__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE i
col ROkt oA DErATIEHT OF May 07 1998 8:00am
ANNUAL REPORT Sacretary of Stale I'E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # F50857  (4)
PRIMO ACCESSORIES, INC.
AR AR AT
9115 NW. 105TH CIRCLE 915 NW. 105TH CIRCLE
MEDLEY FL 30178 MEDLEY FL 33178 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
: 10/23/1881
2. Principal Place of Business 2a8. Mailing Addrass 4. FEI Number Appiied For
2 28] 50-2955671 Not Applicable
2 Sulte. Apt. ¥. elc. »;;l Suile. Apt. 4. etc. 6. Certificate of Status Desirad 0 si.zﬂi::l:ﬂ?al
City & State City & State 8. Election Campaign Financing $5.00 May Be
;I;I EI Trust Fund Contribution | Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currep! year fnlangible
24' ;s-l ;ﬂ ;ﬂ Parsonal Properly Tax dua June 30, ves [JNo
9. Name and Address of Curreni Registersd Agent 10. Name and Address of Noew Reglstered Agent
81| Name '
SILVERMAN, STEVEN Lilperman, Sdeven (Somed
7000 SW 62ND AVE 82| Street goess F.0. B(:{\.meer Noyec ptabia) /
PENTHOUSE B _ ) pdeland Blvd- |
$ MIAMI FL 33143 il i te LoO
ity . 85| A
M, aeny FL [*| 2575
11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

oMice or registered agent, of bolh, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the agpointment as registered
agent. | am familj nd accepl the ations of, Section 607 0505, Florida Statutes.

SIGNATURE —re 4 L’(—/SE:

CR2E034 (10/97)

Stgnatwe, typad o printed name of regislared apent and vlle it appacabie {NDTE: Regstared Agent signalurs required when reinstating} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T pELere 11 TILE [T change LT Addition
NAME HARTWELL, JOHN 1.2 KAME
sreer aporess | 6208 NW 184 STREET 1.3 STREET ADDRESS
oy 51- 29 MIAMI FL 14 CITY-S1- 2P
TiLE STD [T Devete 21TILE [T Change [T Addilion
NAME UINDA HARTWELL 2.2 NAME
smeerappaess | 6208 NW 194 STREET 2.3 STREET ADDRESS
CiTY-51-20 MIAM FL 2 4LITY-§T-7
e D [J oELere 31TME [J change [T Addition
NAME SMITH, WILLIAM 3.2 NAME
srrerraporess | $4301 CANVASBACK DRIVE 33 STREET ADDRESS
cny-s1-79 CHARLOTTE N 34, CTY-5T- 2P
TME D 7 ocuere 41 TITLE [ change [ Addition
WAME SMITH, DELPHINE 4.2 NAME
seeer apoaess [ 19055 NW 82ND AVENUE, #112 43 STREET ADDRESS
cfy-s1-21p MIAMI FL 44CiTY-5T-2
TOLE T DeETe S1TLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST- 1P 5.4 GITY-ST- 2P
TE [T orere 61TMLE [T change L] Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -S1- 1P 64 CMY-ST-2F
14. | herpby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplomental annua! report is true and accurate and that my signature shall have the sama legal effect as if made under eath; that i am an
officer or director of tha corporation of thesgceiver or trustoe empowered 1o execinte this raport as required by Chapler 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 j changpd, Gtiachmepd with an address.
L
SIGNATUR o Lo Haekoer) feege ST D5EIS-/939

AR S T e ey iy e e aruum heaten Mavhime Prode & U




