FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

red agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of diraciors. | hareby accept the appoiniment as ragistered
agent | arn faniiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sagp b tyy W0 B Pt fne ygflmgu\lsru-ﬂ agent and ulie | ar-p'lcuriie (NOTE: Registared Agent signature required when ramnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [TorLere 14 TITLE L] Change (] Adation
b ESHELBRENNER, DAVID 1.2 HAME
st s 102 SHADOW LAKE DR 1.3 STREET ADBRESS
GilY ST 2F LONGWOOD FL 14 CITY- ST-2IP
[T D [T DelEfe 211ME [ change LT Addition
NALE ESHELBRENNER, BARBARA 22 NAME
st ooeess | 102 SHADOW LAKE DR 2.3 STREET ADDRESS
arv-siar | LONGWOOD FL 2 4CITY-ST- 2P
__II_HF— D DELETE 31 TITLE E] Change 7 addition
Nebi 32 HAME
STREL! ADLFESS 3.3 STREEF ADDRESS
ColvsTap | 34, CTY-ST-21p
TLE L pecete 41TIE [ change [T Addition
NEME 4.2 NAME
STREFT ABDRESS 4.3 STRELT ADDRESS
lopsae | L 44 CTY-5T-2P
TITLE [T betere 51 TNLE [T Change ] Addilion
RAME 5.2 NAME
STREF] ADDRESS 5.3 STREET ADDRESS
LTy -§1-2P o 54 GITY-51-2P
e | [ oevete 6.1 TILE [T Change [ Acdition
NAM: 6.2 NAME
STRECT ADIRESS 6.3 STREET ADDRESS
Ci1Y-SI-21p 6.4 CHTY-51-2IF
14. 1 do hereby cerlily that ihe information supplicd with this Hling does not qualily for tha axemption statad in Section 119.07(3){i). Florida Statutes. | further certify thal the

infarmation indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Iam an officer o director of tha Gorporation o the receiver pr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bh 131 chgnped. or ment with an address.

SIGNATURE: @4&)& B s stime. f/ / G 30056755

Daytire Frocee &

"PROFI FLORIDA DEPARTMENT OF STATE A r O 7 1 99 7 8 . O O am
CORPORATION Sandra 8. Mertham p :
ANNUAL REPORT Secretary of State S t f St t
1997 o DIVISION OF CORPORATIONS corclar S’ O alc
« Corporahon Nane L4871 6 (9)
ACCENT APPAREL, INC.
| Principal Mace of Busingss Mailing Address Iﬂml“ I" ”III ""”IIH I'Ill Im Iml ||I|| |||||I||” I\I" I\I" “Il
102 SHADOW LAKE DRIVE 102 SHADOW LAKE DRIVE
LONGWOOD FL 32779 LONGWOOD FL 327793406
3. Dats Incorporatad or Qualiied 3a. Date of Last Report
. 02/05/1990 05/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
gl - 25] MQ1222 Not Appticable
Suwle, AP 15 ite, Apt. #, elc. i
2 wie At #. @ _, Suie A #ele B. Cerlilicate of Status Desired [ $8.75 Aditional
22 R Z;I Fee Required
_ CGiy&Swe | Cily & State 6. Elaction Campaign Financing $5.00 May Bo
@L,,,, S - aa[ Trust Fung Contribution [ Added to Fees
L _ Couriry Zp Country B. This corporation has kability for intangible tax under s. 199.032,
@4_1__ I £ ;ﬂ ;1 Florida Statutas [dves [DNo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
ESHELBRENNER, DAVID o
102 SHADOW LAKE DRIVE B2] Streel Address (P.0. Box Number is Nol Acceplabla)
LONGWOOD FL 32778 =
|
B4 City FL 85| Zip Code
pr of Seclions 607.0502 and 607. 1508, Fiorida Statutes, the abave-named corporalion submiits this statement for the purpose of changing its registered

CR2E034 (9/96)

|



