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

PROFIT
CORPORATION
ANNUAL REPORT

1997 . DIVIS!SZCCr)e}:aCng:PSCI)E;iTIONS Secretary Of State

Sandra B. Mortham

DOCUMENT # P93000025878 (8)

1. Corporation Name

CIUFFO ACCOUNTING. INC.

AR e

| Principal Place of Busincss Mailing Address
.| 6034 LAKE GRASMERE WAY SW 6034 LAKE GRASMERE WAY SW
FT. MYERS FL 33908 FT. MYERS FL 335064407
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/05/1993 04/30/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied Far
21 - 28] 650413353 Nol Applicable |
Suite, Apt. #, etc. Suite, Apl. #, cic. iti
-—-] P ' ; 6. Cerlificate of Status Desired O $8'75 Add.monal
22 ;l Fee Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
|23 R EI e Trust Fund Contribution ___Added 1o Fees }
Zip B Country - Zip | Counlry B. This corporation has liability for jrtangible lax under s. 199.032,
24 2;‘ 2;1 30] Fiorida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
CHUFFOQ, LORA L 81| Name
6034 I-AKE GRASMERE WAY SW 82| Strect Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908 —
B3
84| Cuy FL ssJ Zip Code

1. Pursuant 1o the provisns of Seclions 607 0507 and 607.1508, Flonga Statules, (he above-named corporation submits Thie stalement fof the purpose of changing s regislers
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corperation’s board of directors. | hereby accepl the appointmenl as regstored
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statules.

SIGNAYURE _____ ... A e e e e e e e e R e e e
Signalure, typed o prnied name of regialeeg agoel ana e il appl catle INONF Fegtoad Agent signalure required whe rerstaling} DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVYST Tttt 1A P Thange [ Adoion |
HAME CHUTTO, LORA L. 12 A Ch\,\%q—o .
streer aporess | 8034 LAKE GRASMERE WAY, SW 13 STRUTT ADAISS (= pe \\@Q R QOH‘Q/C)" l%s
emv-st.ze | FORT MYERS FL o L donvesrae
ME T beLere 2T [ cnange  [F Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS 4
CITY-ST-2IP N 2 4 CITY-§T- 2P
e [J otiere 31T [ Change [ Additin
NAME 3.2 NAMI
STREET ADDRESS 33STREET ADDRESS
CITY-ST- 2P S 34 CIY-81. 71
TITLE _ [ beceE 41 TE [ change T Addition
HAME 4.2 NAKE
SIREET ADDRESS 4.3STREL ADDRESS
CITY-8T-2P o o 44 (Y512
TILE T bt SATTE [JChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDNESS
1_CiTY-ST-2IP R 5.4 CITY-81-2IP
TTLE R T PRI CJ change ] addilion
HAME 6.2 NAME
STREET ADORESS £ 351RLE] ADDRESS
CITY-8T-2P 6.4 CHY-51-2IF
$4. | do hereby cerlify thal the information suppliod wilh 1his Tiling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director ol the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or en an allachment with an address

o ] o A A .'n ] e . o . o

FLORIDA DEPARTMENT OF STATE Apr 28 1 997 8 : Ooam

CR2E034 (9/96)



