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

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stalg

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # 52082

1. Corporation Name

GUPTON AND GUPTON ACCOUNTANTS, INC.

()

Mailing Address
11127 LEM TURNER RD

Princlpal Place of Business
11127 LEM TURNER RD

FILED
Apr 27 1998 8:00am
Secretary of State

RGN RANMRA
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JACKBONVILLE Fl. 32208-2678 JACKSONVILLE FI, 32208-2679
us us DO NOT WRITE IN THI§ SPACE
3. Date Incorporated or Qualifisd
I 01/01/1877
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 531710795 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, atc. iti
ApL 4. o wie. e 5. Cerlificate of Stalus Desied [ $8.75 acdttional
?ﬂ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28} Trust Fund Contribution Added to Fees
Zip Country 29 Country 8. This corporation bwes or has pald the current year Intangible
2% 25 ;-' 3o Personal Property Tax due June 30. m Yes [Oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUP‘I‘ON, C J 81] Name
"12? LEM TURNEH RD 82y Streel Address (P.O. Box Number is Not Accegtable)
JACKSONVILLE FL
a3
84| City Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slalutes.

SIGNATURE

11, Pursuant to the provisions of Saections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or teglsterad agent, or bolh, in the State of Florida Such change was authotized by the corporation’s board of directors. | hersby accept the appoirtment as registered

Blgnalure. lyped or praled nama of rogistered agent end titla f apphzablo (NCTE: Ragisteced Agent signature reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T oELERE 11 TIRLE [ change [ Addition
NAME GUPTON, CAROLYN J 12 NAME
seeraooaess | 10934 WINDY GALE DR W 1.3 STREET ADDRESS
CITY- §T-2P JACKSONVILLE FL 14CIY-ST-2P
TME | BETGE 217IME [J change ™ [ Addition
NAME GUPTON. C J i 2.2 HAME
smeeraooress | 10834 WINDY GALE DR W {1 23 5TReET ADORESS
CITy.ST-2IP JACKSONVILLE FL 2.4 LITY-8T- 2P N
TINE ] oeLene 31TILE [J change [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Ciy-§t-2Ip 34, GITY-§1- 207
TNLE T pELETE 41TITLE L1 Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CIY-8Y-2P
G TToeEn 51 TITLE [T Change ] Addiion
HAME 52 NAME
STREET ADDRESS 5 1 STREET ADDRESS
CITY-51-2IP R secmi-stze
ME [T DELETE 6.1 TNLE O change [ Addition
HAME 6.2 NAVE
STREET ADDRESS 63 STREET ADDRESS
Oy - 51- 2P 54 CITY-ST-2P

Ingticatet on t
address.

Block 12 or Block 13 if changed, or on an?nent W]
QIANATIIDE: / o o+ K)

14, | hereby caﬂiig that the information supplicd with this filing does not gualify for tha exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is annual report of supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the recelver%rﬂpowered to axecute this repart as required by Chapter 607, Fierida Statutes; and that my name appears in

(:_.7.- A’./m J.Dm,

VA PRy P

CR2E034 (10/97)



