FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPCRATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # PQ7000030183 (2)

GONCALVES ACCOUNTING & TAX, INC

A0 O

Mailing Address

333 FIRST STREET NE #C
ST. PETERSBURG FL 3370t

Principal Place of Business

333 FIRST STREET NE #C
ST, PETERSBURG FL 33701

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/02/1997
2. Principal Plage of Businass 2a. Mailing Address 4, FEI Nurnber Applied For
1] 26] 593430546 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. 4, etc. N ] $8.75 Additional
El m &, Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EI 2—sl Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2_5] _2;‘ m Personal Proparty Tax due June 30. Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GONCALVES, NAIR 81| Name
224 8TH AVENUE NORTH #9 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 -
84| City F L 85| Zip Code

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, ana accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Signature, typocl or printed nama ol ragittened agont and utle il applicatin (NOTE: Regiaterad Agent signature required when reinetating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ oriETE 11 TITLE CF change 1 Addition | =
NAME GONCALVES, NAIR 1.2 NamE §
staecTaooress | 224 6TH AVENUE NORTH #8 1.3 STREET ADDRESS &
CITY-5T-2IP ST. PETERSBURG FL 33701 14 CITY-5T-2F &
TLE I 2TITLE [ changs  |_J Addilion | O
HAME 22 NAME '
STREET ADDRESS 2.3 STEET ADDRESS 4
CITY-5T-2P 2.4 CITY-51- 7P
TITLE [ oEceTe 41 TITLE ] Ghange ] Addition
NAME 32 NAME
STREET ADRMIESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2P
TILE ] DELETe L TMLE T Change [ Addition
HAME 4.2 NAE
STAEET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST- 2P
TILE T oeLete 51 TILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2P 5.4 CITY-8T-2IP
TITeE [T oELeTe 6.1 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST- 2P

14, | hereby cerli%that the: informalion suppliod with this filing does not qualify for 1

indicated on t

Block 12 or Block 13 if changed. or on an hrpent with an address.

X
Aé?‘ I APy INT T4

R NN THET e

6 annual repart or supplomental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstar of the corporalion ar the receivor or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Pt R S/mé o L) oot purtd



