FILE NOW: FILING FEE AFTER MAY 1ST IS $55[I l']ll FILED

PROTETT b
CORPORATION

ARNNUAL REPORT
1998 DIVISION 0F CORPORATIONS Secretary of State

DOCUMENT # 36057 (4)

1. Corporation Name

ACCENT BUSINESS PRODUCTS OF SOUTHWEST FLORIDA, |

om0 Feb 02 1998 8:00am

Secretary of State

i e (WM

Frincipal Plare of Business Mailing Address
6261 ARC WAY PO BOX 60011
FT. MYERS FL 33912 FT MYERS FL 33906 ) o .
us us 30 NOT WRITE N THIS 3PAGE
3. Date incorporated or Clualtiad
Brincipal Place of Business Fg. iMailing Address Y AUFEN Number applied For
- 25.[__._ Re-2728402 e Not Appiicahle
Tte, AL #. et ipt, % b ) i
L e Site, Apt. ¥, 1o 5. Certificate of Status Desired L] $8.75 Aadtional
221 27 Fes Bequired
Gty & Hitate 6. Eiection C:ampalgn Financing $5.00 vay pe
2 ) e Trust Fund Contribution | Added to Fees
Zp Santry l_l Launtry 8. This curporation awses or has paid the curent year intanaible
;:i ;] o i30 Patsonal Property T'ax due June 30 Tves ['1No
g. Name and Address of Current Registered Agent I 10. Name and Addross of New Registerad Agent
TURBEVILLE, LARRY R. 81| Name
516 LAKE AVE. B2 | Siresl Address (PO, Box Number 18 Mot Accaptabie) o
LEHIGH ACRES FL 33936
83
84| City

85 I Zip Code

FL

11. Pursuant o the prov.s[ons of Sectnne oii7 1502 and 807 1508 Florida Statutes, the abova-nained corporation submits this statgment tor the purpose of charging its reqgistered
nftice vr regqusterad agent, or bath, in the State of Florida. .‘;uch change was authorzed by the corporation’s hoard ot directors. | hereby acoep? the appointment as registered
acgent. | am tamitiay with, and ancept the obligations nf, Santion 607 0505, Florida Statutes.

indicated on this annual report or supplemental anmual report 1S frue dnd accurate and hat my sigrature shall have the sarma legal eHect as it made under oath; that | am an
aificer of dirgctor at the corporation o the recalver of trustes empowsed 10 exsecute this report as required by Chapter 607, Flanda Statutes; and that my name Hppears In

Hlock 12 ar Riock 131t changed, or on an aftachment with an address
]
Shaym Thrbeu'lle  1-24-G¢

QIMNATIIRE-

SIGMATURE _ o R
ignalme, topwd o prinfed name of registernd agent and itle it npprng.?fx_i_a, 7 (NOTE Hegisterad Agent signature requirad when remstating) Eewik . ﬁ ]
12. OFFIGERS aND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 @
e [1: I [T 11 THLE [Tchange LT addition | S
| NAME TURBEVILLE, LARRY R. 1.2 NAME 3
sigEiavoress | 518 LAKE AVE 1.3 THEE] ADDRESS g
CITY 81210 LEHIGH ACRES FL B 1 §LITY-5]- AP e . &
TMLE s1D ’ i.] NELETE JATITE [T thange |1 Addmon O -
NAME TURBEVILLE, SHARCN 22 NAME
- STREET ADARESS | 518 LAKE AVE 2 2 GIHEET AEIDAESS
civ-sr-zp_ | LEHIGH ACRES FL R ] ] 2 4LITY-8i- 4P
| TiE i T 7oeLEe T simeE "1 Change 1] Addition ‘
NAME ! 3 2 NAME i
SIREEY AOURESS 33 SIREET ADDRESS
GIFY- §i - 7 B s4nitv-st-ne
TLE 1 DELETE 4.1 TTHLE ["1change 1. Addition
NAME 4.2 NAME
SREET ADDRESS | 4.3 STHEEE ADDRAESS
' L 44 GITY S0P
) L] DELETE 1 HILE | (3 hange™ [T Additon |
5.2 NAME i
4% SIREET ADDRESS
LTY-ST-7 ) 54 CITY-27- 2P
TliE T T DeiETE 51 1TLE [0 change {1 Addition
NAME 6.2 NAME
STRFFT ANDRESS 5.3 STAEE] ADDRESS
OTY-Fi- 4P BAITY - 5T-71P
14. t hersby certity hat the iniormation suppied with this ting does ot Clle.llfV tor the examation stated in Section 119.02(3)0), Fiorida Statutes. ! further cerhty that the Intormation |




