FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # PQ5000063657 (7)

ACCENT INVESTMENTS, INC. .

Principal Place of Business Mailing Address

OO

WRTHRANIIDNAOMNAACCENT INVEST- NEEMNKNIESANCSACCENT ]NVES'I.‘MEF[‘S; INC.

PO BOX 8352 MENT INC PO BOX 6382
OCALA FL 34478 S - OCALA FL 34478 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE)} Number Appliad For
[21] AOCCENT INVESTMENTS, INC. [2¢] SAME - B9-3338058 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. N . $8.75 Additional
:]22 P.O. 6392 ';I §. Certificate of Siatus Desired Kl Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
2a| OCALA, FL ;;I Tiust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m 34478-6392 m ERTCKT ;;I ;;l Personal Property Tax due June 30. [ ]Yes XX No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
ROTZ, VICTOR CHARLES 81| Neme
mm 8899 SE 17 CT. 82| Stres! Address (P.0O. Box Number is Not Acceptable) \
OCALA FLYGINMX 34480 .
83
B4} City FL le Zip Code

11, Pursuant 1o tha provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office o registerad agent, or both, in the Stale of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typad of printed namwe of regislared agent and tile if Apalicatie

{NOTE Registerad Agent signalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE &D T30 CELETE 11TLE PRESIDENT Change Addition
NAME ROTZ, VICTOR 1.2 NAME ROTZ, VICTCOR CHARLES

sreeranoress | PO BOX 8392 13smeer aookess | P.O. BOX 6392

CITY - §1-21P OCALA FL wcry-si-ze | OCALA, FI.  34478-6392

TITLE PD T8 oeLETE 21 TILE mm?ﬁ EASURER X Ghange ] Additian
KAME ROTZ, DOUGLAS C 220aM ROTZ, DOXIGLAS CHARLES

et aoneess | PO BOX 6392 23 streer aontss | PoO. BOX 6392

TY-§1-Z OCALA FL 24c0nv-s1.ze | OCALA, FL 34478~6392

TITLE WD “Isd DELETE 31TIILE [ change ¥ Addition
NAME ROTZ, DOUGLAS CHARLE 32 NAME

smweetancress | PO BOX 68392 33 STREET ADDRESS

CTY-S1- 7P OCALA FL 34 CITY-5T-2P

TILE VPO T DeLeTE £1TME X Change ] Addition
NAME ROTZ, RANDY CHARLES 4.2 NAME ROTZ, RANDAL AUSTIN

sweer apoess | PO BOX 6382 4.3 STREET ADDRESS

CITY- $1-71P QCALA FL 44CTY-5T-2P

TISLE [ DELETE 1 TITLE [J change ] Additian
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-8§7-2IP 54 CITY-ST- 2P

TITLE [_J DELETE 63 TIILE O change  [J Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

GiTY-S1- 29 B4 CITY-S1-2

14. | heraby certify that the information suplphed with this filng does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
J at my signature shall have the same legal effect as if made under cath; that | am an
oflicer or director of 1he corporation of tha receives or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

indicated on 1his annual report or supplamantal annual report is true and accurate and t

Biock 12 or Block 13 if changed, or on an atlachme

nl with an aggdress.
emunﬂmz-m.%/)&m - OSSR~~~

CR2E034 (10/97)




