_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 - BN
DOCUMENT # F96000002019 (5)

1. Corporation Namic

ACCOUNTANT AT YOUR DOOR, INC.

TR AR

Sandra B. Mortham

Secrelary of Sfalo | S e Cretary Of State

DIVISION OF CORPORATHONS

Principal Place of Busingss Mailing Address
3330 40TH 8T, 3838 40TH 8T.
DES MOINES 1A 80310-3617 DES MOINES 1A 503103617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N o 04/23/1996
2. Pilncipal Plage of Businuss Mailing Address 4. FE1 Number Applied For
2l ] 26]7_% 42-1325396 Nat Appliceble
Sulte, Apt. #, elc Suite, Apl #, el iti
é [ e A ¢ 6. Certificate of Status Dasirod O $B‘75 Additional
2] L ] Fae Requlred
City & Stato | Ciy& Stale 6. Election Campaign Financing $5.00 may Be
EI e gaer o » . Trugt Fund Contribution Added to Fees
Zip Country v | Counlry 8. This corparation owes of has paid the currenl year Intangible
j ;5] 2@ 3;] . B Persona! Proporty Tax due June 30. Oves Klno
¢. Name and . Addross of Current Raglstered Agent 10. Name and Address of New Registered Agent
BRIGAS, JOHN C 81| Name
TROST BLVD RRIGGS, JOHN C,
25501 T BLVD., #8-48 B2{ Strest Ad¢lress (P.0O. Box Number is Not Accaptabl é
BONITA SPRINGS FL 33923 25501 TMOST BLVD, 48
83 :
84| City 85| Zip Code
BONITA SPRINGS, FL || 3413

507 and 607 1508, Florida Stalules, the above-ramed corporation submits this stalemant for the purpose of changing its registered
+of Flarida, Such changp wa:E autharized by tho corporation’s board of directors. 1 heroby accept the appoiniment as registered
505, Florida Stalules.

11, Pursuant to the provisions of Sections GO7.05
affice or registercd aqont, or both, irt the &
agenl. i am familiar with, and accep the obligatons of, Section 607

SIGNATURE ____ R . o R } o
Stgnalure lwn |(' r\"‘" fhoene of regedesed pg nt ared e @ A il ”“" (N’"l “Cﬂisl(zf””\gﬂhl mgnnru © requitad wihen reinslating) pATE

12. OGRS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE CPT T DELETE 1ATITLE [ change T} addition

NAME GARDNER, LEON L 17 NAME

sineeTADDRess | 9838 40TH ST. 1.3 STHELT ADDRESS

Ty ST 2P DES MOINES IA 503103817 14CITY- 81 2P

TILE 1+’ B [T DeLeTe 21 L T Change L] Adotion

HAME GARDNER, MARK R 22 NAMT

strecT apDress | 3638 40TH ST, 2.3 SIRFE) ADORESS

CITY - 51-2P DES MOINES (A 503103817 2.4 CITY- 57-26

TLE e o D DELETE 31TILF [J change T[] Addition

NAME 32 NAML

STREET ADDFESS 33 STREET ADDRESS

cIry-s1-2 S - 34.CIY-51-2I8

TME 7 oecete 41 TTLE T[T change [] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cIy-§1- 2P N - B 44 DTY-8T- 7P

TILE R I 7153 5.1 101LE " changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADLIRESS

CAY-$1-2P e 54CNY-51-70

TILE ) [T okLETE 6110LE 1 Change L) Addition

NAME 62 NAME

STREET ADORESS 63 STHELT ADDRESS

oITY-ST-2P - 6.4 CITY-S1- 2P

14. 1 hereby certily thal the information supplicd with 1his Tiing doos nut gualily for Lhe exomplion stalcd in Seclion 119, 07(3)(i}. Fiorida Stalutes. | furthor certify that the informalion
indicatod on this annual reporl o supplemental aneaal report 18 true and accuralg and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of 1he carporation of the receiver or trustee cmpowered 10 execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 o changed, ar oh an atlachment wwndmss,

4

o . s AMPBTT A= ..~ R18 27L=N5N%

PROFﬁ : _ﬁ_ ; .' I LORIDA DEPARTMENT OF STATE ] May 1 5 1998 8 Ooal’l’l

CR2E034 (10/97)



