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

~ PROFIT g %\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT B Secretary of State
1 ggT N Jw DIVISION OF con:i)nmno:qs Secretary Of State

DOCUMENT # V5382 (5)

1. Corporation Narmé

A & C TAX SERVICE, INC.

E— A

40544 U.S. HGHWAY 19 40044 US HIGHWAY 18
TARPON SPRINGS FL 34689 TARPON SPRINQGS FL 34689-5448
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Reporl
L 07/25/1992 05/28/1996
2: Princ:pal Place of Businass 28, Mailing Address 4, FEI Number Appliad For
21 | . 26 59'3135162 Not Applicable
Suile, Apl #, e1c Suite, Apt. #, et il
|, Sute AT et ute. Ap o 5. Cerliticate of Status Desired O $8'75 Addtionat
2 ;ﬂ Fee Roqulred
_ Cny 8 Suate City & State 6. Election Campaign Financing $5.00 vay Be
@.,_._,,,,,, m Trust Fund Contribution O Added to Fees
a0 Country Zip Country 8. This corporation has habliity for intangible tax under s 199.032,
] I 2| B [30] Florida Statutes Oves [ONo
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registered Agent
WESTFALL, CAROL 8] Name
3417 FOXHALL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34891
83
84| City FL 85| Zip Codo

11, Pursuant 1o he provisions of Sections 6070502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for (he purpose of changing ils registered
office or registerod agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direciore. | hereby accept the appoiniment as registered
agent | am famliar with, and accept the obligations of, Section 607 D505, Florida Statutes,

SIGNATURE e
Slgrature tyned o printd name of tegrssered agant a7 itk if apphcabk {NOTE: Ragisterod Agant signature requirad when reinataling) DATE
2. OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
i PSTD L] DeLETE 1A TALE [ J Change LT Addition
hAME WESTFALL, CAROL L. 1.2 HAME
sraret aooniss | 3417 FOXHALL DRIVE 1.3 STREET ADDRESS
| Cil¥-51-2 HOLIDAY FL 14 CTY-S1-20p
TrLE [T oeLEre 21 TILE [ Change  [_] Adition
NAMF 2.2 NAME
STREFT AIKIRESS 23 STREET ADDRESS
O -ST- 2P 2.4CTY-SF- 20
mE [T oEcere 31TLE [Fchange L] Addition
NANE 32 NAME
SYREET ADDRESS A STREET ADDRESS
AR TR R 34.CITY- 51-2P :
VI [ peLETe 41 TITLE Tl change  T_j Aodition
NAME 4, 2 NAME
STRETT ALDRESS 43 STREEY ADDRESS
Loy -ST- 210 B A4 GITY-ST- 2P
B L DELETE 51T0LE LT Crange [T Addilion
NAME 5.2 NAME
STREED ADDAFSS 5.3 SIREET ADDRESS
LTy S1- 7 54 CITY- ST-2P
I [ oeceTE 61 TI1LE [J Change  [_] Addilion
NAME 6.2 NAME
STHEET ARDARESS 6.3 STREET ADDRESS
CIv-sr-ae | 64 CITY-5T-2P

141 do hereby cerlily thal ihe information supplied with ts hiing does nol qualify for ihe exemption stated in Section 119.07(311), Florida Statutes. | further certily thal the
informatian indicated on this annual reporl o suppiemaental annual reporl is rue and accurate and that gnature shall have the same legal effect as if made under oath; that
Lam an oficer or director of tho corporatjon or the recpwesgr trustae empowerad to exacute this repor quired by Chapter 807, Florida Staties; and that my name

altach

&0t with an address,

SIGNATURE: Al G

. AR AAAATA Rl it ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF,

0457001

CR2E034 (9/96)



