~  FILE NOW: FILING FEE AFTER MAY 1ST 155 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPQRATIONS

1. Corpora iort Name

ACTION ACCOUNTING, INC.

DOCUMENT # PQ5000049467

Principal Place of Business

635 BREVARD AVE

D
COCOA FL 12922
us

Mailing Address
635 BREVARD AVE
SRR

GOCOA FL 32922

FILED

Apr 27,1999 8:

00 am

ecretary of State

04-27-1999 90104 013 ***150.00

I

[T

DO NOT WRITE IN TH § SPACE

us

3. Date Ir corporated or Qualifed

Suite, Apt. #, etc.
———

[22]

Suite, Aptl. #, etc.
A

O

. Certifc:ite of Status Desired

06/15/1995
2. Principa Place of Business 2a. rvjailing Address 4. FEI Number Applied For
21 é’i £, B ReUARD BUE _MMQ/Q@ BUL. 533320419 Not Appiicable

$8.75 Additional

Fee Recuired

City & Sate

FL

23

27
City & State

] LOAR

. Electioy Campaign Financing 0
Trust Fund Contribution

$5.00 rayBe
Added tc Fees

a8

Country

EL
Zip 7 Country

8. This cc rporation owes the current year ntangible

Persor at Property Tax.

[ves

Zip
24132922780 7 (251 BLevALD

28] 339322807

9. Name and Address of Current Registered Agent

40, Name and Address of New Registered Agent

Jgeo

GILES, JOHN D

625 BREVARD AVE
—SUFE-H18~

CCOA FL 32822

11. Pursuant to the provisions of S¢
office ¢ r registered agent, or bo
agent. | am famijiar wjth, and at cept the

b']

SIGNATURE
S

clions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement far the purpose
h, in the State ¢f Florida. Such change was .1uthorized by the corporition's board of clirectors. | hereby accept the apy
tions of, Section 607.0505, Flirida Statutes.

81| Name._ ~ .
Todns L. F1Les, SR _
82| Streel Acdress (P.O. Box Number is Not Abceptable)
L35 VARYD & //] (&
83 _
8471 City 85| Zip Cde _
(O CHP FL | [32923-787

ointment

y-2i-99

of changing its registered

as reg.stered

ture. typad or prirted na ne of registerad agent Znd ttis i applicable.

(NOT Z: Regrstered Agent signalure rag red when renstating)

T DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS ANID) DIRECTORS 13.

TIE vD [ DELETE 11 TITLE [CJChange [ Addifion
NAME GILES, LINDA T 12 NAME

steeTaDoRess| 2533 MEADOW LN 13 STREET ADDRESS

CITY-ST-2IP COCOA FL 32926 14 GTY-ST-ZP

TILE PSTD [ DELETE 24 TITLE [JChange [ Addition
NAME GILES, JOHN D SR 22 NAME

steeeTanoress| 2533 MEADOW LN 23 STREET ADDRESS

CITY-ST-2P COCOA FL 32926 2 4 CITY-57- 2P

TTLE VD XDELETE 31TITLE []Change  []Addition
NAME GILES, JOHN D JR 32 NAME

sTeeTADORESS| 2533 MEADOW LN 33 STREETADDRESS

CITY-5T-2P COCOA FL 32926 34.CITY_ST-ZP

TIE [J DELETE 41TIME [JChange [ Addition
NAME 4 2NAME

STREET ADDRE 55 43 STREET ADDRESS

CITy-sT-2P 44 CITY-5T-2P

TITLE ] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oITY-5T-2P 5.4 CITY-ST-2IP

TITLE [ DELETE §1TIME [JChange [ Addition
NAME 62 NAME

STREET ADDRI 55 &3 STREET ADDRESS

CITY-ST.ZIP 64 CITY-ST-2P

14. | heret y certify that the informa ion supplied with

ndicat2d on this annual report uf supplemental annual report is true and accurate and that my signat
officer or director of the corporation or the recei-er or trustee empowered to 2xecute this repol

this filing does not

Block - 2 or Block 13 if changec, or on an attact ment with an address, with <l other like empowered.

SIGNATURE: ﬁ‘Lf-dg. Q. Moo L7
GNATUIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

N | 99 Yo

Date

qualify for the exemption stated it Section 118.07(3)i), Florida Statutes. | further certify that the in ormation
rre shall have the same legal effect as if made under oath; that1 am an
1t as required by Chapter 607, Florida Statutes; and thal my name appe.rs in

Mg

‘CR2E034 (11/98)

AL S

Daytime Phone #




