0485997

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE Mar 3 1 , 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretaryof tate Secretary of State

1999 DIVISION OF GORPORATIONS 03-31-1999 90050 039 ***150.00

DOCUMENT # P98666666567

1, Corporation Name

'ALL FLORIDA BOOKKEEPING SERVICES, INC.

KRB

Principal Place of Business Mailing Address
4005-6-E-H3T-IANE —$805-S—E-34+8T-LANE-
OCAEA-FU 37 —~BCALA-FL=347 1

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed

|
5

01/02/1998
Pri | Place of Busin Mailing Address 4. F:-'J.ymber Applied For
—_} ?cg m% A—(fzj / o/ ﬂ‘ W 4”2 -352? 3 3@ <= Not Applicable
Sulte, Apt, # etc éune, Apt:#, elc e = ] - $8.75 Additional
.. #£ref I HFoo0d s Cetlicate of Status Dosired 0 ™ roo moquired | _
Citf 4 State F - Ci&ﬁjta a /\@ A 6. Election Campaign Financing $5.00 Mmay Be
’2_3! W&@ /A/E'r, #szgl w5£0¢£’ ﬁ . ,S. Z Trust Fund Contribution - Added to Fees
Country Zi T Aountry 8. This corporation owes the current year In le
Zl é&éi’é m 6{ IQ' —I é?e 7’6 H VJ“A" Personal Property Tax. tz’Kes [INo
9. Name and Address of Current Reglstered Agent Name and Address of New Registered Agent

-

_ T Qs A SPAHAT T
W a2 Street?&ess(PO aoij;mpenw w A‘VE ,

BCALAF-34474- 83
H 2ol
A o f“’z‘Zmﬁ e TrivZS  FL[®| &% ¢

lorida Statutes, the above-named oorporauorﬂ submits this statement for the purpose of changing ils registered
ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
7.

05, Florida Statutes.
OFrst7s

office or registered aggnt
agent. | am familiar withe

_| SIGNATURE
“‘ ) Signature, tyfed or printed name of regislered agant and tile if Bpplicable. (NOTE: Reg Agent sig| required whan ing} DATE o
T2 I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TmE RS [ DELETE 14TME S‘[ 77' D _ iChange O Addition | =
NAME DRISCOLL, BARBARA A 12 NAME 3
streeTanoress| 1805 S E 31ST LANE 13 §TREET ADDRESS b
CITY-ST-ZP OCALA FL 34471 14 CITY-5T-21P n 2 &
TME [ DELETE 21TMLE 1!1 b ‘ yfcnange [ Addition | ©
we . o ety A PEW |
STREET ADDRESS ) - 23 STREET ADDRESS /4, er N ,049_,#1 /41/ 11 WJ" o
CriY-ST-2IP T T e e E e o Wvovstp | DEMALEE PIES f-Z’“ 3 2056
TILE O DELETE 31TME / [ / . [JChange [ Acdition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-§T-2P 34, CITY-8T-2P
TMLE [J DELETE 41TILE [CcChange (3 Addition
NAME : 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [] DELETE 51 TMLE [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-ZP
TIMLE [] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
CITY-ST-ZP ~ 64 CITY- §T-ZP

in Section 119.07(3){i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that [ am an
uired by Chapler 607, Florida Statutes; and that my name appears in

ONstss  Kypasso-7675

Date Daytima Phone #

Dﬂfﬁﬁaﬁ./ﬂ""—" jood

14. | hereby certify that the informatiop supplied with this filing does not
indicated on this annual report orjsupplemental annual report is
officer or director of the corporatjbn o the receiver of trugtee

ify for the exemption state
andaccurate and that my sig,
powered 1o execute this repoit a
ithyall other like empow!

=A ot = For

wu\w&w a 3 (A N&;wéuf@_ @

SIGHA E AND TYPED OR PRINTED ME OF SIGNI ICER OR DIRECTOR
t—ff LD R JI—— (ﬁ j




