PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

 DOCUMENT # ¢ 462516

. Corporation Namo

ACCENT BUILDERS OF FLORIDA, INC.

(6)

FILED

Jan 22 1997 8:00am

Secretary of State

AT AR MR

& SHAWNEE TRAIL
ORMOND BEACH FL 32174

Mailing Address

9 SHAWNEE TRAIL
ORMOND BEACH FL 321744318

3. Date Incorporated or Qualified

10/01/1974

3a. Date of Last Report

10/02/1996

2. Principal Place of Business

21]

Sule, Apt®, elc

2a. Mailng Address
|2]

4, FEI Number

50-1567317

Appliad For

Not Applicable

TEute Apt #, the,

B, Certificate of Status Desired

0 $B.75 Additional

;2 27] Fea Required

B City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
Zgl B ] 2§J__ o Trust Fund Contribution Added to Feos
| Zp _ Country LA | Country B. This corporation has liability for jptangible tax under s. 199.032,
2ﬂ ) 251 29| 30] Florida Statutes ves [ No

CRANE, MICHAEL A,
8 SHAWNEE TRAIL
ORMOND BEACH FL 32174

F 1. Pursuar

SIGNATURE

9. Name and Address of Cur

rrent Registered Agent

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

Zip Code

FL |*°

505, Florida Statutes

Ute e provisans of Sections 607 0605 and 607 1508, Flarida Statules, the above-named corporalion subrnils this statement for the purpose of changing its registered
office or regislered agonl, o bath, in the State of Flonda. Soch change was authorized by the corporation’s board of directors. | hereby accep! the appointmani as registered
agent. Fam famikar with, and accepe the obligations of, Section 607.

SIGNATURE:

Arpira 5;'; o Pt st tlles it a;:wﬂ:.at-\;\ {MITE Registered Agent sipnature required when reinslating) DATE
12. , HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PTD MR T10mE CJchange L] Addtion
NAME CRANE, MICHAEL A 1.2 HAME
st ancess | B SHAWNEE TRAIL 1.3 STREET ADDRESS
wri-si-ze | ORMOND BEACH FL 14 0Y-51-2P
TITLE V8D ] DELETE 21 1L [ change 1 Addition
hakaE CRANE, CHERYL C. 2.2 NAME
steert aon=ess | 8 SHAWNEE TRAIL 2.1 STAEET ALDRESS
crr-s-ze | ORMOND BEACH FL 24 CITY-ST- 2P
I L] DELETE 31TILE ;_ [ Change [ Addition
haAE 32 NAME
STRENT ARDRCSS 37 STREET ADDRESS
Y5120 34, CITY-S1-2P
e [ oeree 4TTILE [ Change ] Addition
NAHE 4.2 NAME
SIRERT ALORESS 43 STREET ADDRESS
| emv-stoe i B 44C1Y-51-2IP ‘
HILE [T oeLeTe 5.1 TITLE [ change [T Addition
ARt 5.2 NAME
STRZET ALTRESS 5.3 STREEY ADDRESS
Y- 512 5.ACITY-S-2IP
Tt (] pedEiE 6.1 TITLE [Jcrange T Acdition
HAWE 5.2 NAME
SHAEET ADTHESS £.3 STHEET ADBRESS
| GITY-S1-7F £.4 CITY-ST- 2P

I am an ofticer ar dwector of the corporaton or Lhe receiver or truste:

FGRNATURE AND TVEED

an address,

PRer'Eo

%' i

14, Tdo hercty cortiy that e rlormiation supplied with this Tling does niot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cartify that the
information isd sated on thes anhual reporl or supplemental annual report is true and accurate and that my signalure shall have the same iegal effect as if made under oath, that
mpowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name

- // / G (ﬁf//é DP-a855

Ciavgtime Phono €

A IR

CR2EQ34 (9/96)



