FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 2.
DOCUMENT # P94000073621 (2) W

‘ 1 OO0

F i

FLORINA DEPARTMENT OF S1ATE
Sandra B Morthan
Socretary of State

C & G TAX SERVICE, INC.

Principal Place of Business 7 N Mailng Adkdress
4135 US HWY 38 NORTH 130 LEITHA WAY
LAKELAND FL 33809 LAKELAND FL 33809
us
3. [)atiilléi?ﬁr;?\ialed o Qualified 3a. Dale(%f,Loait,FfeEort
2, Principal Place of Busness o 2a. Maling Addross A FE Number Angled For |
2_11 J.? 830 a £ 3 0/ 25] ) N 59-3273038 Not Applicable
i 4, el Suite . iti
Suite, Apl. 4, elc | Suite, Apt. #, elc 5. Cetfrcale of Status Desred 0 $8.75 Adqltlonal
ZI 2?1 Fee Required
City & State Crty & Slale o 6. Election Campaign Financing $5.00 May B
L . y Be
;;;] OADE re IT‘f ; FL . El __Trust Furd Contribution O Added to Feas
Zip Country L | Country 8. Tris corporation has habilty for intangible tax under s 199.032,
m 93;1 5' —.'El a _f 291 30[ Fioricla Statutes [ ves KNO
8. Name and Address of Current Registersd Agent . 10. Name and Address of New Reglstered Agent 1
81! Name
BERRY' JUANITA G 82| Strect Address (P.O. Box Number is Not Acceplatil,
130 LEITHA WAY
LAKELAND FL 33809 83
B4| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and F07. 1508, Flonda Stetutes, the atove named carporaien submits this statement for the pupose of changing its registered office
or regislered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitar with, and accept the obligations of, Section 807.0504, Porida Statutes

SIGNATURE . N o T
gt i g £ g e St e e e AT g FH e Fersatd S o s at e b e e ety DATE

12, OFFICFRS AND DIFEGTORS ] KB - ADDITIGNS/CHANGES TO OFFICERS AND DIRECTONS IN 12

TITLE PD ) [ UELEIE e ' - ) T Crange D9 Addition |

NAME BERRY, JUANITA G 12 NaME

STREFT ATDRESS 130 LEITHA WAY 1ISTRELT ADDRESS

Ty - 572 VL‘?'KELAND FL L 14017 -51-2P 73809

THILE _JDELETE 21T ] = / Change Addit an

e BERRY, CHARLES C . o VicE PRESEVT SpRecTorl o

STREET ADDRESS 127 HOMEWOOD DRIVE 23 SIRECHADDRESS

CTY -5 79 WINTER HAVENFL 2aCv-STE 23950 7

TLE oIl ' "0 veLeTe 31TIE - " X Crange [ Addtion

NEME SMITH, GAIL | 32 NAME

STREET ACDRLSS 3368 GOLF VILLAGE LOOP #5 317 SIREET ANGRESS é/l; MORTH FoR+ CT,

CITY-51-2IP LAKELAND FL o _ Yasonvsiaw 24 }(_Etﬁﬂ,u FL, 3¥09

TILE [ DELFIE 4 1TITLE ] Change  [J Additon

NAME 47 hAME

STREET ADDRZSS 43 STRLEL AUDRESS

CiTY-&F- 1w e A4 0Ty -8T- 21

TIE [J DELETE 51 [7] Change  [] Additien

NAME 53 Nakte

STREFT ADDRESS 53 SIRELT ADDAESS

Ty - §1- 2 o ‘ 54C1Y-51-2IP

THILE [] GEVETE 6 1TIILE [ Change ] Addiior

NAVE 62 Rt

STREET ADCRESS § 4 STRIET ADIRESS

Cry s 3 §4 0 -51- P

1. 1 do hereby certify that the information supphed vl this T 1S valantanly farisned ard does not qualify for the e<emption stated in Gectian 118073k}, Forida Statutes | further
certify hal the infarmation indicated on this anua’ repot o sugplenental annual report i e and ascurate and that my signature shall have the same legal effect as if made uncler
path; that | am an officer or deector of the Carparaton of the receivor or trustee empoversd to exacute this repart as required by Chapter 607, Fiarida Statutes, and that my narig

appears in Block 12 or Block 13 if changesd, or on ap attachment with an ackdress
SIGNATUR qg , ﬁ Juavitd &, BERRY 42096 T1-858- 1152

¥URE AND TYPED OR PRINTED MAME OF SIGNING OF fCER OA DIRECTOR ot P1 v K

CR2E034 (12/95)




