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

PROFIT i FLORIDA DEPARTMENT OF STATE F b 2 1 1 997 8 . OO
CORPORATION Sandra B. Mortham C . am
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS GCI'etaI S’ O tate
DOCUMENT # ( )
1. Corporation Name M81 293 6
ACCENT MARINE, INC.
10414 HWY 62 EAST % EOWIN 1. MEYER
TAMPA FL 33610 411 ROBINSON RD
us VALRICO FL 3359%4-3945
3. Date Incorporated o Qualified | 3a. Date of Last Report
| 05/10/1088 02/29/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21 ;;l 59“2_837479 . _tNot Applicabie
Suile, Apt. #, elc. Suite, Apt. ¥, lc. - $8.75 Additional
;I ;I 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] _'El Trust Fund Contribution [ Added lo Fees
Zip | Country | Dp Country B. This carporation has liabitity for intanglble 1ax under . 199.032,
24] 25 29] 30 Florida Statutes hdves [l no
9. Name and Address of Currenl Registered Agent 10. Hame and Address of New Hegistersd Agent
MEYER, EDWIN T. 81} Name .
4111 ROBINSON RD 82| Sirest Address (P.0. Box Nomber s Mot Acoapiablal
VALRICO FL 33504
'a .
B4} City ' FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 ang 607.1508, Flonda Slatutes, the abova-named corporation submits this statement for the purpose?ﬂ changing its regisiered

oflice or regislered ageni, or bath, in the State of Florida, Such change was authorized by the corparation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statués.

SIGNATURE Signarare typot o printed nane of regalamn agerl and tile I applicable {NOTE Regislered Agent signature redquired when 1sinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP ] OELETE 11 TILE o 1) Change I Addition &,
HAME MEYER, EDWIN T. 1.2 NAME

sweer aooress | 4111 ROBINSON RD 13 STREET ADDRESS %
CITY-51- 7P VALRICO FL 14ITY -5T-20 &
TiTLE DS LY orcere 21 TILE [ change ] Aodition |&2
NAME MEYER, CAROLYN M. 22 NAME

sweerooress | 4111 ROBINSON RD 23 STREET ADDRESS

Cily-S1. 2 VALRICO FL 2 4 OITY-5T-2P

L U1 DELETE 3ATILE [JChange T addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CiTY-ST- 2P 34, CHY-ST- 2P

WL 7 DeLete 41TIE [dCrange L] Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADORESS

CirY-ST- 2P 44 CITY-ST-2P

TITLE T oeLeTe 54 TIE [dchange L] Addition
NAME 5.2 NAME

STHEET ADDRESS 53 BIREET ADIRESS

CATY- S1. 2P 54 CITY-ST1-2IP

LE ] DELETE 81TIME L Crange  [_] Addhion
NAHE 6.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CiY-S1-2P 8.4 CITY -51- 7P

14. 1 do hereby cerlily that the inlormation supplied with this filing does nat qualily for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further centify that the
infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signatwe shall have the same legal elfact as il made under oath; that
1 am &n officer or director of the carporation or the receiver or trustes empowered 10 exacute this raport as required by Chapter 607, Florida Stetutes; and that my nameg
appears in Block 12 gaBlock 13 if changaed. or on an attachment with an address.

SIGNATURE: g U LArlyn M. Meyer, Sec 2-14-97  813-620-1042

D OH THERELTOR Daviime Phoana §

CIANATIIEE AP TRBER



