0485082

Fl.E NOW: FILING FEE AFTER MAY 1ST 5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
CORPORATION A DEPIRTHENT O Apr 29,1999 8:00 am
ANNUAL REPCORT Secretary of State ecretal }‘ Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90193 017 ***150.00
DOCUMENT # P98000086599 1
1. Corporation Name
JOHN A. WILLIAMS, CPA
Prineipal Piace of Business Wiaiing Address — ‘ Il“" “ " ’ml “"I II I| ||I ||| m””
4184 MACCAUGHEY DR. 4184 MACCAUGHEY DR,
N, PORT FL 34287 N. PORT FL 34287
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/07/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] ‘ 26] LS-086E8T777 Not Applicable
_1 Suite, Aot #, efc. Suite, Apt. # elc. 5, Certifcate of Status Desired 0 $8.75 A=!qitional
22 EI | Fee Recuired
City & State City & State 6. Electior Campaign Financing a $5.00 ray Be
El ;I Trust Fund Contribution Added tc Fees
Zip Country Zp Country 8. This ccrporation owes the current year .ntangible
;l ]};] Ei m Personal Property Tax. O Yes }Zﬁ
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name
WILLIAMS, JOHN A

4184 MACCAUGHEY DR.
N. PORT FL 34287 83

84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508¢Florida Statutes, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida, S change was :wthorized by the corporztion’s board of cirecters. | hereby accept the appointment as regstered
o et ,s

agent. am famili tior'kﬁﬂ?.ﬂsos, Flurida Statutes. /
7‘/2 ¢/71

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATURE
printed nai e of registered agent le if applicabls. [NOTI:: Registered Agent signature reqL.red whan renslatng) DATE Ea—
12. ‘./ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12 D g
TITLE ( /P( 350 s ¥ [ DELETE 11TILE Cjchange addton| = .
NAME + el A W NN Tearnn b 1.2 NAME i l
sweerroore s, VB4 Mivc Lav "‘“} or. 1 3 STREET ADDRESS 2
CITY-ST-21P I\}w’P\' e "'}; ~ 3 )'ZB 7 14 CITY-ST-ZIP E :
TIE Srertnker ,7 L T iy & [C] DELETE 21 TITLE [ClChange [ Addion | O
NAME m,‘,kd be f Farley ws i 1lmad 22 NAME
sTREETADDRES| B e~ Ce < } or "-‘ 23 STREET ADDRESS
OITY-ST- 2P We-Fh P“'"*, 2‘ 3yt ® 2.4CITY-ST-ZIP
TITLE ] DELETE 31 TNE [IChange  [7] Addition
NAME 3.2 NAME
STREET ADDRE!iS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-Sh-2iP
TILE 1 DELETE 41 TITLE [JChange [ Addition
NAME 4 ZNAME
STREET ADDRE!S 43 STREET ADDRESS
CiTY-S$T-2P 44 CITY-5T-ZP
TITLE [] DELETE 5.1 TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TIRE {1 peLETE 61 TITLE [dChange  []Additian
NAME 6.2 NAME
STREET ADDRE! $ &3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-51-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)i). Florida Statutes. | further curtify that the information
indicated on this annual report o- supplemental £nnual report is true and acct rate and that my signature shall have the same legal effect as if made un Jer oath; that | 2m an
officer ¢ director of the corporat on or the teceivar or frustee empowered to exBeute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
Block 12 or Biock 13 if changed, or on an attachrment with a%address, withyl| other like empowered.

SIGNATURE: < — L L—~ - )‘/ZV/f‘? f}‘//;‘ﬁj— Y2 Yl

IATURE ANS TYPED OR PRINTED NAME OF SIGNING QFFICEF OR DIRECTOR Date Daytime Phone #




