-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

370024
ACCENTS UNLIMITED, INC.

()

JA

Principal Piace of Business
2930 CORINTHIAN AVE.

Mailing Address

2530 CORINTHIAN AVE.

GKSONVILLE FL 32210 JACKSONVILLE FL 32210

FILED
Jan 15 1998 8:00am
Secretary of State

BRI IV

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(9/18/1970
2, Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 : 26] 59-1307019 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
—I Ap P 5. Certificate of Status Desired | $8.75 Adc%:t:cna[
22 E’-I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l ‘2.8] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ g\ ;’ Personal Property Tax due june 30. Byes [inNo
g, Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Registered Agent
BROWN, SARAH A. 81| Nams
4376 VENETIA BLVD. ) 82| Skreet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL ;85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, anc accept the cbligations of, Section 807.0505, Florlda Statutes.

CICGCNATIIRE-

indicatedon this annual report ar supplemental annual report is true and accurate and

SIGNATURE
Signature. typed or prinlod name of ragistared agsent and tile i applicable. (MNOTE: Ragislared Agent signawre required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD [T oELETE 1.1 TILE [ Ichange [ Addition
NAME BROWN, SARAH A. 12 NAME
STREET ADDRESS 4376 VENETIA BLVD. 1.3 STREET ADDRESS
GTY-ST-28 JACKSONVILLE FL 1ACTY-§T-ZP
TITLE |mEGE 2.1 TITLE [ change [ Additian
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS ~
CITY-ST- 2P 2, 4 CITY-ST-ZP )
TMLE [T peLeTE 31TME [ I change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-S7-21P
TITLE 1 DELETE 41 TILE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -8T- 2P 4.4 GITY-§T-2IP
THLE L1 DELETE 51 TITLE [Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGCRESS
CITY-87-2P 5.4 CITY=8T-ZIF
TITLE 1 oeLete 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-57-21P 64 CHY-5T-2IP
14. | hereby certify that the Information supplied with this filing does not qualify for the exemtgﬁon stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

Sans 0 MO R BEFAURED

Cdular At AvE 1969

CR2E034 (10/97)



