SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ACCLA CORPORATION LIMITED.INC.

- Mailing Address

4870 POINTE CIRCLE
OLDSMAR FL 34677

Principat Place of Business

437) POINTE GIRGLE
OLDSMAR FL 34677

IO

DO NOT WRITE IN THIS $PACE
3. Date Incorparated or Qualified

27

11/17/1997
2, Principal Place of Business 2. Malling Address P.o, BoxX S53 6 4. FE| Number | [Applied For |
FI rrrrrr B N 26] ) - 65 - 7 ?.3 9_3 & Not Applicable
Suils, Apt. #, stc. Suite, Apt. #, etc. 5. Certificate of Status Desired D 5875 Additional

Fee Required

22
Cily & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 o o 28| UEARWATE R =L Trust Fund Contribution L[] Added to Feas
Zip Country | Zip Country B. This corporation owes or has paid the curpent year Intangible
24 Z;l 29_] 33’7 s 5 ;] % vG A Personal Property Tax dua June 30. Yos No o
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent J
81| N
FINANCIAL FOUNDATIONS, INC. ¥ PlieAY - LASSOA)  CAROLINA ]
2643 THAXTON DRIVE #37 82 ﬂaal Address (P.0O. Box Number is Not Acceptable)
PALM HARBOR FL 34684 70 PoinTe. CiRL LE
83
84 C""cD WIMAR FL 35| Zip Code

agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of soctions 607.0502 and 607.1508, Florida Staiules, the abave-named corporation submits this statement for the purpose of changing ils registered
office or registered agant, or both, In the State of Florida. Such ¢hange was authorized by the corporation's board of directors, | hereby accept the appointment as registered

Veslop

SIGNATURE
ignature, Iypod o

[NQTE: Ragislared Agant sipnature required when reinstating)

DATE

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME P [ Toerere 1A TITLE T Chonge L] Agdtion |
NAME LUGAY-LACSON, CAROLINA B 12 NAME

streeanoress | 4970 POINTE CIRCLE 1.3 STREET ADDRESS

cresrze | OLDSMAR FL 34677 14 COTY-ST.ZIP

TITLE D DELETE 217ME D Change D Addilion
NAME 22 NAME _

STREET ADDRESS 2.3 STREET ADDRESS ’

CITY-ST-ZiP o 2.4 CITY-ST.ZIP

e (JoeLETE 3ATME [ change [ additon
NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CTY.S1ZP 3.4 CITY-ST-2P .
e [ oriete 41TME L] change [ ddiion
NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-ST.2IP . _ 44 CITY.ST-21P

TITLE (J oEete 5ATILE ] change ] Agdition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITYS1-2P . 54 CITYSTZIP

TITLE [Joecete 6ATITLE [ change [ Adition
NAME £.2 NAME

STREET ADDRESS .4 STREET ADDRESS

CITY-8T.ZIP 6.4 GITY-5T-ZIP

14. 1 hereby cerli
indicated on this annual report or supp

in Block 12 or Block 13 if changed, or on an atlachment with an address.

SICGNATIIRE: NECINEE

that the infarmation supiﬂied with this fling does n_c_)t_qualify for the exemption stated in saction 119.07(3){i), Florida Statutes. ) further certify that the information
1 lemental annual report is true and accurate and that my signature shall have the same Ia%al effact as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered 1o execule this raport as required by Chapter 607,

lorida Statutes; and that my name appears

s /58

Sep 30 1998 8:00am

CR2E034 (5/98)

)

"



