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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL BEPORT

1998 'A' DIVIS1§:C :;ac;zz:;{:inoms Secretary Of State
DOCUMENT # V00288 (3)

1. Corporation Neme

AAA ACCOUNTING, TAXES & BOOKKEEPING, INC.

AR R RARAR IR

Principal Place of Business Mailing Address
H 2696 TAMIAMI TRAIL 2686 TAMIAMI TRAIL
I n U
§ PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33352 DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
¥ 12/13/1991
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 65-0300054 Not Applicable
Sulte. Apt. #, etc. Suite, Apt. 4, elc. y ] $8.75 Aqditional
IE] ;' 6. Certificate of Status Desired O Fee Required
City & State City & Slale 8. Elaotion Campaign Financing $5.00 may Be
El E Trust Fund Centribution [ Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
24 E| E ?!;l Personal Property Tax due Juna 30. Yos [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent
KEUL, EUGENE 81| Neme
20686 TAMIAMI TRAIL., #7 82| Streat Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 =
84 City FL 85| Zip Code

14, Purguant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligahons of, Seclion 607.0505, Fiorida Slatutes.

SIGNATURE
Stgnalure, lyped o prinled nama of regislerad agani and title if appliceble {NQTE: Rgaistered Agent gignature required when reinetating) DATE c
_ 12. QFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
5| e DPTS U DELETE 11 TLE T change [ Addition 2
" NAME KEUL, EUGENE P. 1.2 KAME §
i | smecrappecss | 19266 EDGEWATER DR 1.3 STREET ADDRESS &
CITY- ST-2iP PORT CHARLOTTE FL 14CITY-51- 2P &
TMLE [T oeLere 21 TITLE [T Change [T Adaition | O
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-SI- 2P 2.4 CITy-ST- 2
TITE T ceLeTe 31TILE [CJchange ] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 3.4, CITY-ST-2IP
TNLE ] DELETE 41 TITLE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-5T-21p 44 CITY-5T-2IP
TME [J oEteTe 51TITLE U Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| omy-st-2p 54 CITY-ST-2IP
¢ | mme [J DELETE 61 TILE [J change L7 Addiiion
| wame 62 HAME
5 | STREET ADDRESS 6.3 STREET ADDRESS
Z CITY-ST-2IP 64 CITY-ST-2IP
’ 14, ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify ihat the informalion

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that ! am an

indicated on this annual re
or the receiver or trustee empowerad Ip execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the ggrporali
Block 12 or Biock 13 if cfanged.,

on an attachment with ?rjddress.
N I | et n. iV, /fﬂ:: - Ry A




