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

PROFIT rLORl‘D:.n[ﬁ:A:j:ir:hc:: STATE Apr O 9 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 853163 (5)

1. Corpoiation Name

ACCURATE CONTRACTING SERVICES, INC.

L

N A

Principal Place of Businoss Mailing Address
6257 DOWDY CY 6257 DOWDY CT
ORLANDO FL 32619 ORLANDO FL 32818
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ﬁ.—Maillng Address 4, FEI Number Applied For
';I ) _El 58-3061854 Not Applicable
Suite, Apt. #, otc Suite, Apt #, etc. :
P P 8. Certificate of Status Dasirad 3 $8.75 adattional
22 ;ﬂ Fese Required
City & State Cry & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution | Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ?5] m ;] Personal Property Tax due June 30. [ ves [CwNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Ageni
NUNEZ, PEDRO 81| Namo
5313 JASMINE CREEK LANE 82| Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32811
B3
84| City FL 55| Zip Code
11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalules, the above-named cotporation submits this statement for the purpose of changing its registared

offiice or registered agent, o both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Stgnature typred o ponted nacws of fegyedensd agaonl and tille il apphcatsin (NOTE Ragistered Agent signature required whan reinsiating) DATE
12. OFFICERS AN DIREGTORS 13, ADDITICINS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE DPT |BEETEE 14 TITLE [ Change ] Addition
NAME NUNEZ, PEDRO 12 NAME
smeeraooness | 5087 CASPIAN CT. 1.3 STHEET ADDRESS
CITY-ST- 2P ORLANDO FL 1.4 CITY-SY-2P
TLE ovs [ oeceTe 21TMLE Tchange [ Adaition
HAME NUNEZ, CAROL L. 22 NAME
sineeraooness | 5087 CASPIAN CT. 23 STREET ADDRESS
CTY-ST- 210 ORLANDOFL B 2.4 CITY-5T- 2P
e [T o 31 THTLE [JChange ] Additian
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 4. CITY-S1-21P
TLE [J okLETe 41 TITLE [J Change {7 Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2% 4ACITY-ST- 7P
TIE T orLETe P 51 TMIE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2% 54CITY-5T-7P
TILE [T oELere 61 TITLE [J Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-S1- 2P 64 CITY-5T-ZIP

14. | hereby certily that the information suppliod win this filing does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual repon is true and accurale and that my signature shalt have the same legal effact as if made under oath; that | am an
officer or director ol the coramation or tho recenver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chabges, or on an attackiment with an address.
CICNATIIRE- 0 Mo lghﬂ'k" - A U(/\/"l‘( do7 393 Sul

CR2E034 (10/97)



