FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 7
CORPORATION .
ANNUAL REPORT

1999

DOCUMENT # 345248

ACCENT FLOWER AND CRAFT, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DiVISION OF CORPORATIONS

FILED
G3JUN IS PH (- 25
SECRTY, o7 UF STATE

iy

Al Aacce-r 7

Wi

Principal Place of Business
1M1 N CONGRESS AVE

Mailing Address
4034 QUAIL RIDGE DRIVE

BOYNTON BEACH FL 33426 APARTMENT B
us BOYNTON BEACH FL 334% DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/02/1983
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
j21] [26] 59-2205753 Kot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
Ao P §. Certifcate of Stalus Desired Cl $8'75 Addl|t|cna|
;;I ;I Fee Required
City & State City & State §. Election Campaign Finanging 0O $5.00 mayBe
;] ;l Trust Fund Coniribution Added to Fees
Zip Country Zip Country B. This corporation owss the current year Inlangible
;l 1—2;] ;‘ rsvo‘l Personal Property Tax. [lves [Jna
., Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
HLTON, B2| Stroet Address (P.O. Box Number Is Mot Acceptabl
wm”wm ree ress (P.O. Box Number is Not Acceptable)
APARTMENT B - _
BOYNTON BEACH Fi. 33438
84| City 85| Zip Code
. FL

+41. Pursuant to tha provisions of Sections 607.0502 and 607_1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
. office or registerad agent, or both, in the State of Florida. Such change was authorized by the corppration’s board of diractors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505 ida Statutes.

0345140

sienature _Doris _Hilten B 5 -27-77

Signature, typed of printed nameé of registared pgant and tils { applicatie (NOTE Reglslered Agenl sgnature required when reinsteting) DATE
12. OFFICERS AND DIRECTORS N 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME - L DP [ DELETE 1.1 TILE SQooDeES1 1 ;_'é] ihaé[g’e__ _[;I_Athlcm
NAE HILTON, DORIS 12 NAKE W7ot 7 SR04
sreeraporess| 1700 N CONGRESS AVE 1.3 STREET ADORESS —'Ub"};’_' -0 1_':"". .”L_J -
orvsrze | BOYNTON BEACH FL agy.s1.z P50, 00 wpkentl. oo
TILE D (] DELETE 21 VITLE f1Change [ Addition
e GUSTAFSON, SHELA sanme
smeeTaporess| 9268 RODEQO DR 23 STREET ADDRESS
CITY-ST. 29 LAKE WORTH FL 2 4CY-ST. 70
THE D [ peLeTE 31 TINLE [Qchange [ Addition
NAME WHEELER, SUSAN 32 NAME
sreeTanpress| 711 SW 28TH AVE 3.3 STREET ADDRESS
orvsrze | BOYNTON BEACH FL 34 GITV-ST-2P
TMLE 1) ) DELETE 41TME [JChange [ Additon
RALE HILTON, RICHARD 4.2 NAME
smreetacoress| 1709 N CONGRESS AVE 43 STREET ADDRESS
OITY-ST.2P BOYNTON BEACH FL 44CITV-ST-29
TME [ DELETE 51 TTLE {OJcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADCRESS
CITY-§7-26 54 CITY.ST-Z9
TmE [ DELETE B1TLE Ds? [ Addition
HAME 62 RAME
STREET ADDRESS 6.3 STREETADDRESS
OITY-51-21P 64CATY-SE-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered (¢ exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

CR2ED34 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: K-21-99  Ser-136- 34y

BIONATURE AND ED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytirme Phone #



