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

Sandra B. Mortham
ANNUAL REPORT

1998 D1V|s1§:0§;830(::;2ino~s Secretary Of State
DOCUMENT # PQ3000025878 (8)

4. Corporation Name

CIUFFO ACCOUNTING, INC.

O O R

Principat Place of Business Mailing Addrass
6034 LAKE GRASMERE WAY §w 6034 LAKE GRASMERE WAY SW
FT, MYERS FL 33908 FT. MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/05/1993
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number . Applied For
21 |26] 650413353 Not Applicable
Suitg, Apt. ¥, etc Suite, Apl. #, elc. N ) $8.75 Additional
—2;[ ;ﬂ 6. Certificate of Status Desired ] Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Contribution Added to Fees
Zip Counlry ap Country 8. This corporation owes or has pald the current year Intangible
—1'—4—] -;5] m ;J'] Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
CHUFFQ, LORA L 81| Name
6034 LAKE GRASMERE WAY SW 82| Slieel Address (F.0. Box Number is Not Acceplabia)
FT. MYERS FL 33908
83
B4| City FL 85| Zip Code

11. Pursuani lo 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
ofice or registered 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 1amiliar with, and accopt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE N —
Signature, typed o puntad name of mgistersd agent and e it apnplcabin (NOTE: Ragisterag Agenl signaluse required whern reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TE T [T peLete LITIHE Viee Prec dgnt Bl Change LT Aaiition

NAME HUFFO, LORA L. 12N Chalo, Reuwond &

smeevaoonss | 6034 LAKE GRASMERE WAY, SW Laswecooiess | (OB LaRe. oraswnere biay

CHY-ST-29 FORT MYERS FL. 2D00% uory-st-2e | Feord ¥y ors, Fr. ABIOR

e [T pELETE Z1TILE = t T change [T Aadition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IP 2 4 CITY-ST-2IP

TME [T DeLeve 3.1 THTLE [ ] Change T[] Addition

NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-81-21P 34, CITY-ST-2IP

TTLE [T petete 41TNLE [T Change 1 Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2IP 4.4 CITY-ST-2IP

THLE [ OELETE 5.1 TITLE T Change [T Addition

RAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIF

TME LI pELETE 6.1TITLE [JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-51-2F 6.4 CiTY-$T-2IP

14, | hereby cermg that the inforrmalion supplicd with this filing does not quality for the exemplion stated in Saction 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 Jegal etlect as if made under oath; that | am an
officer or diracior of the corporation of the recoivor or trustee empowerad 1o execule this report as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _LM L. O P A230.-92 A% 41-LRIR

CORPF'?(%:/‘\%ON 3¢ h ‘ ’_ FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



