FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathe ‘ine Harris
Secretary of State

DiIVISION OF CORFORATIONS

1999
DOCUMENT # (G02757

1. Corporstion Name

ACCENTS ELITE, INCORPORATION

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90069 035 ***150.00

R AR MR ART

Principal Place of Business

4085+ L.B. MCLECD RD
ORLANDO Ft 32611

Mailing Address

PO BOX 618756
ORLANDO FL 32861

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed

10/01/1982
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 26] 53-2673620 Not Applicable

Suite, AL 4, eto.

Suite, Apt. #, etc.

$8.75 additional

2]

[25]

29]

[30]

ifl i .
” a 5. Certifc.ale of Status Desired ] Fee Recuired
City & State City & State 8. Electio1 Campaign Financing | $5.00 ray Be
a E Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

OYes

[INe

Personal Property Tax.

. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Add-ess of Current Registered Agent 10
81} Name
Mi:DLOCK, LUTRELL
139 OAKTREE CIRCLE -
DAYTONA BEACH FL 32114 83
84| City

F Lts\ Zip Code

41. Pursua 1l to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

submits this statement for the purpose of changing its ragistered

office o- registered agent, or both, in the State ¢ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app aintment as registered

SIGNATUR= R
Signalure. typed or printed nar 1e of registered agent :nd ttia if applicable. [NOTIL : Registerad Agent signature requ red whan renstating) DATE

12. JFFICERS ANC DIRECTCRS 13. ADDITIC NS/CHANGES TO OFFICERS /IND DIRECTORS IN 12

TILE PD [] DELETE 1ATME [TJChange  [7] Addition

NAME MEDLOCK, LUTRELL 12 NAME

streeraporess| 139 OAKTREE CIRCLE 13STREET ADDRESS

CY-ST-2P DAYTONA BEACH FL 32114 14 CITY-ST-ZP

TITLE VS {J DELETE 217TMLE {JChange [ Addition

NAME MEDLOCK, JANICE 22 NAME

streeraonress| 139 OAKTREE CIRCLE 2.3 STREET ADDRESS

CTY-ST-2P DAYTONA BEACH FL 32114 2 4 CITY-ST-2P

TITLE ] DELETE 31TITLE [] Change [ Aadition

NAME 3.2 NAME

STREET ADDRES 5 33 STREET ADDRESS

CITY-ST-ZP 34,CITY-ST-ZP

TLE ] DELETE 417ITLE [1Change  {_] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

orv.stze | 44 CITY-ST-2PP

TITLE ) DELETE 5.1TITLE CJCrarge  [) Addition

NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TITLE [ DELETE 61 TITLE [JChange  [] Addition

NAME 62 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

GiTY-S7-2ZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this annual feport o1 suppiemental a nual report is true and accu-ate and that my signature shall have the same legal effect as if made under oath; that an an

officer o- director of the corporatia
Block 12 or Block 13 if changed,

SIGNATURE:

an %chnent with an ad

SIGNA UI?W?;I yy A,
L [

j!her iy empowered.
-
énewon

4L 22-FF

he receiver or trusiee empowered to e cecute this report as required by Chapter BU7, Florida Statutes; and that 11y name appears in

— S 95 PRes

0107791

CR2E034 (11/98)

Date aytime Phone #




