FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) PROFIT Vs e FLORMDA DEPARTMEN] GF S1ATE
CORPORATION !
ANNUAL REPORT

DOCUMENT #  P93000052595 (4)

1. Corporation Name

INDEPENDENT ACCOUNTING SERVICES INC.

Sandra B Martham

Secrefary of Sta'e
DIVISION OF CORPORATIONS

__ AT A VR

Principal Place of Busingss Matngy Addclress

%37 MILLENBECK AVE 97 MILLENBECK AVE
DELTONA Fi. 32725 DELTONA FL 32725
3. Date Incorporated or Qualiied 3a. Date of Last Repon
2. Principal Place of Businass ] 2a. Mail-wy Arlchess ) 4. FENumber Applied For
E e ?ﬂu 59'3185387 Not Applcable
Suite, Apt #, etc | ., Ste Apt el 5. Centifcate of Status Dusired 0O $8.75 AdQulionaI
?z-l ) 27J Fee Required
City & State | Oy & Stat 6. Eiection Campaign Financing ] $5.00 May Be
3;] 28' - Trust Fund Sontribution Added to Fees
Zip - Country - i L Country B. Ttus conporation has habilty for intangible tax uncler s 199.032,
m 25—! 291 35! Florca Statutes [ ves [No
9. Hame and Address of Current Registered Agent 7 """10, Name and Address of New Reglstered Agent }

81| Mane

LODOLCE, PATHCM M FEM'.) Sireol Agdress (P.O. Bax Number is Mot Acceptable; ]
937 MILLENBECK AVE
DELTONA FL 32725 63
84| Cny

| FL

atement tor the purpase of changing ts registered office
sy accept the appaintment as regrstered agent. | am

85| 7Zip Code

11 Pursuant 1o the provisons of Seclions 607 0509 and 617 167
or registered agent, or both, i the Slale of Fiarida. Such changs
farniliar vath, and accept e obligatins of, Section €0¢ 0500, Florids Stalatas

4 SIGNATURE

g e T e e et , T 0T Ay o ey T o T &

12. CFFCERS ARND DIMLCTORS - 13. _ADDEIONZ/CHANGES TG OFFIGEHS AND DIRECTONS IN 12 %
o | e DPs [C1DFIETE LNLE Ol Crang: O Additon |+

HANE LODOLCE, PATRICIA M 12 HaME 3

STREE! ADDRESS 837 MILLENBECK AVE + 3 SIRTET ADDRESS @

Crry-ST-21° DELTONA FL 14010y S1-4F &J

e [I DELETE 21T (0 Cmnge [ Additen | ©

KAME 22 NaME

STREET ADDRESS 27 STREET ADDRESS

CIrv-ST-2IP o R Y400V 512 .

TiTLE [7] DELETE KRR(ITE [ Chage ] Additian

NAME TY MM

STREET ADDRESS 33 STHEET ADDRTSS

CITY-§1-2P i 34Cry-51-7¢

TTLE ) DeLEm: 4 1TIE [] Change [ Addition

NAKKE 47 NaMY

SIAFET ADDATSS 43 STRVER AGLRESS

CITY-§I- 7P ) 140181 0F ‘

TilLF [ OELFTE 511U ] Change ] Additon

NAME 52 NAME

STREET ATIDRESS, 54 STHER! AIORESS QoOoOa121 7S 14d

CiTy-ST-2IP S4CITY-ST-2F “DS."I&"‘S&"‘DIDI 1--00%

TILE - 7 T CoREE PRI B s¥¥ 00, 00 [J Change ) Additior

NAME £ 2 hant

STRLEY ADDAFSS 3514 ET ADDRLSS

GITY-ST-2 ) 64CITY-51-2F

14. | do hereby certity that the information supphed | trus fing i3 voluntarily furnished and does not quaity far the esemplon slated in Section 119 07(3ik), Florida Stahutes. | further
certify tha* the inforrmation inaicated on ties aonad rgeod or sapelemental ancual repot is tue and acourate and that my sigratirg shal have the same legal e'tect as if made undex
oath: that | am an offices ar drestor 0° e corioraton or the recesern or lusted ermpowered 10 exacute th s report as reaured by Chaptar 607, Fiaricla Statutes, and that my namne
appears in Block 12 or Biock 13 #f changad. or on a1 attachment with an address

SIGNATURE:MW Aé}&—e& Pwkv;c e O Lt 4\3}\q¥ Avt-Beo AN

----- [§5)

~SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Prani ¥
<- -9




