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

PROFIT % SE e FLORIDA DENARTME M OF STATE
CORPORATION L :
ANNUAL REPORT l%

1996 - |
DOCUMENT #  K18471 (8)

1. Corporation Name

ACCENT ON ACCESSORIES, INC.

Sarsira B Mortham
Searatary of State

DiISION OF CORPORATIONS

1 NIV B0

Principal Place of Business ngy Adkdiess

450-EMBRALD POINT DR, 3389 SHERIDAN ST.
06— 159
s ! U’?L FL 33021 3. Date Incorporated or Qualifecd Ja. Date of | ast Repon
N o B ... 03/18/1988 04/27/1995
2. Poncipal Place of Business 2a. Malng A ess 4. FEI Number Apphed For

81 Nane
MWSON. SANT A CASAGRANDE |82 Strect Add;‘égé_iﬁ3.0. Baox Nambxar 15 Not Acc '.ptahie‘;' i
3450 EMERALD-POINT DR — Y530 Hort eLEsr DE y

ATP-2068 83 /?/7;/0%

1 EO7. 150, Flondda Statutes, the abowe named corporation Satemts
Chio weds s ltbnncect by the corporation’s bow d of de

505, Flonda Slatulers

e

his, Slatermnon? for the purpose of changng its registerad oftca
oy Fherely acespt Ihe appontinent a5 registered agont 1 an

11. Pursuant to the prov sions of Soctons 670
or redislered agent, or both, in the v 0f a5
famikar with, and accept the oblgations of Scotino GOF

SIGNATURE _ . :

Sognat e Bypesd O pretedra @ Chlg e bepo Pare L0l T e SHE TR B el A Bt cn t b et e Ll g IO H
12, OF FICE Fis AN DIFE G101 - 13.  ANDITICNS/GHANGES TO OFFICEAIS AND DIRECTORS IN 12
TLE S [] DEsFTE 1L Ty change [ Adeion

hAME LAWSON, SANTA CASAGRANDE
STREET ADDRESS 3389 SHERIDAN ST #159

Y-Sl 7P HOLLYWOOD FL F 3032/ o ceonestan | )

e L[)] 1 0REETE FTIE [] Chage  [] Additios
NAME LAWSON, SANTA CASAGRANDE 72HAE

SIHEE| ABDRISS 3389 SHERIDAN ST #159 235 ATDRE s
HOLLYWOODFL  F203/ ... A

2| #2330 potst Chrsr DA S 650050845 . _[Not Apgicatic
" - 2 e A b
Suite, Apt. &, BlC | St Apt o# el 6. Cetihcare of Status Desired Cl $3.75 Adcﬁuona!
22] % yisi f/ Fee Required
City & State City & State 6. Electon Campaign Financng $5.00 Ma
y ol y Be
23] 7P LLY /P D) L b st Fund Gantribdbon L Added to Fess
. pd's] Country rg4l E Country 8. Thes corporation has lighility tor intangiole ta under s 192 032,
2s) 3502/ 2s| (fS4 - o Fiorida Statutes Oves Obo ]
9. Name and Address of Current R tered Agent ) ) 10. Name and Address of New Hggjs!ered Agent

Sttty 1) OOD FL [ 4%/ |

CR2E(034 (12/95)

ImDNIE R R T M e [ Addtion
NAME 32 HAME
STRERT ADDRESS 35 GIRLET ALY
CITY-SI-2IF L o o Joeenesre ) ] o o ) o
TILE [ ]DELETE 40T [] Crange  [] Additan
haAt: 4% hAME
STREET ADDRESS S ISTRTET ALDRESS
LSRN g i . R4 SUDR -
TILF I CELETE 51 1ILE [] Crangs  [] Acditian
NAME 5IRANE
STREET ADORESS 5 3 SIHEF ) ADDRESS
Cily-81 2 e e R EACTESUER L e B IR
e [JOrLele & ICLE [ Cnange [ Addiior
NAME 57 NAME
STREET ADDRESS b3 SIEEE | ALDHESS
CITy-S-2p BACY-S)- 2

i et U filiigg is velontanly fumisted and does not guabfy for the exeiption stated in Section 119.07(3)ik)., Flarida Statutes. | furtner
certify that the information indicatacl on this al reprt o supplemental annual Fepart is tue and accarate and al my sigrature shadl have the same legal effect as if macle undes
oath that | am an offcer or directon of the o Lot o T 100, o OF LSt € apoerdl b B0 ute s reporl as redpirec by Cnapter GO7, Fiorida Statutes, and fat my nane

appears in Block 12 or Block 13 1 changecgr on an otlachment wl an agilress
, S ST 0555200
SIGNATURE AND TYPED AINTED NAME O Hind OFFICER OR mn:cmn} e T4 Preec R

b SF A S ABA N s ik ) e

14. | do hareby certify that the MNfonmabon spphe




