ho

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90060 014 ***150.00

DOCUMENT # Pg4000072883

1. Corporation Name

CEDAR KEY TAX AND ACCOUNTING SERVICE, INC.

00

Principal Place of Business Mailing Address
-AND FRAKRKO-DRIVE™ GEDAR-KEY-FL-32625
CEDAR.KEY Fl 32626 DO NOT WRITE IN THIS SPACE
Lg— 3. Date Incorporated or Qualifed
i 09/30/1994
2. Fhdighl Place of Business C NO 2a. Mailing Address é? 4. FE| Number Applied For
2 NE 7th ST LmA) e P O B oX 9 59-3269682 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 additional
E ;ﬂ 5. Certifcate of Status Desired d Fao Raquired
City & State City & State ‘ 6. Election Campaign Financing $5.00 may Be
23] TREN’TON Fi_ ) TRE }\}TC)N J £ Trust Fund Contribution = Added to Fees
Zip Country Zip County . 8. This corporation owes the current year Intangibie
;l 3 9~ ZVQ 3 [El { ) ‘? El :_7) 9\6% [;l ( S Personal Property Tax. Cvyes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

:; :t t Addres: Ffbé ber is Nof tbl/
RGBT > g NE 0 S+ CAB MALD

i Lo box T6 CMmA-10)
I—— i /Y 7 FL *3229=

11. Pursuant fo the prayisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CAUSEY, KATHRYN F

office or reg . or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | and acgept the obligatio | Segfion 607.0505, Florida Statutes.
SIGNATUR Clin £ ; fj W 4‘@7/9 G
Btang it finted name of glgistared agent aNG lile i zpplicable (NOT‘E’%islared Agent si requirad when q) AATE 7 d
12. g OFFICERS AND DIRECTORS h 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [ DELETE 11TME [IChange [ Additicn
N CAUSEY, KATHRYN F T / syl e Yol
sTReET ApoREss | ~42232_FRANKO-EIR 5] 13STREET ADORESS H /\/E / .7% o
oresize | CEDAR KEY FL 32625 ——————————————> " Luovsrtze | Fngntow  FL 326 73
TITLE 1 beLefe 21 TITLE 7 [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-2P
TITLE []] DELETE 34 TITLE {JGhange [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§71-2IP 34. CITY- 8T-2IP .
TIMLE ] DELETE 41THLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [J DELETE 51TITLE CiChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
e [] DELETE 6.1 TIMLE CJchange (] Addition
A AME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LgCITY-ST-2P 64 CITY-$T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation’of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changtd achment with an agdress, with all other like empowered.

0065222

CR2E034 (11/98)

SIGNATURE: iy~ é/’/g.m/éféi S9-AB3-0E0A

Daytime Phone #




