FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPA ITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # K27770

1. Corporation Name

E.A.B. ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business

258 LIVE QA4S BLVD
CASSELBERFY FL 32707

Mailing Address

P.O. BOX 181956
CASSELBERY FL 32718
us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90283 010 ***150.00

DO NOT WRITE IN TH S SPACE

3. Date incorporated or Quatifed
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appied For
[21] 2 59-2696 104 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
l P 5. Cerlifcate of Status Desired ] $8.75 Additional
E! ;1 Fee Required
City & S:ate City & State 6. Electicy Campaign Financing O $5.00 ray Be
[23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
—2:| 25 29 m Persenal Property Tax. ves fdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOOTH, E OR A 82| Steet Acdress (P.O. Box Number is Not Acceplabl
1 ress (P.0. Box Num| cce e
1755 SWEETWATER WEST CIRCLE rest Ac umber is Not Acceplable)
APOPKA FL 32712 83
84| City Zip Cade

FL |®

11. Pursuznt 1o the provisions of Se:ctions 607.050Z and 607.1508, Florida Staftes, the above-
office or registered agent, or both, in the State < Florida. Such change was authorized by the corpor:
_ agent. ) am familiar with, and a::cept the obligatons of, Section 607.0505, Fl>tida Statutes.

named c¢ rporation submi s this statement for the purpose of changing its registered
ttion's board of directors. | hereby accept the appointment as registered

SIGNATURE :

Slignature. typed or printed name of registered agem and Utle if applicable. {NOT =: Registered Agent signature required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITHINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [ ] DELETE 11TITLE [] Change [] Additon
NANE BOOTH, ELEANOR A. 12 NAME
sTReeTaoress| 1755 SWEETWATER W CIRCLE 3.3 STREET ADDRESS
crv-stze | APOPKA FL 14CITY-§T-2P
TmEe (] DELETE 21 TTLE C]Change [ ] Aadition
NAME 22 NAME '
STREETADDR! 5§ 2.3 STREET ADDRESS
CITY-S§T-ZIP 2.4 CITY-5T-2IP
TIE {J DELETE 31 TMLE [JChange [0 Addition
NAME 32 NAME —
STREET ADDRI:3S 3,3 STREET ADDRESS
CITY-ST-2IP 2.4, CITY-ST-ZIP .
TITE [J DELETE 411MTLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TIME [] OELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR iS5 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-57-2IF
TITLE [ DELETE 61TITLE [GChange  [] Addition
NAME 6.2 NAME
STREET ABDR 355 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | here »y certify that the information supplied wih

indica ed on this annual report or supplemental annual report is true and ac urate
officer or director of the corporation or the rece ver or trustee empowered 1o execu
Black 12 or Block 13 if change 1, or on an attacnment with an address, with all other like empowered

}
SIGNATURE: ﬂwv A )

this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

ELERMNOR A, BoeTH

and that my signa ure shall have tie same legal effect as If made Lnder cath; thal | am an
te this report as required by Chapter 807, Florida Stalutes; and thet my name appears in

(07 339- 946

Yoo

CR2E034 (11/58)

SIGNA" URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

Date Daytime Phone #




