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

comSon ;i | Feb 24 1998 8:00am
ANNUAL REPORT

1098 W s Secretary of State

DOCUMENT # G77011 (6)

1. Corporation Name

MMW ACCOUNTING SERVICES, INC.

AR O A

Principal Place of Business T Mailmg}ﬁaarcss
GfO MARY ANN GREBASSA GO MARY ANN CREBASSA
7603 PALOMAR STREET 7603 PALOMAR STREEY
FT. PIERCE FL 34951 FT. PIERCE FL 34951 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporaled or Qualified
o 01/01/1984
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 o N 59-2449376 Not Applicable
Suite, Apt #, etc. _ Suite, Apl. #, ele. N ) $8.75 Additional
;2_1 o o "il o B, Certificate of Status Desired O Fes Required
City & State ~ City & State 8. Election Campaign Financing $5.00 May Be
23 I - Trust Fund Contribution O Added to Fees
P Country | 4w Country 8. This corporation owes or has paid the current year Intangibla
m ;E—I . ﬂll = m Personal Property Tax due June 30. B ves [ No
9. Name #nd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CREBASSA, MARY A 8] Name
7603 PALOMAR STREET B2{ Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34051
[X]
84| Ciy EL ]as Zip Code

11. Pursuant to the provjsions ol Soctions 607 0502 and 607 1506, T lorida Statules, the above-named corporation submits this statement for the purpose of changing Its regisiered
office or registered Agenl, of both, in thp State: of Horida. Such change was authorized by the corporations board of directors. | hereby accept the appoiniment as registered
agent. | am tamikgy with _and Ziccept W ations of, Section 607.0505, Florida Statutes.

SIGNATURE = S fepevdtsy /998

signatirn, iyd o Weoted nan of g mene st e dappicatie (NGTE: Rngistored Agenl eigrature required when reinstating) DATE
12 T OF HICE S AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e PSTD o I i [T 11 TITCF [Ochange  [J Additien
NAME CREBASSA, MARY A 12 NAME
stheer aooaess | 7603 PALOMAR STREET 13 STREEY AGORESS
CTy-St-2e FT. PIERCE FL 3 R 14 CITY-5T-2Ip
TNE [T DELEte 217TLE [Jcnange [T Agdition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P e . 2. 4CITY-ST-2P
HTLE [ DECETE 31 TILE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7- 21 o 34, CITY-SI- 21
TILE [T peLese 41TILE T change T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p e 44 CITY-5T-2IP
TITLE T pecee 51TITLE [Jchangs ] Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-St-21p - ] 54LIY-$1-2P
TLE B I IR0 61TILE [ Thange | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ip 6.4 CITY-51-2IP

14_ | hereby corlify that tho miormall&?\".éifﬁr_;iu':—d wilh This ilng does not qualify Tor tho exemption slated in Section 119.07(3)(1). Florida Statutes. | further certily that the information
Indicated on this annual repxar of supplemental annual repent is true and accurate and that my signature shall have the same lepal effect as If made under path; that | am an
olficor or director of tho carporation or 1ho receiver or trustee empoweread to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 ar Bleck 13 if changhd, or on an altachrment : ith an address
SIGNATURE: | > rEsRUAYy /998  SL/-4et-0317

y:
)

CR2EQ34 (10/97)



