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

E\‘ Sandra B. Morthdm

ANNUAL REPORT w 4 ; ) Secretary of Stale r f
1998 -;fm/ <[)IVISION OF CORPCRATIONS Sec etary 0 State

DOCUMENT # K78855 (9)

1. Corporation Name

ACCENT CABINETRY, INC.
— AW TN IR AR
4308 MW 13TH 8T 4308 NW 13TH BT
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us us DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualified
I 04/01/1989
2. Principal Placdof Business | ?a. Mailing Addrass 4. FEI Number Applied Far
21 el £9-2041125 Not Applicable

Sulte, Apt. #. alc. =y NS
¢ 6. Certificate of Status Desired 0 $B.75 Additioral
E ;[ Feo Required

City & Stale | Ciy & State 8. Flection Campalgn Financing $5.00 May Be
L___V, e . e 25\ . i Trust Fund Contribulion 1 Added to Fees
Zip __ Bounlry | 7w ’\ Country 8. This corporalion owes or has paid the current year Inlangible
24 251 ) 29| m Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglaterad Agent

HILKER, LAWRENCE G. " ARK €. ShErvAR T

ﬁ;&mwm 82 sne‘lf_tres(f’b.o. Bg@luws rﬁ:\Tem% Y,

U SaraesiilLE

B4| Cily FL 85| 2 iidg s_

RePIOTRYA Statules, the above-named corporation submits 1his statement for she purpase of changing its registered
ich change was authorized by the corporation’s board of directors. | hereby accept thyf appoinyhent as registered

07 0502 and GOZ
golon 6070505, Florida Statulos,. ; (7/ ?f

1omdAne Staje of Flg
e I|\(')/§J{[I|g|-

] -
11. Pursuant o the pravisionsgsl Soctions,
office or registercd agen by
agent. | am fgrgihar wilhifg

SIGNATURE L £z i .
fanatarns Tyt n Y ant <l ol - f -t {NEHT Fagislened Agenl signatore o sirod when reinstating) LAY
12 OFEICERS AND DIRE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT ’ . . g@ELETE LUTNLE P8Change (] Addiian
HAME HILKER, LAWRENCE 12 NAME
seeTaooness | 1831 NW 11 ROAD 13 STHEET ADDRESS
CITY-S1-2P QGAINESVILLE FL N . 14CITY-51- 218
TME W - [ Toeere 21MILE PRECIDENT ~ PRohangs L] Addition
NAME STEWART, MARK 27 NAME
stheeTaponess | 914 NW 33 AVE 23 STREF] ADDRESS
CITY-§T. 2P GAINESVILLEFL 2.4 CITY - 51 2P
TINE [T DecETE 311LE 1 Change  LLJ Addition
NAME 57 HAME
STREET ADDRESS 33 STREE) ADDRESS
GITY-51-2IP ] - B 34, CNY-5T-7P
THLE R R LT [ thange L] Addilion
NAME 4,2 NAME
STREET ADURESS 43 STREET ADDRESS
CTY-57-21P e 44 CRY-5T 2P
THLE (] oeLeTe 51 1ILE L] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDAESS
CITY-SY-21P 54 CITY-5T-2IP
TMLE o ) [T beceTe &1 THLE I cChange L] Addition
HAME £2 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-ST-7P 64 CITY-31-21P

14, 1 hereby cartily thal the information supphed wib this ing decs net qualify %or the exemption stated in Section 19 07(3)i), Florida Statutes. | further cerlily that the information
Indicated on this annual report or supplememal anoua’ reporl is rue and accurate and it my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation of iho if ceiver or ruslee empowared o execule thif report as required by Chapter 807, Florida Statutes: and that my name appears in

Bloci 12 or Black 13 1l changed, or on an '””'”“”“7'?'7‘? ) / X / QP 2822228

CIAMATIIDE.

COF:)PROOFREION @ TN Fi ORIDA DEPARTMENS OF STATE May 1 3 1 99 8 8 Ooam

CR2E034 (10/97)



