'
‘
v
1
.
v
.
.
€
N
.
*
.
.
E
]

]

v
'

L
.
¥
H
r
.
14
.
]
]

v
'

$550.00

FILE NOW: FILING FEE AFTER MAY 13T IS

PROFIT D
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACCENT SIGNS, INC.

109631 (7)

Principal Place of Business

335 AIRPORT ROAD N
135 EDGEMERE WAY §

Mailing Address

335 AIRPORT A0 N
135 EDGEMERE WAY 3

FILED

Jan 30 1998 8:00am

Secretary of State

RN GO

sa . e PR
AR et

NI

DO NOT WRITE IN THIS SPACE

NAPLES FL 33342 NAPLES FL 33942
1] us 3. Date Incorporated or Qualified
08/15/1989
Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
65-0138291 Not Applicable

Suite, Apt. #, etc. Suite, Apt, #, etc.

22] 27]

5. Certificate of Status Desired

|

$8.75 Additional
Feo Required

2.
21] 26]
L]

24] 25 j2s] 30]

Parsonal Property Tax due June 30.

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—23-| ;8—| Trust Fund Cantribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Oves [Ne

"9, Namo and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WEATHERLY, JAMES O.
135 EDGEMERE WAY §
NAPLES FL 33999

81| Name

&2 Street Address {P.O. Bax Nurnber is Not Acceptable)

&3

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.030S, Florida Statutes.

Slgrature, typed of prnted name of raglsterad agent and title if applicable.

{MOTE: Reglsterad Agant signature required when reinstating)

DATE

14. | hereby certify that the information supphed with this filing does not qualify far t

Biock 12 or Block 13 if ghanged, or on an attachment with an address.

QICNATIIRE: (\MA’LQ L

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D [1 DELETE 1.1 TITLE S S [ change [ Addition
NAME PUENTE, JORGE 1.2 NAME
swreeT a00RESS | 335 AIRPORT RD N 1,3 5TREET ADDRESS
CITY-5T-21p NAPLES FL 14 CITY-81- 2P -
TILE D [T DELETE 2,1 TIME LT change [ Addition
NAME PUENTE, MERCEDES 2.2 HAME
swreet aboress | 335 AIRPORT RD N 2.3 STREET ADDRESS
CITY-S1-2F NAPLES FL 2.4 CITY-ST- 2P
TINE 1 DELETE 3.1 TILE S T Jchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-2P 34. CITY-ST-ZiP
TITLE [T pELETE A1 TLE LI change  [J Addition
NAME 4, 2NAME
STREET ADDHESS 4,3 STREET ADDRESS
CITY-ST-2f 14 GITY-ST- 2
TITLE [T DELETE 5.3 TILE [ Jchange [_] Addition
NAME 5.2 NAME
STREEY ADDAES3 5.3 STREET ADDRESS
CiTY-5T-2P 54 GITY-ST- 2P
TILE ) ] DELETE 6.1 TILE [Jchange [T Addition
NAME 6.2 NAME
STHEEY ADDRESS 6.3 STHEET ADDRESS
CITY-S1-2IP 64 CITY-ST- ZiP .
he exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thit_l‘gmw"“'"”
olficer or director of the carporation ¢ the recelver or trustee empawered to execule this repart as required by Chapter 607, Florida Statutes; and that my pame ap

Q.
-

CR2E034 (10/97)



