FILE NOW: FlLING FEE AFTER MAY 115 $550.00

[ PROMIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corpoeration Name:

ACCENT SIGNS, INC.

Principa: Place of Business

335 MRPORT ROAD N
135 EDGEMERE WAY §
NAPLES FL 33042

us

DOCUMENT # LO9631

(7)

Ma ling Address

335 AIRPORT RD N
135 EDGEMERE WAY §
NAPLES FL 34105-7108
us

FILED

Jan 23 1997 8:00am

Secretary of State

[

MR

4. Date incarporated or Qualified

08/15/1989

3a. Date of Last Report

03/12/1896

2. Principal Place ol Business 2a Maiing Address 4, FEI Number Applied For
;;l . J— 2(“ . 65"0138291 Nat Applicable
Suite, Apt #, e0 Suile, Apl. #, elc. . . i
: — v N 6. Certificate of Status Desired | $8.75 Add'utlonal
22 zﬂ Fee Required
City & State __ Ciy & State B. Election Campaign Financing $5.00 May Bs
E;l ) o o gg]_iw o Trust Fund Contribution Added to Feas
2 . Gouritry L Country 8. This corporation has liability for intangible tax under s. 189,032,
—27\ 25] 29 ;;l Floridla Statutes Oves [dno

9. Name and Address of Current Registered Agent 10. Name and Address of New Roglistersd Agent
WEATHERLY, JAMES O. 81| Name
135 EDGEMERE WAY s 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33099
83
84| City 85} Zip Code

FL

11, Pur s of Sootons 6070607 and GOT.1508, Flonda Statutes, the above-named corporahon submits this statement for the purpose of changing its regislerad
olfice m f

aistered agent, or botb, in the State of Flonda Such change was authorized by tha corporation's board of girectors. | hareby accept the appointment as registerad

agent | an familias veth, and ace apt the ohiligators of, Section 607.0505, Florida Statutes,
SIGNATURE i }
LSRR P R les i waph cakle INQTE: Reg siered Agant signature required when rairnstating) DATE
12. OFF ICLAS AND CIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I TD T CTTeCeTE XELT: ~ [ Change L] Addiion
NAME PUENTE, JORGE 12 NAME
stk t auiess | 335 AIRPORT RD N 1.3 STREET ADDRESS
GV 51 2P NAPLES FL 1A CITY-§1-7IP
o D [J ELETE 21TILE [Jchange” T Addition
HAME PUENTE, MERCEDES 22 NAME
serranones: | 335 AIRPORT RD N 23 STREET ADDRESS
Ty -sl-2e | NAP’-E;EFL L 2 4CITY-51-2P
K - [T DeLETE AITLE L] Change [T Addition
hEME 32 NAME
STHEET ADOHLSS 33 BTREET ADDRESS
O sToF | N 34. CITY-ST1-7P
I ) I oELETE S1VIE [T Change L[] Addilion
HAME 4.2 NAME
STREE! ADVIRESS 43 STREET ADDRESS
LY 51 _ B4 CITY-ST-71P
THE [ oeLeTe 51TE [0 Change [0 Addition
NAME 5.2 NAME
SIPEET ALDRE S5 53 STREE ADIRESS
CIr-g7 aw 54 CITY-51-2P
Iy T [ToéLene BATITLE [T change [ Addition
KAME 6.2 NAME
STHEET ADIRESS I € 3 STREET ADDRESS
| omyesae | 64 CiTY-ST-ZIP

714, i do he rpb' cert Ty that the n“cemation HH[)[)“(’H wiln this filng daes nat qualfy for the exemplion stated in Sechon 119.07(3)(i}, Fiorida Statutes. | further certity that the
information inchizated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Larm an oflicer or director of 110 carporation or the recever of trustee empowered to execute this report as required by Chapter 607, Florida Slatmes and that my name

Lt

appears in Block 12 or Bi 131 changid, or an an gltachment wnlh an address. \q

Tiate Daylime Friane &

04 12988

SIGNATURE: i

ATURE ANV TYPED OR HI TED NAME oF suoume OFFICER OR nmacmn o

CR2EQ34 _(9/96)

'



