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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000047738

1. Corporation Name

ACCENTS BY PAULA, INC.

910 MCMULLEN

Principal Place of Business

CLEARWATER FL 33759

Mailing Address

910 MCMULLEN BOOTH ROAD
CLEARWATER FL 33759

BOOTH ROAD

FILED
Apr 05,1999 8:00 am
ecretary of State

04-05-1999 900035 004 ***150.00
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et = - - [, | - DO NOTWRITE IN THIS SPACE... e — L,
T T T 3. Date Incorporated or Qualifed
05/28/1998
2. Principal Place of Business 2a. Mailing Address I 4. FEI Number Applied For
51908 e ullen Btk @498 Melnullen Bopth AL 59-351 3650 [t
Suite, Apt. #, etc. i Suite, Apt. #, etc. . . it
uite, Apt. # etc te, ApL. &, efc 5. Certifcate of Status Desired  [J $8.75 Additional
E] .- S e el ;I_I Fee Required
City & State :“(, ;U._ Ty : ,. P City & State 6. Election Campaign Financing $5.00 May Be ‘
E‘ C\ PO E F - E‘ 8 I-Qa PaAvy —['.pr‘ Fi\ Trust Fund Contribution Added to Fees
Zig oo 7T Country Zp Country 8, This corparation owes the current year Intangible
- - " I
ul 33759 [6 Pinellg S sl 33759 @l FinellgS | pesonapropony 1o Oves Do | |
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81! Name
AMERILAWYER 82| Strest Add P.O. Box Number is Not A table)
0. i cee 5
343 ALMERIA AVENUE root Address (P.0. Box Number s Not Aceep
CORA|. GABLES FL 33134 B3
84| city FL Iss Zip Code
11. Pursuant to the provisions.of.Sections 6070502 and 607.1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registered !
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registored agent and title if applicable. (NOTE: Agent sig) requires whan rai DATE z
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 €
TmE PTD [ DELETE 14 TME [JChange [ Addilion | 3
NAME KRUPA, PAULA A 12 NAME :
sreeraooress| 910 MCMULLEN BOOTH ROAD 1.3 STREET ADDRESS {
CITY-ST-2P CLEARWATER FL 33759 14CITY-5T-2P f
TME SVD TJ DELETE 21 TNLE CiChange  [JAddiion | €
NAME KRUPA, ZBIGNIEW J 22 NAME '
streeTaporess| 910 MCMULLEN BOOTH ROAD 23 STREET ADORESS ;
CITY-5T-2F CLEARWATER FL 33759 2.4 CITY-ST-ZP
TME : ) [ DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CiTY-SF-2ZIP
TIE (7 pELETE 41TITLE {JChange ] Addition
EAMA_AE === = T LA e N E T—m T e e el 2 = e ER
STREETADDRESS| . ) 43 STREET ADDRESS
arvstze | 44.CITY-ST-TP !
TITLE ] DELETE 5.1TIMLE
NAME 52 NAME .
STREETADDRESS| . e . 5.3 STREET ADDRESS
c;m:.‘§'r::z|}::"1{ff-'i 5P, L s 54 CTY-ST-ZiP
TME s semer o~ ser - o ¢ [1DELETE 81TME CChangse 3 Addition
NAVE T N 5.2 NANE
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corpgse
Block 12 or Block 13 if chal

SIGNATURE:
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Yon or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in
APha ent with an address, with all other like empowered.

IRED

YONAI AR Y

2-3/-74

Daytime Phone #
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