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

PROFIT FLORIDA DEPARTMENT OF SYATE
CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of State
‘-, 200 OL DIVISION OF CORPORATIONS

DOCUMENT # K65165

1. Corporation Name

SUSAN-POWERS-TAX-SERVIEE-INC. TRUL VIN & 8\;+~erprt's-esj

INC-

FILED
QO MAY -3 AMI:Z3
_SECRTTARY OF STATE
- TELLAGIASSEE, FLBRIBA

I
J

-

Principal Place of Business Mailing Address e T T T s -
i 3305 Lakewood Do evwimamem 2208 Lakeau%
NOKOMIS FL 24275 NOKOMIS FL J4275 .
us us ) DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
| 02413/1989
2. Principal Place of Busi 2a. Mailing Address 4. FE! Number Apptied For
o 3208 Lo kewaad Delal @a0s Lakewsad | wores e
;2_' Suite, Apt. #, etc. ;l Suite, Apt. #. etc. ] 5. Gortfcata of Stalus Desied __ 1K $3F ;5R ::Smna,
Citg 8 S City & State 6. Election Campaign Financing $5.00 May Be
sS)okonns, FL m Slokomis, Fr. | " macecomin O Siadute
Zip— 7 Coyniry ' i © Coufitry 8. This corporation owes the current year Intangible
_2_4-‘ 3 gﬁa?f I_zglﬁ/ﬂgam ;JI g%?(g. 30 MO (Z_ Personal Property Tax. DOl Yes ]
9. Nama and Addrass of Current Registered Apent 10. Name and Address of New Registared Agent
81| Neame
POWERS, GLORIA SUSAN _
2205 LAKEWOOD DR 82] Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275 83
84 City FL 85} Zip Code

office or

11. Pursuant to the provisfons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
registered agent, or both, in the State of Fiorida. Such dlargsaowas

corporation submits this statement for the purpose of changing its
authorized by the corporation's beard of directors. 1 hereby accept the appointmant as registered

istered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE '
“Higrature, typed o printod nEmhe of registened agent and B0e ¥ appicabie. TNOTE Ragiaiered AQert g Girwd vt “t DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE [V - LI DELETE 1ATILE ClChange [ Addior
NAE POWERS, GLORIA SUSAN 12NAME
smeeraporess| 2205 LAKEWOOD DRIVE 13 STREET ADORESS
CITY-ST-2P NOKOMIS FL 14 CITY-ST- 29
TmME pv [ oELETE 2ITME - Clchange [} Additior
NAME POWERS, J. MARC Py A - _
ezt oovess| 2205 LAKEWOOD DRIVE E— SULLIL S se 3 ] 3
CAY-51- 2P NOKOMIS FL 2 4CITY-5T. 7P i o 4
e Dv - - QDELEYE 39 TE [
NAME POWERS, HAROLD J 12 NAME
streeTaporess| 1360 FAWNWOOD CiR 33 STREET ADORESS I
Y- ST- 20 SARASOTA FL 34, CITY-ST-2P !
TILE (1 DELETE 41TME [ClChange [} Additior
e et |
STREET ADORESS 4.3 STREET ADDRESS
Y- ST. 7P A4 CITY-ST-20
TLE 7] DELETE 51TME (Jchenge 7] Addition
NAME S2NANE
STREEY ADORESS 5.3 STREET ADDRESS
CRY-51-71P 54 CITY-57-2P
TME [ DELETE 6ATIME {JChange [ Additio
NAME , 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS KE
orY-S1-20 ! 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this ﬁling- does nat qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further cartify thal the information
indicated on this annual report or supplemantal annual repori is rue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an

pfficer or director of 1he cotporation Or the receiver or rustee empowered

Block 12 or Block 13 if changed. or on an atachment 4 address, wﬁé
SIGNATIIRF- @M_MJ:SQE <

hgr like empowered,

Ly

te this report as required by Chapter 607, Florida Statutes; and thal my name appears in

IJa0foci--Gu1)ee R3ys



