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

PROAIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 8531 03

1. Corporation Name

ACCURATE CONTRACTING SERVICES

Principal Place of Business

5613 JASMINE CREEK LN
%uwo FL 2811

2. Principal Place of Buginoss
il G5 d Dowey oY

Suite, Apt. #, olc.

22]

_—l 2'95 &%\q ‘_}25] "

NUNEZ, PEDRO
5313 JASMINE CREEK LANE
ORLANDO FL 82811

DIVISION

(%)

» INC.

Maling Address “"“nl

§313 JASMINE CREEK LN
ORLANDO FL 328113117

us

2a Mamng Rddress

lec Apl. 1, elc.

Cily & Stato ) ¥ o Q E‘I\a 8. Etection Campa|gn Financing $5.00 ma
. y Be
[22 pio \’ 23] 6 N 1\@? 0 \”\' | Trust Fund Contribution L] AddedioFees

Country 8. This corporalion has liability for intangible tax under s. 189.032
L] 53{“% Eo UL, p\ . Florida Statutes [lves [ no

0. Name and .ﬂddrass of Cunanl Reglslered Agent

11, Pursuant io 1he provisions of "%Pchons 607 0002 and 6071608 T lorida Statules, the above-named corporatlorﬁubmns this stalemenl for the purpose of changing its regislered |
- Qffice or rpgisterad agent, or both, in the Siale of Florida. Such clmngc was authotized by the corporation's board of directors, | hereby accept the appoinlment as registered
agent. | am familiar with, and accept tho obligations of, Scction 607

505, Florida Statutes.

OF CORPORATIONS

VAN

3. Date Incorporaled or Qualifiedl 3a. Dale of Last Reporl

05/15/1991 04/08/1996

] Apr 16 1997 8:00am

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrclary of Stale S ecretary Of State

G5 Dowdy T | “Tsedetes e

5. Cerlificate of Status Desired [_ Fea Roquited

10. Name and Addross of New Reglstered Agent

(81 Name

[82) Sucel Address (r.o. Box Numbaor is Not Acceplablﬁf?)m‘ o

L. e ]

B3

84 City )

FL

as] Zip Code

appoars In Block 12 ofBlodg: 13 if changod or

SIRMNMATIIDE. W W/

SIGNATURE __ . e
Signature. typed of prinicd nan ¢ of regieleicd agent and e il opy dical s TWOT o w-m;l Ag{ il sigrerune reguirod whon reingta ng) DALE
12. " OIIGERS AND DIRICTORS 13, T ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
ME T : TTTTTIoee om0 [ change T addition |
HAME NUNEZ, PEDRD 1.2 HAME
| sweerappress | 5087 CASPIAN CT. 13 STROFT ADDRESS
CiTY-8T-2iP ORLANDO FL 14 LITY-S1-2P
WL Dvs T T e e | i T T Crange L Addilion |
NAME NUNEZ, CAROL L. 22 NaME
stweer aponess | 5087 CASPIAN CT. 23 STREF1 ADDRESS
orv-sr.ze | ORLANDO FL 5 ACTY-51-2¢
TIE TR T R s T ) . [ Change [ Addition
NAME 3.2 NAMC
STREET ADDAESS 33 STRLET ADDRESS
CiY-ST-2IP 34.Ciy- 81-2IP
e ) - T T otk ame | T T T T O Cange [ Addition |
NAME 42N
STREET ADDRESS 43 STHEET ADDRESS
OITY-ST-2iP ) anenv-si-ap |
L R I T T §1TME TIcrege L) Adaion
NAME 52 NeME
STAEET ADDRESS £ 3 STREET ADDRESS
CITY-$1-ZIP B ) 5.4 CNY-51-ZIP
TITLE T B G IR Tl change L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STHEET ADORI S
ov-st-ap | BACHY-§1-2IP _‘J o

14. Tdo hareby carlily that the infarmalion supplicd with this filing do(,s nat qua\r[y for Ine exernptian stated in Soclion 119.07(3)0), FE)-r-E)E“Slalu-{ggﬁﬁ?{ﬁé?gewr_t'[mrﬁﬂ-}ﬁ)
information indigated on this annuat reporl or supplemental annual reporl is Yrue and accurate and that my signature shall have the same legal effect as if made under path; that

Fam an officer or cirec ! tho corporation ot 1r/Kce fver or fruslee ompowered 1o execute this repor as required by Chapter 607, Florida Slalules; and thal my namg
1

atlachmant with an

(3

CR2E032 (9/96)'

Xk b U( By Q/&OIQ7 oY 3515 411



