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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Sorporation Name

S85276
ACCURATE SPECIALTIES, INC.

(1

Prncipat Mace of Business

8251 15TH 8T £
STE. #B

SARASOTA FL 34243
us

Mailing Address

PO BOX 746
TALLEVAST FL 342700746

us

FILED

Secretary of State

RSN

3. Date Incorporated or Qualified

10/04/1991

3a. Date of Las! Report

02/14/1996

2. Frincipal Flace of Businoss

21]

Siite Apt B, etc e
22

T Ty & Siate

28]

Trust Fund Contribution

?n Mailing Address 4, FEI Number Applied For

26] 65'029@5 Nt Applicable

;;l Sute, Apl. ¥, eic. B. Cerlfficate of Status Desired [ sa':ii::ﬂi%nal
City & State 6. Election Gampaign Financing $5.00 may Be

Added 1o Feas

| 7w ~ Country | Country 8. This corporation has liability for intangible 1ax undsr s, 199.032,
2] s 20 30] Fiorida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Nams and Addresa of New Rogistered Agent
NELSEN, TERESE ANN 81} Name
8251 15TH ST, EAST B2| Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
83
84| City 85| Zip Code

FL

SIGNATURE

7417 Pirsuant 1o the provesians of Sections 607 0602 and 607.1508, Florida Slalutes, the above-narmed corporation submils this statement for the purpose of changing its registered
olhece or registeres agent, or both, in the: State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Fam larmiliar with and accept the obhgations of, Section B07.0505, Florida Statutes.

Tt typedt Of presed fare of Ty e agent and 1l 1 applicack INOTE - Registerod Agent signature raquired whan reinstating) DATE
12, , T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CTbeee T1TIE [T Change  [J Addition
MAHE NELSEN, TERESE ANN 1.2 NAME
srwet 1 acnrss | 7316 MANATEE AVE W 1.3 STREET ALDRESS
orv-s1-e | BRADENTON FL 34 CITY-ST-2P
I L1 okeene 21 JILE [T Change ] Addition
NAUE 2.2 NAME
STHEE| ADDRS S5 2 3STREET ADDRESS
civ-si-ze | 2 4 CITY-ST-2P
K [T o 31 TILE T Crange L] Addilion
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDAFSS
IR L - 34, CITY-5Y- 7P
mE 7 vaete 41TIE T change ~ [ Addition
NAME 4.2 NAME
SIREET ADORE S 43 STREET ADDRESS
L orvesi | ) _ I 44 CiTY-5T-29
TILE [LF Decere 51 MTLE Ll Change [ Addition
AR 5.2 NAME
STHEEY ADDRESS 5.3 STREET ADDRESS
CIlY-51- 2 5.4 GITY- ST 21
It CJ DECETE 6.1 T1TLE [T Change ] Addition
NAME 52 NAME
STRCE T ALANE 55 6.3 STREET ADDAESS
CIY-ST-2p 6.4 GITY-ST- 2P
14. | do hs-rcw corhity that the infermation supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certiy that the

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR

informaton ndicated on this anaual repon of supplernental annual repaort is Irue and accurate and thal my signature shatl have the same legal effect as if mada under oath; that
I 'am an ofhcer o director of the corporation ar the: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
if changed, or on an attachment with an address.

appeoars in Block 12 or Brack 1
SIGNATURE: WW

F-R7-9 7

Date Daytme Phore »

Apr 01 1997 8:00am

CR2EQ34 (9/96)



