FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT (G FLORIDA DEPARTMENT OF STATE .

CORPORATION Sandra B, Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate

DOCUMENT # [ 89514 (8)
WAV IR

1. Corporation Name

ARTISTIC ACCENTS, INC.

Pringipat Place of Business Mailing Address
300 S CONGRESS AVE 3600 5 CONGRESS AVE
STE G S§TE G
BOYNTON BCH FL 33426 BOYNTON BCH FL 33426 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/24/1280
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21] 26] 65-0212151 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - $8.7 di )
—{ [ P e 5. Certificate of S{atus Deslred O $8'75 Adc!xttonal
22 El Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be )
;] E‘ Trust Fund Cantribution a Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has pald the current year Intangible
;I [25] 20 ;\ Personal Property Tax due June30. [ 1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
LOGAN, JODI 81| Name
11463 SEAGRASS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33493
83
: 84| Ciy ' 85| Zip Code
_ A FL |
11. Pursuant to the provisions of Sections 607, (5#2 and 607.1508, Florida Stalutes, ed corporation submits this staternent for the purpase of changing its registerec
oifice or requstered agert, or fioth, in e Sife of Florida. Such changefvas aufiarized bythe corporation’s board of directors, | hereby accept the appointment as registered
‘Agent. | bligations of, Section 607.0505, Floy
SIGNATURE d (A1 -
f G sd agejfand Itla ¥ apoheatle. S “[NZTE: Ragiglod Agent signatute requirad when rainstating) DATE T
12, // QFFICERS AND DIRECTORS / / 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TiTLE " PTD (L5 oELETE 11TILE | [T Charge [ Addition
NAME LOGAN, JODI GAIL 1,2 NAVE
streeT appaess | 11463 SEAGRASS CIRCLE 1.3 STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 1.4 CITY-5T-71P
TILE [ DELETE 21 TILE i [TcCrenge L1 Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-57-2P i L -
HILE [1 peCeETE 31TILE [Tchenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 57-2IP 3.4, CITY-ST-ZIP
THLE [ DELETE 41 TITLE [ Thange 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§%-2IP 4,4 CITY-ST- 2P
TITLE [ DELETE 51 TLE [ IChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2IP 5.4 CITY-$T-21P
TITLE ] DELETE 8.1 TITLE [TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY - §7- 2P 6.4 CITY-ST-7iP

14. | hereby certily that the Infarmation supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repoflis true and aceurate and that py signatura shall have the same legal effect as if made under cath; that | am an
officar or ditector of the corporation or the recgiver or trustgifempowered Lo execule this rehart as rguired by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Blaek 13 if changed, or on angitzn it wi

aienature: (220

CR2E034 (10/97)



