PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

ACCENT APPAREL, INC.

(9)

Principal Place of Business

102 SHADOW LAKE ORIVE
LONGWOOD FL 32778

Mailing Address

102 SHADOW LAKE DRIVE
LONGWOOD FL 32779

FILED
Feb 02 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied

Zip L__] Country
24] 25

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Appliad For
21 26 _59-2091222 Wot Applicable
Sulte, Apt. #, etc., Suite, Apl. #, etc. i
Y e * P 6. Certificate of Status Desired O $B'75 Adcllmonal
G_z] m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Addad 10 Fess
Z1p Counlry 8. This corporation owes or has paid the current year Inlangible

2] 30]

Parsonal Property Tax due June 30 Clves [CNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ESHELBRENNER, DAVID
102 SHADOW LAKE DRIVE
LONGWOOD FL 32779

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

a3

84 ity

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familar with, and accept tho obligations af, Section 607.Q0508, Florida Statutes.

T

SIGNATURE S - _ _
Signatre typod o printed nare ol regtered a6 and Wie | appacatla (NOTE- Rogistered Agent signature raguired when reinstating) DATE F:.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D CJ peLeTe TATLE O changs ™ [T Addiion | 2

NAME ESHELBRENNER, DAVID 1.2 NSME 3

smeer aporess | 102 SHADOW LAKE DR 1.3 STREET ADDRESS o

ory.sr.2e | LONGWOOD FL 14 CITY-ST-2IP &

LE 1) ] DELETE 217IILE [J change [T Addition |Q

NAME ESHELBRENNER, BARBARA 22 NAMI

srreer aooress | 102 SHADOW LAKE DR 73 STREEY ADDRESS

LTy~ 57. 29 LONGWOOD FL 2 aCITY-51-21P

LE [ pELETE 31 TIILE [T change ] Addition

NAME 2.2 NAME

STREET ADDRESS 33STREET ADDAESS

CITY-ST-2P 34.60Y-5T-2P

TME [T peLete FRRNITS [T Change [ Addition

NAME 4.2 HAME

STREET ADPRESS 43 5TREET ADDRESS

CITY-§1-2IF 44 CITY-ST-2P

TILE [T otiete 51IMLE [J change T Addition

NAME 52 KAME

STAEET AODRESS 53 5TREET ADDRESS

CITY-5T- 2P 5.4 CITY-51-2P

TITLE L] OELETE G110 [JCtange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CiTy-87- 2P 64 GITY-51-2IP

officar or director of the corporalion grdh
Block 12 or Black 13 #f changed, ¢

rF 35 v._ S sSF "  IET. ' ™

14, | hereby cerlify thal the information supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cortify that the information
indicated on thls annual report or supplemental annuat report is true and acourate and thal my signature shall have the same legal effect as if made undor oath; that | am an
recoiver o trustee empowaored to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂ atlachment with an adgress.
pa Ve ?

S e~ o



