SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED E
AMOUNT DUE ON OR BEFORE 09/15/93; §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 20, 1999 8:00 am
CORPQORATION Katherine Harris ecretary Of State
ARNUAL REPORT Secrelary of Siate 09-20-1999 90004 047 ***
1999 DIVISION OF CORPORATIONS b 550.00
DOCUMENT # 1 68211 P
FAST ACCOUNTING SERVICES CORPORATION - -
AL DR IDIR A
ELIANA A. VALDIVIA ELIANA A. VALDIVIA
4981 22 AVE. SW. 580 11 ST. NO.
NAPLES FL 34116 NAPLES FL 33%40 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated of Qualified
04/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 498l - 22 0nd Gir S W _[5]_S80 - H ST N0 . __| 650186692 - Not Applicable
22l Sulte, Apt. #, etc. pe Suite, Apt. #, ete. 5. Cartificate of Status Desired O $i;£i:gﬂf;%"a'
City & State ‘ City & State §. Election Campaign Financiny .00 May Be
El ﬂ/ﬁPL FI PA * ;l s lid PL E:S Trust Fund Czntﬁbution o D $A5ddoe(?to 2:;95
Zip Country Zip Country 8. This corporation owas the current year
;] 3 "{ 'l 6 EI —2_9—| Fj' * 3—o| '3 3 q Y’D Intangiblz Personal Property. ’ D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
ELIANA, VALDIVIA A. _
4981 22ND AVE SW. 820 Street Address (P.Q. Box Number is Not Acceptable}
NAPLES FL 33999 83
84] City FL ss| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered”
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.
SIGNATURE
Signature, typed or prnted name of reglstered agent and Ltle if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE 6;.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 b2}
TME L [ oecere 1ATITLE [ Change L] Additon | =
NAME ANDRADE, ELIANA V 1.2 NAME §
streeTaporess | 4981 22ND AVE. SW 1.3 STREET ADDRESS L
CITY-ST-2ZIP NAPLES FL 14 CITEST-2P g
TILE DVP [T peLere 21TIME [ Change L) Addtion
NAME VALDIMIA, VICTOR H. 2.2 NAME
“1-STREET ADORESS |~ 5267 24TH-AVE -SW— - "= — | 23 STREETADDRESS |~ = < —
CITY-ST-ZIP NAPLES FL 24 CITYSTZP .
TLE [ oeLere 31TME [ change [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
e [l oeLete 41 TITLE [ change [ ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-ST-ZIP
THE ] peLeTe 51TIMLE ] Change I Addition -
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADGRESS .
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TE [ oLere BATITLE (] change [ ] Adtion
NAME 5.2 NAKE
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 6.4 CITY-ST-ZIP o
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am —
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, %larida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an g ent with an address.

SIGNATURE: SKE -QUIRED

Mata Davtma Phone # _



