FILE NOW: FILING FE

PROFIT A
CORPORATION %
ANNUAL REPORT

| 1996

E AFTER MAY 11S $225.00

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

DOCUMENT #

1. Corporation Name

PI3000086622 (6)
FOLLOWELL ACCOUNTING SERVICES & TAXES, INC.

Frincipal Place of Business

KN F MANATEE AVE W
BRADENTON Fi. 34205

Mailing Address

2701 F MANATEE AVE W
BRADENTON FL 34205

us us a3
'_2 Prncipal Place of Business [ 2a. Maiing Address i 4.
Suite, Aplt. #, etc. Sute, Apt. #, et 5
Clly & State - City & State 6.
) U | S ,
o Country Zip Couritry B,
9. Name and Address of Current Registered Agent o o 10.
B81] Name
FOLLOWELL, VICKY H g2l s P
2701 "F" MANATEE AVENUE WEST e
BRADENTON FL 34205 83
84; City

SIGNATURE

Shparre, yped Or At et O regied

e, Al @ T i ap i, o

. Cendicale of Status Dosired ] $8.75 additional
Fee Heqmred
Frechion Campaign Financing $5 00 May Be

Street Address IP.0 Box Number is Not Acceplables

N E R NI

3a. Date of Last Repont

04/07/1995

Date Incorporated or Qualfiod

11/08/1993

FEV Nombe Applied For

_ _5_.5&32!02_1_1__ N

Nat Applicabie

Trust Fund Contnbuhorl Added to Fees

This. (ormmhr)n has haty ity for intangile tex under Vs 199.032,
Flarida Statutes [ ves Mo
Name and Address of New Regis

gistered Agent

11, Pursuant to the prowsions_(‘)‘f Seclions 607.050% and 6071508, Florkla Statutes, 1he above nalneﬂ(li(:'c')r'porallrr)ﬁ' subrmits this statemon® far the purpo-:.e of chang rwg its registered office
or registered agenl, or both, in the State of Fiorida. Such change was autharized by the corporabon’s hioard of drectors. | hereby accepl the appointment as registered agent. [ am
familiar with, and accept the abdigations of, Section B0Y.0505, Florida Stahrtes

NCH b By e Agear® Sagrian i nepu

K3 OFFICERS AND DIRECTORS. 13.
TEF D [ peCere LATF
RAME FOLLOWELL, VICKY H 12 N
STREET ADDRESS 2701 "F* MANATEE AVENUE WESTY 13 SIREF | ADURESS
onsize | BRADENTON FL 34205 aeenvsiar |
TLE [ DELETE 21NE
KAME 72 HAbe
STREEI ADDRESS 25 SIREHT ANDRESS
| Chv-st-21p N e e e e e _§ EACUYSTAE
TILE [ DELETE 31T
NAME 2.2 NAME
STRELLI ADDRESS 33 STHEET ADDRESS
CiIY-51-2F o _ 3400Y-S1-2
TITLE [[3DELETE 4 1TILE
RAME 4.2 NAME
STRECT ADDRSSS 43 STRENT ATURESS
CITY-S1- 2P e B R
T [ DELEIE 5 1THLE
KAM: 57 NAME
STREE I ADDRESS 55 STHECT ADDRESS
LTY-$T-71P Sacy-Sr-ae
TILE [] DELETE 6 1THLE
NAME 6 2 HAME
STRECT ADDRESS 63 STREE T ATRESS
CITY-S1-21P o 64 CIIY-51-2IF

oath: that | am an officer or dir
appears in Block 12 or B

SIGNATURE: .

IGHATURE A

T D oR P

¥4, Tdo hcreby cerwy that the information supglied with this fiing is voluntarily furnishad and coaes not thry for the: c:("’nr)'lﬁn stated i Section 110.07(3)(k), Florida Stalutes. | furher
cartity that the information indicated on this annua: repo- or supplemental annuat report is rug and accurale and 1hat my signature shall have the same legal effect as if made under
i r the receiver or lrustee empowered 1o execate this report as requited by Chapter 607, Flosida Stahutes, and thal my name

Lachment with an addrgss

EO NAME OF SIGNING OFFICER OR DIRECTOR

FL [ ‘ Ziny Code

s TchF'r":é?H’:%No DIRECTORS IN 12

1 Cnange D Adg tion
T [ Crange T Addton |
T T g Crange £ Adttion
U Crange T [ Addtion
) ) o T[T crange [ Addition |
T trange [ Addton

3f2afst. 94 744-98%

Crate:

CR2E034 (12/95)

Diayime Prone #




