FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 118 $225.00

£ FLORIDA DEPARTMENT OF STATE
7 £l Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

UNLIMITED ACCESSORIES,

(1)

INC.

Principal Place of Business

976-4TH ST. N. SAFETY HARBOR. FL
P.O. BOX 7217
CLEARWATER FL 34618

Mailing Address

976-4TH ST. N. SAFETY HARBOR, FL
P.O. BOX 7277
CLEARWATER FL 34618

A A e

3. Date Incorporated or Qualfied

3a. Date of Last Report

El 20]

Fiorda Statutes Yes [JNo

05/14/1987 01/31/1995
2. Principal Place of Businass _ga. Maiting Address 4, FE! Number Applied For

21 28] 58-2803987 Not Applicable

Suite, Apt. #, etc. b Suite, Apt. #. etc. 5. Certificate of Status Desired 0O $8'75 Add_iliona!
22 27] Fee Reguired

City & Slale | City & State 6. Eloction Gampaign Financing $5.00 may Bo
2;1 28] Trusl Fund Contribution L Added to Fees

Zip Country Zip Country

8. This corporation has Ilabyimangible tax under 5 192.032,

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

Shirlsy
FINHOLM, SHEERCY MORITZ
880 MANDALAY AVE.

SUITE 113
CLEARWATER BCH. FL 34830

B1| Name

B2| Strest Address (P.O. Box Number is Not Acceptabile)

83

84| City

FL *

Zin Code

SIGNATURE

lorida Statutes.

11. Pursuant 10 the provisions of Sections 8070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as régistered agent. | am
familiar with, and accept the oblgations of, Section 607.0505,

T T NOTE: Rigistered Agant signalurs revuired when rensiaiogl

DATE

12, OFFICERS AND DIRECTCRS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [] DELETE 11 N0LE [] Change  [] Addibon
HAME FINHOLM, SHIRLEY MORITZ 1.2 NAE
STRCET ADDRESS 880 MANDALAY AVE., STE &-113 1.3 STREET AUDRESS
oY -ST-2P CLEARWATER FL 14 CITY-ST-2IP
THLE D [] DELETE 2 ATTLE [ Change [T Addition
NAME AVERY, MARY A. 22 NAME
SIRLET ADDRESS 344 HAMILTON DR 2.3 STREET ADDRESS
CIY-ST- 2P SAFETY HARBOR FL 24 0TY-5T-2IF
TITLE ] DELETE 3 1TTLE [ Change  [] Addilion
NAME 2.2 NAME
STRIFI ADDRESS 43 SIREET ADDRESS
| cirv-st-2 34 CITY-ST-2IP
TITLE [] DELETE 4 1TITLE ] Change  [] Addition
NAM: 4.2 NAME
STREET ADDRESS l 4.2 STREET ADDRESS
| ciy-st-2p ) 44CNY-5T-2P
TIMEF [T} DELESE 5.+ TITLE (] Change  [] Addition
NANE 5.2 NAME
STRLE] ADDRESS 5.3 STREET ADDRESS
GITY-5T-2ip _ 5.4 CITY-§T- 2P
TIILE [7 DELETE § 1TITLE [ Change  [] Addition
NAME 6.2 NAME
SIRLED ADDRESS 63 STREET ADDRESS
oy -51- 29 64 CITY-ST-7IF

appears in Block 12 or Block 1

SIGNATURE

with an address.

tir g

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119,07{3)k), Florida Statutes. | further
certify that the ivformation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath, that t am .an officer or director of the corporation or the receiver or trustee empowered 10 execule 1his report as required by Chapter 807, Florida Statutes; ang that my name

f changed, or on an attachm

szl JpsesusT

CR2E034 (12/95)




