FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P93000025878 (8)

1. Corporation Name

CIUFFO AGCOUNTING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT R

r_—_Ftrincinai Place of Business Mailing Address
6034 LAKE GRASMERE WAY SW 6034 LAKE GRASMERE WAY SW
FT. MYERS FL 33308 FT. MYERS FL 33908
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/05/1993 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
(21 26 650413353 Hot Appicable
- Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertficate of Status Desired 0 $8.75 Additional
22| 27 Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution (W Added to Faes
2p Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 B [20] Florida Statutes O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t} Namae
CHUFFQ, LORA L B2 Sireot Address (P.0. Box Number |5 NOT ACCOpIanic)
6034 LAKE GRASMERE WAY SW
FT. MYERS FL 33908 83
84| City . |85 Zip Code
FL |

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, 1he above-namead corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hareby accepl the appoiniment as registerad agent. | am
familiar with, and accept the abligations af, 07.0505, Fiorida Statutes

"t ‘A QCP

SIGNATURE

'_.‘_:'\vgr;ature. typed or prir;[ed ngmrréés erod Bgent tappicaole. 77%6?%9;5[’9‘-:8_0%@!\”&‘ recquired wher. reirstaliog) T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PVST ¢ [ DELETE 11TLE [ Crange L] Addition
Y CHUTTO, LORA L. 12 RAME
STREET ADDRESS 6034 LAKE GRASMERE WAY, SW 1.3 STREET ADDRESS
CITY-5T- 2 FORT MYERS FL 14 CITY-ST-21P
TITLE [J DELETE 21 T7LE [] Change  [O] Addit-on
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2I 24 CIIY-ST-21F
TILE [7] DELETE 3 1 TINLE [ Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34 GITY-ST-20P
THLE [} DELETE 4 1 TIILE [0 Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-7P 44CITY-§1-2P
TILE [T DELEE 5.1 TITLE [] Ghange [ Additon
HAME 52 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CIY-§1-21P
TITLE [ DELETE 6 TTITLE {] Change  [T] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-7P 54 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

SIGNATURE: __ 26U QW MRULT2S

Dagtig Prione #

N Ay A Py o .
SIGNATURE AKD TYPED OR PAINTED NAME NING OFFICER DR DIRECTOR

ﬁ

CR2ED34 (12/95)




