FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

{ PROFIT GRS FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATICNS S ecretary Of State

DOCUMENT # F940005654 (8)
TG AETRE R

1. Corporation Name
D0 NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
3275 BENZING RD. 3275 BENZING RD.
QRCHARD PARK NY 14127 CQRCHARD PARK NY 14127

ACCENT STRIPE, INC.
3. Date Incarporated or Qualified

et L L et

5 10/31/1994 o
H 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m Es-l 16-1063430 Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. itk
AP P 5. Certificate of Status Dasired O $8.75 Additional
EI E} ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ ‘2;1 Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24} |25] 2] 20 Pergonal Praperty Tax cue June 30,  [1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITEHEAD, J. MARK 81| Name
1101 N. LAKE DESTINY RD. 82| Street Address (P.Q. Box Number is Not Acceplable) T
MAITLAND FL 32794
83
84| City FL 85 ’ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, of both, in the State of Florlda, Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.,

indicated on this annual report or supplemental anaual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn @n

atficer or director of the corporation or the receiver or trustee empowered to egecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i cﬁwged, or on an attachment with an address.
h)

: SIGNATURE

: Signatire. typed of printed nama of :egisterad agent aod titls if applicable NOTE' Regi Agent sig Guired when red ingd DATE o
! 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: TILE FD T DELERE 11 TITLE [J Change ] Addition
: NAME BUCHHEIT, GERALD A JR 12 NAME

swreer aooress | 0210 OLD LAKESHORE RD. 1.3 STREET ADCRESS

CITY - §F-2IF LAKEVIEW NY 14085 14 CTY-$T-ZIP L
; TILE v 1 DELETE 21 THALE [Tchange L Addtion
! NAME SPIESZ, EDWARD W 27 NAME

streerapoeess | 4046 TOWERS 2.3 STREET ADDRESS

CITY-ST-2IP HAMBURG NY 14075 2.4 OITY-§T- 7P . o
: TITLE S [ DeLETE 21 TINLE [ Change LT Addition
: NAME BUCHHEIT, SUSAN M 3.2 NAME

: srer apoezes | 4220 MISTY MEADOW LN. 3.3 STREET ADDRESS

: CITY-5T-2IF HAMBURG NY 14075 34, CITY-$T-2P L )

: TITLE I [] CELETE 41TIME [J Change 1 Addition
5 NAME BUCHREIT, RICHARD F 4 2NAME

smeet sooness | 21 KINGSWOOD 4.3 STREET ADDRESS

é CITY» 5T~ ZIP ORCHARD PARK NY 14127 4,9 CITY~57-Z2iP A
: TILE [T DELETE 5.1 TITLE [ Jchange [T Addition
: NAME 5.2 NAME

STAEET ADDRESS 5.3 STAZET ADDRESS

; CITY-5T-2P 5.4 CITY- §T-2IP )

; TITLE [T peLETE 6.1 TITLE [JCtange [T Acdition
NAME 5.2 NAME

i STREET ADORESS 63 STREET ADDRESS

CITY - ST-2IF 64 CITY-ST-2IP B -

! 14. | nereby certity that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the information

4

SIGNATURE: <

z//:/ P8 Mg -{R23- 17104

CR2E034 (10/97)




