FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretar’ of State ecretary Of State
04-26-1999 90203 002 ***150.00

1999 DIVISION OF C ORPORATIONS

DOCUMENT # 593753

1. Corporation Name

ACCENT PAINTING AND DECORATING, INC.

_

AU R

Principat Plae of Business Mailing Address
5074 LiDO STREET 5074 LIDO STREET
ORLANDO FL 32807 ORLANDO FL 32807
DO NOT WRITE IN THIS SPACE
3. Date Incoroorated or Qualifed
| 11178
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appl.ed For
# 26 _l 59-1864014 || Not sipplicable
Suite, Apt. #, efc. Suite, Apt. #, efc. . iti
*—z—l # p- P 5. Certifcate of Status Deswred | 581:;?22;3;‘;%‘
2
City & State City & State 6. Electior Campaign Financing . $5.00 vayBe
23 28 Trust Fund Contribution Added 10 Fees
Zip Couniry | Zip Country 8. This coporation owes the current year |tangible
24] 25 |29] Personai Property Tax. Oves  #No
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
JCYNER, JOEL L. _
5074 UDO STREET B2| Street Address (P.O. Box Number is Not Acceptahle)
ORLANDO FL 32807 83

84| City 85| zip Code
FL %]

11. Pursuat to the provisions of Sections 807.0502 and 607 1508, Florida Statu:es, the above-named ccrporation submifs this statement for the purpose >f changing its rg?igtgrgg’ _
offica ¢r registered agent, or bo h, in the State of Florida. Such thange was nuthorized by the corpor tion's board of Tirectors. | hereby accept the apr aintment as reg stered -
agent. am famitiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, typed or panted na ne of registerad agent and ttle if applicable. {NOT :' Regislered Agent signature requ ired when reinstating) DATE e
12 OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS MND DIRECTORS IN 12 5
TITLE DP 7] DELETE 1ATITLE []Change [ Addition E
NAME JOYNER, JOEL L 12 NAME 3
streeranoress| 5074 LIDO STREET 13 STREET ADDRESS 3
cry-st-ze | ORLANDO FL dcy-stze | &
TLE ST (7 DELETE 21TITLE Cichange  []Additon | ©
NAME JOYNER,LORELEA 22 NAME
streerapori ss| 5074 LIDQ STREET 23 STREET ADDRESS
CTY.ST-2P ORLANDO FL 2 4CMY-5T-2P )
TIME ] DELETE 31 TME [jChange [ Addition
NAME 3.2 NAME '
STREET ADDR 15§ 33 STREET ADDRESS
CITY-ST-2IP 34 CTY-51-2P
TITLE ] DELETE 41 TILE [JChange () Addition
NAME 4.2 NAME
STREET ADDR 288 4.3 STREET ADDRESS
CiTy-ST-217 __ feadiY-sr-ap
TE [] DELETE 51 TITLE T [Ochange [J Addm
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-2IP
TME (J DELETE 6.1 TTLE [TJChange (] Addition
NAME 62 NAME
STREET ADDF E58 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-5T-ZIP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the nformation
indiczded on this anaual repon or supplemental annual report is true and accurate and that my signziture shall have he same legal effect as if made inder oath; that [ am an
officer or director of the corporation or the rece iver or trustee empowered to execute this report as r2quired by Chapter 607, Florida Statutes; and th it my name appsars in
Block 12 or Black 13 if changed, or on an atlachment with an address, with all other like empowerec.

7
SIGNATURE: _ _M;?@‘_d ;’275 cz;gg Ce #21] 57 (27} AV 75607
oML IRE AND TYEPD O PPRINTED RAME OF SIGNING OEFICER OB DIRECTOR 7 T Dryhma Phone 7




