FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CQRP:‘(%II&ION : {. 3; : FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am
gy

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # K66267 (1)

1. Corporation Name

AACCENT CONTRACTORS, INC.
Frincipal Place of Business Mailing Address | |m|"| III I"II Iml IIIII Ill" m"ll" Illll m" |||" ||m ||I'l III’
% NORMAN L. NIXON % NORMAN L. NIXON
2534 FRUITTREE DR 2534 FRUITTREE DR
SARASOTA FL 34239 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/16/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] 850099865 Not Applicable
Suite, ApL. #, elc. Suite, Apl. #, olc.
22] o H e R e 5. Certificate of Stalus Desired [ $8.75 additonal
22 E] Fee Required
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
m EI Trust Fund Contribution Added to Fees
Zip Coumry 2 Country 8. This corporation owes or has paid the current year Intangible
24 m 20 30 Personal Property Tax due June 30. [ Yes No
%. Name and Addresa of Current Registered Agent 10. Name and Addrass of New Regisisred Agent
NIXON, NORMAN L. 81 Name
2534 FRUTITHEE DR 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34239
B3
84) City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointman as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE —— .
Signatue_ typed of prnted name of ragistared spenl and titie if applicable (NCTE Registered Agent signature raquirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J oELere 10 THILE [ Change (] Aadition
NAME NOION, NORMAN L. 1.2 RAME
streeranoress | 2534 FRUITTREE DRIVE 1.3 STREET ADDRESS
LIY-SI-2iP SARASOTA FL 1.4 CITY-5T- 2P
TLE [ I ofiene 217IME [Jchange [T Addition
HAME MIXON, JEAN L. 22 NAME
sweer appaess | 2534 FRUITREE DRIVE 23 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 2 4CNY-ST-2P
T T OELETe ATTME 7 Change™ L] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
BITY- ST-21P 3.4 CITY-5T-21P
TILE [ oecerE 4ATITLE [2J Change — T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440NY-5T-21P
e [T oFeeTe 5.1TILE [Jchange [T Addition
HAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CATY-ST-2P 5.4 CITY-8T-21P
THLE [T pELETE 61 7ITLE [T change ] Addition
NAME 6.2 NAME
STREEY ADDAESS 6:3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 24P
14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. I furthar certify that the information

indicated on this annyal repornt or supplemental annual report is true and acceurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an
officer or diractor of the ¢orporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if.chgnged, or on an attachment with an address.

A

SIGNATURE: Y% FAN L. afxon) 4"“// 3/78 997 - 2oty




