FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000094371 (9)

1. Corporation Namo

CENTRAL STATE ACCOUNTING & TAX SERVICE, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

AE AR

Principat Place of Businass Mailing Address
5570 NW 96TH LANE PO BOX 5070
OCALA FL 34482 OCALA FL 34478
Tt DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualilisd
12/30/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21] 26] 59-3285885 —[Not Applicable
Suite, Apt. ¥. 8ic. Suite, Apt. #, etc. . . i
e 27] WS feL T S E. Corfificale of Status Desired [ $8.75 Adtonal
22 27 Fae Required
City & State City & State 8. Cloction Campaign Financing $5.00 may Be
23 _2;] Trust Fund Contribution D Added to Fass
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;t—l 25 ?ﬂ 3_g[ Porsonal Property Tax dus June 30, [ves [who
%. Neme and Address of Current Registered Agent 10. Nama and Acddress of New Registered Agent
GIBSON, PAUL R 81| Name
5570 NW 96TH LANE 82| Streel Aodress (P.O, Box Number is Nol Acceptable)
OCALA FL 34482
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgalions of, Seclion 607.0505, Floriga Statutes.

SIGNATURE — -
Signature. typod or pontad nanw of regislerpd agont and title it applicable {NOTL: Reglstered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T[] DELETE I 11T0LE [ change  [TJ Addition
NAME GIBSON, PAUL R 1.2 NAME
sracer aporess | 5570 NW 96TH LANE 13 STREET ADDRESS
CITY-5F-2IP OCALA FL 34482 14 CITY-§T- 2P
WILE [T oELETE 211 TJchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS . -
CiTY-S1- 2P 2.4 GITY-§1-2IP
THLE [T oELETE 31TILE LJ Change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
GITY-§1- 2P 34, CITY-ST-2IP
TME I DELETE L1TITLE [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ABDRESS
GiTY-ST-21P L4 CITY-ST-2P
THLE 7 DeLere 5.1 TITLE LI Change LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 5ACITY-ST-2P
TIRLE ] pELETE B1TITLE L Charge L1 Addition
NAME : 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-57- 2P

14, | hereby cerlfy thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Yi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustoe empgwored to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 i changad, ar on an atlachment with an as5. /c

'S
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PROFIT ’ -. R \ FLORIDA DEPARTMENT OF STATE Mar 26 1 998 8 Ooam

CR2E034 (10/97)



