FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT (BTLET FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 - O O am
CORPORATION G AL Sandra B. Morthem Y '
& ANNUAL REPORT WY S f S
T Sacretary of State ecretal 3/ O tate
1998 S DIVISION OF CORPORATIONS
# (9)
- | PQCUMENT #  K46157 9
ACCENT CUSTOM SHUTTERS & BLINDS, INC.
| MG AD OO AN
7’ Principal Place of Business Mailing Address
i 5089 ATLANTIC BLVD. 1089 ATLANTIC BLVD.
; 'L) 3
; ATLANTIC BOH. FL 32283 ATLANTIC BCH. FL 32233 DO NOT WRITE IN THIS SPACE
l Us us 3. Date Incorporated or Qualified
' 11/14/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Apptied For
S P 26 59-2017085 Not Applicable
: Suite, Apt. 4, etc. Suite, Apl. #, alc. - ] $8.75 Additionat
o ;ﬂ 6. Certificate of Status Desired J Fee Required
i City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
¥ ;;l ;;l Trust Fund Contribution O Added to Feas
; Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
¥ ?4] La‘;l 29 ao Personal Proparty Tax due June 30. Yos [INe
) 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registere eant
STREAMO, J. F 1] Name
E
i 1089 ATLANTIC BLVD. #3 82| Streol Address (P.0. Box Number is Not Acceptabla)
ATLANTIC BEACH FL 32233
%‘ 83
' 84| City FL 135] Zip Gode

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purposa of changing its repisterad
office or reglsterad agenl, or both, in the State of f lorida_Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fiorida Stalules.

* | SIGNATURE

CR2E034 (10/97)

Bignatura, typad o Erinnd nan of tegriared REenl a-d Mo I apgicabi TNOTE: Ragistered Agont signature requred when remstating) DATE
12. ” OF [ ICERS AND DIRECI1ORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
E L) ] DELETE LTTLE O Change T Addition
NAME STREAMO, JF. 12 NAME
smertaponess | 187 19TH AVENUE NORTH 13 STHEET ADORESS
CITY-ST- 2P JACKSONVILLE BCH FL 14 THTY-ST- 2P
THHE PO LI oecet 21TMLE [ Change  J Addifion
NANE SCHLANE, S.C. 22NAME
stager appeess | 1089 ATLANTIC BLVD #3 23 STREET ADDRESS
CITY-5T-2P ATLANTIC BEACH FL 2 4GITY-5T- 2P
. TMe [T okete 3ATNLE [J change [ Addition
w | wame 32 NAME
; STREET ADDRESS 3.3 5TREET ADDRESS
OY-ST- 2P 34 CITY-S1-2iP
TILE |MIETE 41TLE TJ Change [ Addition
NAME 4 2 HAME
STREEF ADDRESS 4 3STREET ADDRESS
CIvY-S1- 2P A4.CITY-5T-7P
| me U becete 5.1 TILE [ Change [ Addition
< | 52 NAME
" | sTheer ApDREss 53 STREET ADDRESS
CITY-8T- 2P 5.4 CITY-ST-2IP
e L] DELETE B TITLE [T change [ Asdition
NAME 5.2 NAME
STREET ADDRESS | - 6.3 STREET AODRESS
CATY-51. 2P 6.4 CITY-ST- 7P

14, | hereby cerli(g that the information supphad with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
Indicatad on this annual report or supptemental annual repart is irue and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
ofticer or direclor of the corporﬂh(7lhe receiver ar trustoe ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appsars in

Y 7 < T2 T Yl Gou mia ine

QRIGNATIIRE-



