhagmss
Sas ik i Byt § P P e e / PN P N " 4.—/‘?? git..l—-? ‘?7—.//&/

£ ,»‘. \ _ FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : O O am

CR2E034 (10/97)



