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

PROFIT ,\
CORPORATION by
ANNUAL REPORT ‘ :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre'ary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000055185

1. Corporation Name

SENTRY ACCOUNTING, INC.

4827

Principal Place of Business

HIGHLANDS PL. DR.

LAKELAND FL 33812

Mailing Address

4827 HIGHLANDS PL. DR
LAKELAND Fi, 33813

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90062 041 ***150.00

G RO

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed
06/21/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21] 1509 S. Florida Avenue 26] 1509 S. Flcrida Avenue 59-3391244 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . . $8.75 aiditional
;l Suite 9 ;‘ Suite 2 ] 5. Cerlifcate of Status Desired X Fee Retuired
City & State City & State 6. Election Campaign Financing O $5.00 12ay Be
EI Lakaland, FL 28 Lakeland, FL Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
l24] 33803 [zs] USA [25] 33803 [3] Usa Persor a Property Tax. es  |INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASTROPIETRO, DONALD R _ N—
4827 HIGHLANDS PL. DR. Street Acdress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 83
84| City FL Issl Zip Cde

11. Pursuant to the provisions of Sections 607.0502
office ¢r registered agent, or boih, in the State of

agent. am familiar with, and accept the obligati s of, Section 607.0505, Flurida Statutes.

and G07.1508, Florida Statu‘es, the above-named corporation submils this statement for the purpose >f changing its rzgistered
Florida, Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as regstered

SIGNATURE -
Signature, typed or printed nai1e of registered agenl ind title if applicadle. {NOTI: Registered Agent signature raqu red when reinstatng} DATE

1z OFFICERS ANL' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOR S IN 12

TME CP X] DELETE 117ITLE [ CPS [JChange  [Addition

NAME MASTROPIETRO, DONALD R 1.2 NAME Teresa B. Crowley

streeTanoress| 4827 HIGHLANDS PLACE DR 1ssreeracoress | 1509 8. Florida Avenue, Suite 2

CITY-5T-ZP LAKELAND FL 1A CITY-ST-ZP Lakeland, FL, 33803

TME VP (X} DELETE 21 TILE VT [ Change 3] Addition

RAME MASTROPIE[RO. JOANNE A 2.2 NAME Donald R. M&St[‘OpiE tro

sreeTanores| 4827 HIGHLANDS PLACE DR wssweETiooress | 1509 South Florida Ave., Suite 2

CITY-ST-ZP LAKELAND FL 2.4CITY-ST-ZPP Lakeland, FL_33803

TILE L] DELETE 11 TITLE [1Change 1 Addition

NAME a2 NAME

STREET ADDRES S 3.3 STREET ADDRESS

GITY-§T-ZP 34 CITY-ST-ZPP

TILE [1 DELETE 41TILE [JChange [ Addition

NAME 4.2 NAME

STREETADDRESS 43 $TREET ADDRESS

CITY-ST-2P 44CTY-5T-2P

TITLE U DELETE 51TITLE [C1Change [ Addtion

NAME 53 NAME

STREEST ADDRESS 53 STREET ADDRESS

£Y-ST-ZIP 54 CITY-ST-ZIP

TIMLE [} DELETE B.1 TITLE [IChange  []Addition

NAME £2 MANE

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2P 84CITY-57-2P

14. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicaté« on this annual report or supplemental a nual report is true and aceu ate and that my signatuie shall have the same legal effect as if made uncer oath; that | an an

Block 12 or Block 13 if changed. or og an attachrient with an address, with all other like empowered.

SIGNATU

SIGNATUIE AND TYPED OR PFINTED

J Teresa B. Crowley, President

officer o director of the corporati>n or the receiver or trustee empowered to e.ecute this report as required by Chapter 807, Florida Statutes; and that 11y name appears in

1/23/99 (941) 683-5523

0430564

ME OF SIGNING OFFICER OR DIRECTOR

Date Neylme Phone #

CR2E034 (11/98)




