£ R v P il S T

P ooz

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00
PROFIT W

FHLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

517948
STAHLEY ACCOUNTING SERVICE, INC.

(6)

11501 HANNARD
LUTZ FL 33549

Piinclpal Place ol Business

Mailing Address

17501 HANNARD
LUTZ FL 3349

FILED
Apr 16 1998 8:00am
Secretary of State

AR KA B

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
: 1976
2. Pinclpal Place of Business 2n. Mailing Address 4. FEI Number ' Applied For
;i_l ZS—I RO-1716176 Not Applicable
Sulte, Apt. #, 8tc. Suile, Apl. #, etc. it
F I P 6. Cerlificate of Status Desired [ $8.75 Audilonal
22 2-;[ Fee Required
City & State [ Gty & State 8. Election Campaigr Financing $5.00 May Be
;;] 23—1 e Frust Fund Contribution Added to Fess
. 2ip Country | Zip Country B. This corporalion owes or has paid the current year Intangible
’2—4‘ E] 29] EI Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
STAHLEY, JAMES L 81| Name
17501 HANNA RD. 82| Sueet Address (P.0. Box Number is Not Acceptabls)
LUTZ FL 33549
83
84| City FL 85| Zip Code
¥1. Pursuant 1o the provisions of Scclions 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agenl, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl ihe cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE — . ——_.

Signature. typed o printod nank: ol teg steoed agent and Wil appizable {NOTE Fegislered Agenl sigralure required when rginsialing) DATE ,r:.
12. OFF1CEHS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PDS T DeLETE 11TMLE [Jchange [ acdition =
RAME STAHLEY, JAMES L 17 NAME §
strecraooaess | 17501 HANNA RD 1.3 STREET ADDRESS &
CITY-ST-2P LUTZ FL 14 CITY-ST-2P 8
TITE 7 peLEve 217MMLE [T change ] Asdition |O
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2 ACY-ST- 2P
TITLE I DELETE 21 TMLE [Tcnange T[] Acdilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CaTy-§T-260 34 CHTY-ST-2iP
TITLE [T DELETE 41 TITLE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2iP 44 CITY-S1- 2P
TILE T peiete 51 TILE [J change L[| Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 54 GITY-ST-7F
TME MIGETET B 1 TILE [Jchange ] Addition
NAME 62 NAME ‘
STREET ADDRESS 63 STREET ATIDRESS
GITY-$T-21P 64 CITY-ST-ZP

14. | hereby certily thal the inlormation supplied wilh this filing does nol gualify for the exemption stated in Section 139.07(3)(i}), Florida Statutes. | turther certify that the information
Indicaied on this annua! reporl or supplemental annual Jeport is e and aceurate and thal my signature shall have the same legal effact as if made under oath; that | am an

C

gflticer or dtrafior olathfe corpgLalion or [horeooive to execule this refart as required by Chapter 607, Florida Statutes; and that my name appears in
12 or Biock 13 if ¢t o0, Or g £

lock 12 or Bio Mﬂ
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