FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:DSOOFI{:I:\'TTION f‘" FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 D|wsnoszccr;r1—acrg:f=i;t; IONS S C Cretal'y Q) f S tate

DOCUMENT # F73954 2)
DIONNE ACCOUNTING, INC.

MR TR

Princlpal Place of Business Mailing Address
% EDWARD J. DIONNE % EDWARD J. DIONNE
SO M. MAIN ST P. Q. BOX 721 501 N. MAIN 8T. P. Q. BOX 71
LAKE PLACID FL 33652 LAKE PLACID FL 33852 DO NOT WRITE IN THIS SPACE
3. Date Incorporatedt or Qualifisd
2. Piincipal Place of Business 2a, Mailing Addross 4, FEI Number Appliad For
I P71 26] 59-2220693 Not Appiicableo
Suite, Apt. ¥, 8lc. Suite. Apt. #, etc. iti
P . P 5, Certificate of Status Desired O $3'75 Additional
22 2—7] Fee Required
City & State City & State B. Elsction Campaign Financing $5.00 May Be
5] Trust Fund Contribution Addaed to Fees
Country Zip Country 8. This corporation owes of has paid the current year Intangible
?5] m _3~0] Personal Property Tax due June 30. [] ves I No
§._Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agant
; DIONNE, EDWARD J. 81| Name
N 601 N, MAIN ST. P.0. BOX 721 82/ Siregel Address (P.O. Box Number is Not Acceplable)
LAKE PLACID FL 33852 5
84| City FL 85| Zip Code

" 11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submils this statement for the purpose of changing its registered
' office or regislered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the ohhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

. SIGNATURE
Stgnature, typod o1 prinled namip ol regislersd agert and title il applical o (NOTE: Registersd Agent signature tequired when reinslatmg) DaTE
R 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
A BT PD T DELETE 11 TITiE [T cnange ] Addition
© | Name DIONNE, PAULINE B 12 NAME
v | sweeraopress | 501 N MAIN ST 13 STHEET ADDRESS
+ | civ-sr-ze LAKE PLACID, FL 00000 L4 0TY-SI- 2P
TMLE D . T oeLere I 217MLE [ change T Addition
HAME DIONNE, JOSEPH A 2.2 NAME
streevaporess | B01 N MAIN ST 2.3 STREET ADDRESS
CITY-ST- 2P LAKE PLACID, FL 00000 2.4CITY-51-2P
TITLE STD [T ofLETE 31TIMLE [ change T Addition
© | name DIONNE, EDWARD J 32 NAME
¢ | smeeevaoness | 501 N MAIN ST 33 STALET ADDRESS
© |Lemy-sr-ze LAKE PLACID, FL 00000 34.GITY-ST-2iP
TITLE [J DELETE 41TITLE U Crange [ Addilion
= | e 4.2 AME
© | STREETADORESS 4.3 STREET ADDRESS
CITY-§T-2F 44 GITY-51-2IP
TITLE [T oELETE 51 TILE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CiTY-§1- 1P
TITLE [J DELETE 61TITLE [T crange [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY- ST-7IP

14, | hereby certily ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information
indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or 1he raceiver or lrustee empowered 1o oxecule this report as required by Chapter 607, Florida Statutes: and that my Namao appears in

K Block 12 or Block 13 if changegd. or on an altachment withpan address.
[ I P — zg/fﬁlj N7 T A M0 e il o




