SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPQRATION
ANNUAL REPORT

| DOCUMENT # J77020

ACCENT SASH AND DOOR, INC.

Principal Place of Business
33 TUPELD AVE SE

FT. WALTON BEACH FL 32549

us

2z PrincipaT—F'_l_a-lE:-aFE_!_L-l'sinﬁsrs. o
21 e - — S
Suita, Apl. ¥, etc.

City & State

" Couiey
R

MOORE GARY W
2033 B LEWIS TURNER BLVD
FT. WALTON BEACH FL 32547

1.

indicated on this annual raport or sup

SIftNATIIDE.

&N Namo and Address of Currenl Reglslomd Agent

FLORIDA DEPARTMENT OF STATE
Sardra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address |
33 TUPELO AVE SE
FT WALTON BCH FL 32548

FILED
Sep 17 1998 8:00am
Secretary of State

A RO

Us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L ] Osferi1987 B
28, Mailing Address | 4. FEI Number Applied For
Jesl 59-2804742 Not Applquglpj
Suite, Aptl. #, etc. -
uite, Ap Glc &. Cerlificate of Status Desired D $8'75 Adqmonal
] 27] o - o B ] Fes Required B
_ City & State 6. Election Campaign Financing $5.00 May Be 1
) ga] e - Trust Fund Contribution D Addad to Faes
Zip _ Country 8. This corporation owes of has paid the currgnt year Intangible
29] 130 ___ Porsonal Property Tax due June 30. Yes No J
e 10. Name and Address of New Reglstered Agent o
B1| Name <‘
(82| Stresl Address (P.O. Box Number is Not Acceptable)
sl
84| City FL 35] Zip Code

Pursuant to the prézfis_i-o'r_is- ‘of seciions B07.0502 and 607.1 508, Florida -Statnﬁés',"lhe above-named corporation submits this siatement for the purpose of changing its registered
office or registerad agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Slatules.

CRZED34 (5/98)

SIGNATURE ___ R . [ I S
Signature, typed or print ame of rogsterud agant and Llke |1 apph mah\e {HOTE: Regisisrad Agenl signature required when reinslaling) DATE

12, T OFFIGERS AND DIRECTORS ) KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD ) [Moctere  frome Change [ _] Addtion
NAME MOORE, GARY W. 1.2 NAME
svreet aooress | 2033-B LEWIS TURNER BLVD 1 §TREET ADDRESS
CITY-5T-ZIP FT. WALTON EEACH FL o 14 CITY-5T-2F )
TILE Vs [ ]D[LFTE 24Tme D Change [T adsiion
NAME MOORE, MARIA 2.2 KAME
stReeTaooress | 2033-B LEWIS TURNER BLVD 29 STREETADDRESS

onvsrze | FT. WALTON BEACH FL e fpeoarze .
e r] DELETE 31TmE D Change D Addition
NAME 3.2 NAME
STREETADDRESS 33 5TREET ADDRESS

 oimystap I e e g ACITYSTZIP S
TmE [ loeete 41TITLE [J chenge [ ] addttion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
emyst_ ) L 44 CITY.STZP
TITLE [)] DELETE $ATITLE D Change [:I Addition
NAME £.2 NAME '
STREET ADDRESS 53 STREET ANDRESS
CITY.8T2IP o ) o Rpecmvstze |
TITLE [ Joeete 61TITLE [k [ change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-ZIP

14. | heraby certily that the information GllpFlled with this fmng does not qualrfy for the exgmption slaled in section 119.07(3)(i), Florida Statutes, | further certify that the information
plemental annual report is true and accurato and that my signatura shall have the same lagal effect as if made under gath; that | am
an officar of diractor of the corporation of the receiver or trustee smpowered (o executa this report as required by Chapter 607, %
in Block 12 or Blogk 13 if ghanged, or on an attachment with an address,

NI TN T R A I I N

lorida Statutes; and that my name appears

</, 00



