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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrmarytof éta'le 1

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPOCRATIONS

Jun 02 1998 8:00am
Secretary of State

DOCUMENT # Pg7000072723 (4)

1. Corporalion Hama

ACCOUNTING TO GO, INC.

" Mailirg Addross
8334 SOUTHBAY DRIVE
TAMPA FL 33615

Principal Place of Busincss

8934 SOUTHBAY DRIVE
TAMPA FL 3315

A A A

DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified

08/20/1997

2. Principal Place of Business

21 - 2«] -

Suile, Apl #, etc. Suite, Apl #, elo.
22 27]

. Mailing Address 4. FEI Number Applied For
\59 -3 ¢ '7 07 4“4& Not Applicable
$8.75 Aduitional

O

o
5. Cerlificate of Stalus Desired Foe Roquired

City & State City & State
28]

$5.00 may Be
Addad to Fees

8. Election Carmpaign Financing
Trust Fund Contribution

Zip _ Country AL Counlry 8. This corporation owes or has paid the current year [ntangible
;] 251 L _ga_] o El Personal Property Tax due June 30. 1 ves [H No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglsterad Agent

B1| N

TAVAREZ, ANNETTE ame

6934 SOUTHBAY DRIVE 82| Street Address (P.O. Box Numbar is Nol Acceptable)

TAMPA FL 33615
83
84| City FL 85| Zip Code

office or registered ggent, or hoth, incthe State

agenl. | am famiiarwath, ancl acceept the obligabons of, Sechon 607

11, Parsuant (o the provisions of Sections G007 GH07 and 607 1508, Tlorida Slalutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
ol florida Such change was authorized by ihe carporation's board of directors. | hereby accept the appointment as registered
n05, florida Statutes,

Block 17 or Block 13 if changed, or an ulZm achime !%\Alrdrl .?ﬁs"
- o P

SIGNATURE .. R . e
SHIONGK Ty 1 i B R s e e Capeable __(N(ll[ Angiz ,“ ~od Agent gt requird when reinstabing] DATLD =

12, ) o OHRCHHS AND DIRLCIONS 13, . ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &

TITLE [ DELETE 11T1E Vice Preesden] (T Charge [ Addiion |2

NAME 1.7 AW LAvra Graira Lf6 §

STREET ADORESS 1.3 STREET ADDRESS gq 3 q mg‘b O

Cry-§1-21 e 14 C4TY-51- 2P (, [ 5 E

TMLE [ BeLETE YR, Pﬂ?ﬁ iden ’ Tl Change L Aadilion |C

NAME 2.7 NAME An he 77'& ’Tﬂya Y 32—

STREET ADDRESS 2.3 STREE T ADDRESS 5 } P

CITY-$1-2IF o 2.4 CITY-51-21P le

TIE CTokieTe 1L M Change L] Addition |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-§T-2IP 14 GITY-§1- 21

TITLE T T OELeTE 41N0E CJ change L Addition

NAME 4. 2 NAME

STAEET ADDRESS 4.3 SIREFT ADURESS

CITY-§T- 2P 4.4 CNY-8T-2IP

Tt o CJ DELETE 51TIE [T Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIty-§1- e b4 CITY-§1-2IF

THLE o i T DEETE 5.1 TITLE [T change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADURESS

CITY-51- 2P o 6.4 CITY-51-2IP

14, | hereby cerlify thal the mnformation supplicd with this Gling does nat quality for 1he exemplion stated in Seclion 112.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual repuort or t.u;-ph miental annoal repart is lug and accurate and that my signature shall have the same legal effect as il made under oathy; that | am an
officer of dirgior of the corporation on 1o receiver oF luatie empowered o execuls this report as reguired by Chapler 607, Florida Statutes; and that my namo appeaars in

/‘""/. // t‘/



