FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s
CORPORATION -
ANNUAL REPORT

1998 - / - [)IVLSIg:;?ié:P(;::TIONS Secretary Of State

DOCUMENT # S90933 (0)
ROSS ACCOUNTING & TAX SERVICE, INC.

O

Principal Place of Business - o ' M.’il\ll.;gi.};\g(!rfiss

B30 KINGSLEY AVE 830 KINGSLEY AVE

ORANGE PARK FL 32073 ORANGE PARK FL 32073 -

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

10/30/1991

2. Pincipal Place of Businoss 2a. Malng Addiess 4. FEI Number Appliod For
s e ] 59-3032759 Not Applicable
Suite. Apt #, etc. Suille:, Apil. #, el iti
P - ' 5. Contificale of Status Desired [ $8.75 Auditional
22 o 2717 Fee Hequlred
City & State Uy & State 6. Eloction Campaign Financing $5.00 May Be
;l o R 23! L Trust Fund Contribution ] Added 1o Fees
Zip ~ Cawnley Sip Country 8. This corporation owes or has paid the current year Intangible
L,A o ?il. - ‘ gq_] o ;] Personal Praperty Tax due June 30. ] Yes I;B_L\lo
%. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent Vv
B1
DEGOLYER, LINDA ROSS Name
830 K'NGSLEY AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
84| City FL 85! Zip Code

11, Pursuant 10 Iha provisrns of Sectons G07.0407 aud 607 1508, 1 lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the: State of Hionda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. am farmihar with, and accapt the ohiligalions of, Section 607.0505, Florida Statutes

g Uniiiaz™ | Apr07 1998 8:00am

CR2E034 (10/97)

SIGNATUREL _ . . e o ——
Shgnatre, dypwed of P u_n'.m_..- ‘.\_l " “zr-li \1.;«:). rjl el el "","",',ﬂ'l" (N&:'II Flogsinted Agenl egnalure roquired when reinstating) DATE

1z, T UGS AND DIMEGIORS I, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e P T oitete 110LF [J Change ] Addition

NAME DEGOLYER, LINDA ROSS 1.2 NAME

sweeraponiss | 830 KINGSLEY AVE 1.4 S1REET ADDRESS

T -ST-20 ORANGEPARKFL - 14CHTY-ST- 218

TITLE D DELELL 21TIE Tdchange [ J Adaition

e -DEGOLYERJOHN-W. ECC /3 (é,,, 221w

staeer apoeess | HFOT-CAK-BROVE-DR-S— 23 STREET ADDRESS

cHy-S1-2 GREENCOVE SPHING FL S 24CIY-§T-2P

TITLE Tlor A1TILE CJ Change L] Addition

HAME 22 NAME

STREET ADDWESS 2.3 STRFET ADDRESS

ow-grar | . e 34.011Y-51-ZiP

TTLE T nittie 4170LE T change (] Addition

NAME 4.2 HAME

STREET ADDRESS 43 STAEFT ADDRESS

CITY-5T- 2P e 44TITY-S1- 2P

TME ; TTortee 51 10LE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-S1-2P i L - 54CITY-51-20P

T T neiete 61TLE [JChange [ ] Addilion

NAME 6.2 NAME

STREET ADDRISS 6.3 STREET ADDRESS

CITY-S1-2# e _ 6.4 CITY-$1-21P

14. 1 hereby cortily that the mformation supplied with this Hing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplomienlial ahoual repord is frue and accurale and that my signature shall have the same legal elfect as if made under ocath; that | am an
officer or director of the corpyanan or the receiver of Tustee empowgred 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in

Block 12 or Block 1 aplyed, of oh on atlaghiment with an addregt. \ ,
carnnaripg. —dncle Lo, e £ ‘[27"*\; dlola6 (080N 39‘}_?




