FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Morlham
Secerelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACCENT APPAREL, INC.

©)

BTG RRERMAR

* Maiing Address
102 SHADOW LAKE DRIVE
LONGWOOD FL 32779

Principal Place of Business

102 SHADOW LAKE DRIVE
LONGWOOD FL 32779

3a. Date of Last Report

05/01/1995

| 3. Date Incorporatad or Qualified

02/05/1990

2. Principal Piace of Business 7273 Mailing Addiess 4. FEI Number Applied For
21 - el L 59-2001222 Nat Applicale
Suite, Apt. #, et . Sufte. Apt. #, etc. 5. Certificate of Status Desired 0O $8'75 Adc%itional
22 271 Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip D Country 8. This corporation has liahbility for intangible tax under s 199.032,
24 25 29] 30| Florida Statutes Ol ves CIne
9. Name and Address of Current Reglstered Agent 777710, Name and Address of New Reglstered Agent
81] Name
ESHELBHENNER. DAVID 82| Street Address (P.O. Box Numbear is Not Acceptablo)
102 SHADOW LAKE DRIVE )
’ LONGWOOD 32779 83
847 City FL Tes| Zp Code

8 — —— R D
11i Pursuant 1o the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation suomits this statement for the purpose of changing s registered office
or registered agent, or both, in thi State of Florida. Such change was authorized by the corporabon’s board of directors, | hersby accept the appointment as registered agent. | am
familar with, and acceplt the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE _

Bigratury, typad cr pricted nan o of registargs agent and wie it appdabhs

T iGTE Fmg_ste;e‘i A‘gu" e r‘P.‘-.}.n"éd‘w*mr‘re:rs1ai]r'gi T DATE oo

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I a1 RRET i [J Chawge T Adgition
NAME ESHELBRENNER, DAVID 1.2 NAME

STREET ADDRESS 102 SHADOW LAKE DR 1.3 STREET ADDRESS

CHY-ST-ZIP LONGW_OOD FL i ] 14 CITY-51-2IP

TIILE D []) DELETE 2 1TILE [l Change  [[] Addition
NAME ESHELBRENNER, BARBARA 23 NAME

STREET ADDRESS 102 SHADOW LAKE DR 23 SIRELT ADDRESS

chy - ST1- 2P LONGWOOD FL T EL N

TILE [C] DELETE 3 1TILE 7] Change {7 Addition
NAME 32 NeM

STREET ADDRESS 33 STREET ATDRESS

CITY-§7-2IP _ o 7‘3 4 CIFY - S!-ZlL N

TITLE [} DELETE 4 HLE {3 Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADORESS

Ty -5T- 2P 4400175121

e o T ] CELETE sy - £ Change [) Addtion
NAME 5.2 NAME - __ _ -

STREET ADDRESS , 5.3 STRFFT ADDESS = |"—r[l:|_.|;_:5 g 1= 4’;-!_] '_:_E':El =

CITY-§1-21P 54CIY-51-2IP _'fl-_l-?-""-':';‘-h' gﬂ_’::"'ﬁ 1023--020

Tt Ruliis 6 1TinF FH O T change £ Adattion
NAME 2 NAME

STREET ADDRESS §3 STREE] ADDRESS

CITY-51-2p B4 CITY-5T-7P

14, 1 do hereby certify that the informiation supplicd with this fiing is voluntarily furnished and does not quallty for the exesption Sialed in Section 119.07(3)), Florida Stattes. | furthor
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effoct as if made under

oath; that § am an officor or director ¢

i

an acld

AME OF SIGNING OFFICER OR DIRECTOR

e3 rustee ermpowered to execute this report as regquired by Chapter 607, Florida Slahers;

P %’7}’"}5

and that my name

4
A

i If!é,m‘e Bhone #.

CR2E034 (12/95)

R

5“_22@§&




