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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecretary of Statle

1998

DOCUMENT # P95000027255 (5)

PINE ISLAND ACCOUNTING SERVICES, INC.

Principa! Piace of Businass Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

RSO ARMAAN

% ELLEN C. GARTEN % ELLEN C. GARTEN
4200 PINETREE BLVD. 4260 PINETREE BLVD.
ST, JAMES CITY FL 33956 ST. JAMES CITY FL 33956 DO NGT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/06/1995
2. Principal Place of Business Lz" Mailing Address 4, +EI Number Applied For
m 26—‘ 850872161 Nol Applicable
Suite, Apt. #. el Suile, Apt. #, atc. iti
—| o — wie. Aps A, el 5. Certificate of Status Desired (| $8.75 Addtional
22 2;] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
2 21;] Trust Fund Contribution Added to Fees
Zip Country | Zip Countey 8. This corporation owas or has paid the cyrrgat year Intangible
24 25 , 29‘| m Personal Property Tax due June 30. ves []No
9. Namo and Address of Current Registered Agent 10. Neme and Address of New Registered’ Agent

Street Address (P.O. Box Number is Not Acceptable)

GARTEN, ELLEN C 83| Name
4260 PINETREE BLVD, a2
ST. JAMES CITY FL 33956 _

84| City

Zip Code

FL ”

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section B07 0505, Florida Statutes.
SIGNATURE

Signalure, lyped w prinled name of rogestered agonl and ulic it applcable {NOTE: Registered Agent signature required when sainstating} DATE p
12. OFHICERS AND BIRE CTORS 13. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [+] [] DELETE 11TIMLE [Tchange [ Addition =
NAME (ARTEN, ELLEN C 12 NAME
steeTaponess | 4260 PINETREE BLVD, 1.3 STREET ADDRESS %
Cily-§Y-2p ST. JAMES CITY FL 33956 140MY-51-2P g
TINE [T DELETE 21 TITLE TJ Change ] Addition ] O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-2P 2.4 DIY-ST-ZP
TILE ] pewene 31TILE L] change  [J Addition
NAME 32 HAME
STREET ADDRESS 9.3 STREET ADDRESS
ciTy-S1-20 L 34, CITY-ST-2IP
e . ] oELETE 41TI1LE ] Change [T Addition
HANE 4 2 NAME
STREEY ADDRESS A3 STREET ADDRESS
Oy -S1-2IF 4.4 CITY-8Y-2IP
TLE [ DELETE 5ATILE L] Change [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-ZP
TILE [T DELETE 617NLE 1 change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- 5T-2P 6.4 CITY-ST-7P

14. | hereby cerllm that the information supplied wilh this filing does nol qualily for the exemption slated in Seclion 119.07(3)(1), Florida Statutes. | further gertify that the information
is annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or dirgCtor of the corparation of the receiver or trustee empowered ta sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Indicated on
Block 12 or Block 13 if changed, or oo an attachiment with an address,
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