PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ACCENT CLEANING SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacralary of State
DIVISION OF CORPORATIONS

&

AR G

3. Date Incarporated or Qualified

Principa: Place of Business

POST OFFIGE BOX 7€2
FORT LAUDERDALE FL 33312

Maihng Addrass

POST OFFICE BOX 762
FORT LAUDERDALE FL 33312

3a. Date of Lasl Report

17/1995

2. Principal Place of Business . Maling Addiess 4. FE! Numibee Applied For

21 élﬂ 59'2541029 Not Applicable
Suite, Apt #, et | Suile, Apt, &, etc. 5. Certifcate af Status Desked O $8.75 Adq‘manm
271 Fee Required
City & State Ciy & State 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution

1z

o Added 1o Fees

8. This corporation has liability for intangible tax under s 199.032,
Flarida Statutes D Yas [gNo

W fTa)

Zip Country i} B Country
4 25 | o

29

5. Name and Address of Current Registered Agent " [~~~ 1p_ Name and Address of New Registered Agent |
81| Neme
ANDERSON, NANCY 82| Steel Address (P.O. Box Numier is Not Acceplable)
506 SW 20 AVENUE
FORTY LAUDERDALE FL 33312 83
B4l Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and GO¢ 1508, Flonda Statutes, the above named carparation subrnits this slatoment 1o the purpose of changing its registered affice
or registered agent, or both, in the State of Forida Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointrment as regislered agent. { am
famihar with, and accept the obligationa of. Secton B07.0505, Florida Statutes

SIGNATURE _ o L e
St e lywed © praten name ol et o ¥ an e P igg ke MO Fa g 1L 0 P e whe el e DAl

12, OF FIGERS AND [:FHEG1 ONS 13, ADDITIONS/GHANGES 70 OFFIGERS AND DIRECTORS IN 12

TILE Pl [ OELETE 11T ) Crenge [ Addition

NAME AN[EHSON‘ NANCY 12 NANE

STREET ADDRESS 5068 SW 20 AVE 13 STRIE | ADDRESS

Cry-s1-2¢ FT LAUDERDALE FL i L4051 2F

TIE Vs ' [ DELETE 71T [] Changs [ Addition

NAME SATTERFIELD, FRANCES 22 NAME

STREET ADDRESS 90 EDGEWATER DR., STE. 1126 23 SIREEI ADOFRESS

Gy -51- 2P CORAL GABLES FL o Z4CIY-ST 20 o

TITLE [ DELETE 3TILE [T} Change [ Addition

NAME 37 NaME

STREET ADDRESS 33 SIREFT ADDAESS

CITy-S1-21p o ~ 340TY-ST-TF o

TITLE ) DELETE 4 1TITLF [ Cnhange  [] Addition

HAME 47 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-2p 48CY-ST-0F B

TITLE [ DELETE 5 11NF ] Chaage  [] Add-tion

NAME 52 NAME

STREET ADDRESS § 3 STHEE ADDRESS

CITY-57-2P o N sacmesrE ) )

TITLE [} DELETE £ 1TIE [J Change [ Additioa

NAME 62 NAME

STREET ADDRESS £ 3 STRFET ADIMESS

CiTy-ST-7IP BCITY-5"- 2F

14. | do hereby certify that the informatian supplied with 1his fiing i volurtarily furnished and does nol gualify for the exempbon staled in Section 119.07(3)(k). Florida Statutes. [ further
certify that the information indicated on this ancual repor or supplemental annual repon is true and accurate and that my signalure shall have the same legal effect as if made under
path; that t am an officer or director of the corporation o the recenver or tTrustee enipowvierad to acecata this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, o an aggattachment with an address.

SIGNATURE

ey
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Y-1-96

Dat:

PSS -704-270)

) E;a,m"\e Frone v

GHATURE AND

Alnaw £ A s hrme © o ay

CR2E034 (12/95)




