PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Monthamn
Secretary of State

DIVISION OF CORPORATIONS

POCYMENT #  K78855

ACCENT CABINETRY, INC.

(©)

Principal Place of Busingss

Mailing Address

L

u%ﬁw. $3TH STREET % LOWRENGE'S. HILKER
GAINESVILLE FL 32609 1631 N TH ROAD
us Gal LLENFL 32605 3. Date Incorporated or Qualfied | 3a, Date of Last Report
04/01/1989 04/19/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
l21] & 30‘3_ Aa ! 3&5 Il 26 Y309 New /= [’!5‘ 50-2841125 Not Applicalye
| Suite, Apt. #, elc. | Suite, Apt. ¥, etc. 5. Certiicate of Status Desirad 0 $8.75 Additional
EL n 271 Fee Required
City & State Gily & State 6. Election Campaign Financing $5.00 May Bo
23 Qe esy e { /ﬁ’ F / El fe1 % .Jf/ /p . P / Trust Fund Contribution Added to Fees
Zip Country Z-I.O untry 8. This corporation has liability for intangible tax under s 199.032,
124] 3224609 E| Alachig |20] 3 Z,é&? [30] e chie P Florida Statutes g‘l’es Do
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HILKER, LAWRENCE G. 82| Svest Address (P.0. Box Number is NGt Acceptable)
1831 NW. 11TH ROAD
GAINESVILLE FL 32605 &
84| City 85| Zip Code
FL

or reqistered agent, or both, in the State of Florida. Such ¢han
familiar with, and accept the coligations of, Section 607 0508, Florida Statutes.

11 Puwstant 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 ofice
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE. _ el e I - [
Siriature typed or prinled aane of registered agert and titl it applizablke INOTt: Registered Agent signature recuired when rainslating! DATF

12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIAECTORS IN 12
TnE BT [ DELETE t 1 THILE [] Change [ Addition
Nawt HILKER, LAWRENCE 12 NAME
STHELE ADDRESS 1831 NW 11 ROAD 1.3 STREET ADDRESS
Oy -S1-2IF GAINESVILLE FL 14CITY-§1-21P
TITLE VP [] DELETE 2 1TILE [ Change [ Addition
NAME STEWART, MARK 22 NAME
STREFT ADIDRESS D14 NW 33 AVE 2.3 STREET ADDRESS

ov-srze | GAINESVILLE FL 24CITY-ST-2P
TILE ] DELETE L1TILE [ Change [ Additron
HAME 32 NAME
SIRLET ADDRESS 33 SIREET ADDRESS

| GIy-sI-2ap 34CITY-5T-2P
THLE 3 DELETE 4 1T)0LE [ Change [ Additien
NaME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| cIy-sr-zie 44 CITY-5T-2P
THLE [J DELETE 5 1TiILE [J Change  [] Addition
NAME 5.2 NAME '
STREE| ADDRESS 53 STRELT ADCRESS

bony-s1-zp 54 CITY-§1- 2P
TILE ] DELETE 6 1TIILE [] Change  [] Addition
NAME 62 NAME
STREE ADDRESS 63 STREET ADDRFSS
ClIY-SI-2P £4CITY-S-2P

appears in Block 12 or Block 13 if changed, or on an attachrpent with an address.

SIGNATURE: .

14. | da hereby cerlify that the informaticn supplied with this fiing is voluntarily furnished and dees not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated an this annuat reporl or supplemental annual repart is true and accurate and that my signature shall have tha same logal effect as if made under
qath; that | am an officer or director af the corparation or the receiver or trustee empowerad 10 executs this repor as required by Chapter 607, Fiorida Statutes: and that my name

Atwresce C.Hither 92300 352371378

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

Date “Daytrne Phone &

J




