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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT o o Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA ACCENT BUILDERS, INC.

1998
(6)

AR A

Principal Place of Business Mailing Address
967 SHOCKNEY DR 867 SHOCKNEY DR
ORMOND BEACH FL 3114 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;] 59-3036504 Not Applicable
Suite, ApL. #. etc. Suite, Apl. #, elc. iti
j P P 6. Certificate of Status Desirad I $8'75 Additional
2 27] Feo Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
;l ;] 2;[ m Parsonal Property Tax due June 30. Yes [hao
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUNNYNGHAM, ROBERAT L 81| Name
087 SHOCKNEY DR IS )
treet Address {P.0. Bax Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| Ciy FL |35| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutas, the above-named corparalion submits 1his statement for the pwipose of changing its ragisterad
office or registered agenl. or both. in the Stale of Florida_Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent.  am familiar with. and accept the otigations of, Section 07,0505, Florida Statutes.
SIGNATURE - T
Signature. typed o printed hare of rogrslmed agont and tile f appilicabla (MOTE- Roglalered Agenl signature requited when rainstating) DATE .R\
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [T oELETE 11 THILE Ll Change [T Addition |2
NAME CUNNYNGHAM, ROBERT L 1.2 NAME §
smeev aponess | 967 SHOCKNEY DR 13 STREET ADDRESS 9
CTY-S1-29 ORMOND BEACH FL 14 GITY-5T- 2P &
NLE VST |@FEGEE 21 TILE [J change L] Addition |©
HAME CUNNYNGHAM, CINDY E. 22 NAME
swreeranoness | 987 SHOCKNEY DRIVE 23 STREET ADDAESS .-
CTY-§T-29 ORMOND BEACH FL 2.400Y-ST-29
TLE || LT oeLeTe 31TMLE [ changa [T Addition
NAME CUNNYNGHAM, JOHN P 3.2 HAME
steeevapoaess | 58 BUSCHMANN DR 2.3 SIRECT ADDRESS
ov-s1-20 PONCE INLET FL 34 CIY-5T-2P
me [T DeLene 41 TIME [ Change [T Additian
NAME 4.2 NAME
STAEET ADDRESS ' 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-29
e [T oreete 51TILE T chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 5.4 CiTY-5T-2P
TILE T DELETE 6.1 THLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CfTY-S1-2 64 CITY-8T-2IP

14. | hereby certify that the information suppliod with this fling does not qualily for the exemﬁlion slated in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the information
Indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same lsgal effecl as if made under oath; that | am an
officer or diractor of tho corporation or the roceivar or trusles empowsred to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 o Block 13 if changed, or on an aftachrment with an address

QIGNATIIRE- 0.1;:'_-4'41 & O--m»cft;‘___ Cmda = Cunnunchhon t - a¢ (6~ (97.¢G4




