FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

comomnon  (EBR, I Jan 29 1997 8:00am
ANNUAL REPORT Secretary of Stale :
1997 """‘:egs DIVISION OF CORPSOHATIONS Secretary Of State

DOCUMENT # J360f;7 (4)

1. Corpatal.on Name

ACCENT BUSINESS PRODUCTS OF SOUTHWEST FLORIDA, |

S A

6261 ARC WAY PO BOX €001
FT. MYERS FL 33912 FT MYERS FL 338066011
us Us
4. Date Incorporated or Qualified 3a. Date of Last Report
- 08/29/1986 01/23/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
26] 58-2728402 Nol Appicadie
AR Sune. Apl #, etc, i
r—] » uie An oe 5. Certificate of Status Dasired 1 $3.75 Additional
22 _ o ';ﬂ Fee Required
Cry & Smie | Ciys&sae 8. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Contribution ] Added 1o Feos
| 2P | . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 2] |30] Florida Statutes Clves Mo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registersd Agent
TUHBEV'LLE. LARRY R. 81| Name
516 LAKE AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL 33938
83
84| City

85| Z2ip Code
___________ FL

1. Pursuant 1o e provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
agent. | arm familian with, and accept the obligations of. Sectian 607.0505, Florida Statutes.

SIGNATURE _ . . . e e
Slgerare wuped o pontied v of i T bt applcatlo WNOTE Registered Agent siginature required when reinstaling) DATE

2 T "OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ DP [T OFLETE 1 TINE [T Change™ LT adaition | &5
NaME TURBEVILLE, LARRY R. 17 NAME §
szt apoiess | 516 LAKE AVE 1.3 STREET ADDRESS o
crv-size | LEHIGH ACRES FL 1 ACiTY-§T-2IP &
T TS0 [T CELETE 21 TITLE [Jchange LI Addition | |
haw TURBEVILLE, SHARON 22 NAME
sreet sooress | 516 LAKE AVE 23 STREET ADDRESS
CIrY-51- 712 LEHIGH ACRES FL 2. 40ITY-SI-ZP
T [J DELETE L1TILE 1. Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CIY-ST- 2P 34, 0ITY-57-ZP
e [ J DELETE 41TITLE [JCrange L] Addition
hiawte 4.7 NAME
STREET ADDRESS 43SIREET ADDRESS
CITy- SI- 2 ' ) 44 CIY-57-2P
TnE [J pELETE 51THLE [l change [ Adetition
HAME 52 NAME
STREET ADDFESS r 53 STREET ADDRESS
CITY-51- 2P o 5.4 CITY- §7-21P
T [T oeLeTE 61 TITLE i [J Change LT Addition
NAME B.2 NAME
STREET ALDRESS £:3 STREET ADDRESS
Ciy- 51 2P BACITY-$T-2P

W I da hereby ceridy thal the informalion supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thal the

inforration inghcated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I .am an officer or director of 1h corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 changed, or on an attachment wilh an aggress.

SIGNATURE: _ Do, @l b "aalar Qq1-43-0077

'NAME OF SIGNING OFFICER O DIRECTOR Cale Beytire Prone &
0405201




