- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 24 ey FLORIDA DEPARTMENT OF STATE
CORPORATION A B Sancra B. Martham

ANNUAL REPORT Secretary of State

. 199§ DIVLS\QN OF CORPORATIONS
DOCUMENT # J (4)
1. Corporation Namo

ACCENT BUSINESS PRODUCTS OF SOUTHWEST FLORIDA, |

g s R

Pur.cip{ﬁ'Fr‘laoonc;f .-E.\-_miaens Mailing Address
6261 ARC WAY PO BOX 60011
FT. MYERS FL 33912 FT MYERS FL 33906
us us

8. Date Incerporated or Qualied | 38. Date of Last Report

09/20/1986 01/24/1995

2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2¢) o 26 59-2726402 Not Appicabls
Suite, Apt. #, etc. | Suite, Apit. #, tc. 5. Cortitcats of Status Desired O $8175 Adc:!itional
221 o L B 27] Fee Required
| Cily & State | Cryé&SBuate 6. Election Campaign Financing O $5.00 May Bo
331 28] Trust Fund Contritbution Added 1o Fees
CAp | Country _dp __ Gountry B. This corporation has liabllity for intangible tax under s 199.032,
24 25 29! 30| Fiorida Statutes O Yes [INo
77 g Name and Address of Current Registered Agent 10. Hame and Addross of New Registered Agent
81| Name
TURBEVILLE' LARRY R. B2| Street Address (P.0. Box Numbeor is Not Acceptable)
516 LAKE AVE.
LEHIGH ACRES FL 33936 83
84| City FL asl Zip Code
1T Pursiani i The provisions of Sections 607,0502 and 607 1608, Fiorda Stalutes, 1ho abave named corporation submits this statement for the purpase of dhanging its registered office

or registered agent, or both, in the State of Horida, Stich changé was authorized by the corporation’s board of direclors. | hereby accepl the appeintment as registered agent. | am
famihar with, and accept the obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE s L. e I e e .
o hﬁsyrf;:r.r-,‘ vl on n_r;nlu-] rrarg of fugislenoc @ganl and i gypaicaten INOTE Rogslerod Agont sighal e feiquired when rainslatng) DATE
12. OFFICERS AND DIREGTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Dp ’ T T DELETE P 11T CJcange [ Addition
pAMSE TURBEVILLE, LARRY R. 12 NAME
aree popacss | 918 LAKE AVE 13 STAEET ADDRESS
ciy-st-aie LEH'G"! _A_CBE_S FL s : 14 CiTY-51-29
[ e [3[1] [ UELETE 2 1TIME [ Change  [] Addition
Hanig TURBEVILLE, SHARON 22 KAME
st anorcss | D16 LAKE AVE 23 STREET ADDRESS
| o osiae LEHIGH ACRES FL ) 240iTY-51-70
LI () DELETE 3 1TIME [ Change [} Addition
Kt 32 NAME
STHEEL T ADDRESS 33 STREET ADDRESS
Cowvestae | B ) 34CTY-§1-2P
1ILE [ DELETE 4 1 TIE [ Change  [] Addition
ardt 42 NAME
SIMEFY ADDRESS 43 STREET ADDRESS
Cenvegere [ - B ~ 44CTY-S1-2P
WILF [} DELETE 5 1TITLE [ Change ] Addition
NAMF 57 NAME
SIREL | ADDRESS 53 STREE| ADDRESS
Covestze | i S4CHY-$1-20
G [C] DELEIE § 1TITLE [ Change  [] Addition
NAME 5.2 NAME
ST ] ADTRESS £ 3 STREET ADDRESS
CTV-51-2F - £4CIYV-5T- 2P

14. o hereby cerify that the information suppliod with this filng is voluntarily furnished and doos not guality for the exemption slaled in Section 119.07(3)K), Fiorida Statutes. | further
certify that the infarmation indicated on this annua! report ar supplemental 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 directar of the corporalion or the recever or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachment with an address.

sianatuRe: Shorom dubevdle  Sharm Towbeville sl

SR ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayime Prone #
(A B 27 oo

CR2EQ34 (12/95)



