0442048

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

PROFIT . |

CORPORATION FLORloz ii:zzms::ﬂcy STATE ll A r 1 5, 1 999 8 . 00 am |

ANNUAL REPORT Secretary of Stote ecretary of State ',
!

DIVISION OF CORPORATIONS

1999 e ‘
DOCUMENT # H29270 \

1. Corporation Name

04-15-1999 90070 050 ***150.00

SUNSET TAX ACCOUNTING, INC.

AWAARTHRRITAN

Principal Place of Business Mailing Address
1525 MAPLE DRIVE WEST 1525 MAPLE DRIVE WEST
FORT MYERS fFL 33907 FORT MYERS FL 33907
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
11/08/1984
. -1 2.-Principal Placa of Business . 2a. Mailing Address o 4. FEI Number Applied For
’El Zﬂ " 59-2444979 ‘ - - | NotApplicable {
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ure. Ap © e, AL . @ 5. Certifcate of Status Desired [ $8.75 Additional
a —E\ K Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El —zgl Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiole
m |2_s] 29 ‘3—0| Personal Property Tax. Xves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 NMame
FRETWELL, DILLON DEAN
1525 MAPLE DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33807 83
‘ ' ' 84| City FL 85] Zip Code

19, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, 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 with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnted name of ragistered agent and titta if applicable. (NOTE: Registered Agent signature requiréd whven reinsiating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 2]
TME ovs I DELETE 1ATME ' Dchange  [JAddiion | =
NAME FRETWELL, DILLON, D. 12 NAME 3
streetanoress| 1525 MAPLE DR. 13 STREET ADORESS 2
crv.stze | FT.MYERS FL 1ACTTY-5T- 2R _ &
TME DPT [J DELETE 24 TMLE [Change  [JAddition | O,
NAME BOTTAR; DIANA M. 22 NAME
|"smreetacoress| ‘18499 DEEP PASSAGE LANE ©~ - Tt - Ts o RaasTREETADORESS| - s v Tt . - T TS et o c et
CITY-ST-ZFP FT. MYERS BEACH FL 24CITY-ST- 2P
TIMLE - ] ' [J DELETE 3ATME - Cchange (] Addiion
NAME o 52NAVE
STREET ADDRESS 1.3 STREET ADDRESS
CTY-ST-21P : 34, CITY-5T-2ZIP .
TILE [} DELETE 41TITLE [OChange [ Addition t
NAME 4. ZNAME ‘
STREET ADDRESS 43 SYREET ADDRESS '
CITY-5T-2IP 44 CITY-ST-ZIP
TME , [1 DELETE 5.1TITLE [ Change [ Addition '
NAME 52 NAME ‘ .
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2IP 54 CITY-5T-ZIP ! ;
TIE o Jire & te wwits D DELETE B1TME [JChange  [lasdton|
NAME < C B 6.2 NAME '
STREETADDRESS| 154 63 STREET ADDRESS
j
CITY-51-ZP. 64 CITY-ST-2P
14. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with ali ather like empowered. .
I Sy AN o S R S
SIGNATURE: s D m DILLON.D..: FRETWELL 4/8/99 (941) 939-3768
BIGRATURE Al D DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phora &



