FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000027115 (3)

1. Corporation Name

ULTIMATE ACCENTS & ACCESSORIES, INC.

]

8] A\Idfeﬂ,

Principal Place of Business A

4330 VE SOUTH 4930 8TANAVE SOUTH

GULFPORT 10 GULFPORT M, 33207

[ 3. Date Incorporaled or Qualihed “Taa. Dale of Last Repart
S 04/12/1993 _05/10/1995

2. Principal Place of Business 2a. Maling Address 4, FEI Numiber |

m Glreet Npbhs V711 3 - 307 Slyeet hsfh] 593171990 7
Suite, Apt. ar, BtC - Suite, Apl. #, etc. 5. Certitcate of Status Desrad 0

22 27 S N

6 E|:‘\,IIUH Czdﬂlpdutjh FumuunJ $5 00 May Be

Cll & ter it _ﬂ ——= [
y % -Q -‘_(5 [M t’(/\ H_/ Bl yé ’\)c+ €Y Smﬂ'} JL Trust Fund Contrituition a Added to Faes

0 Country J 2 - Counl gA 8. This coupomtlor. has liablity for intangibie tax under s 1q9 032,
_-I pb)),) I —EI UéA ?)2)7 D 30} D Florida Statutes [ ves ONe

[YH

9. Name and Address of Current ﬂoglslered Agent ~ _ " 1p. Mame and Address of New Registersd Agent
B1| Name
BHmES. SCOTT 82| Strec: Address (P.O. Box Number 1s Not EEEEIHE\F\ -
4930 ITH AVE SO 118 B0 ™ Skvee! N
GULFPORT FL 33707 83 <54 D’_/‘\Qz
84| City R 85| 7 C-’Jdt
o FLPISEH0 |

11, Plrsuant o the provisions of Sechons 67 0902 and 6071608, Flarida Statutes, the aliove Aamins corponanar subimits s staten W of changing its (t.{]\':-l“'r, I ofice
or registered agent, or bath, 1N the State of flonda Such change was authorized by the conporation's baard of directors | harelyy accent the appontnent as registered agant 1am
famiiar with, and accept the cblgatons of, Secton 607.0505, Flonda Statutes

CR2EQ34 {12/95)

SIGNATURE . _ L . N
TBigrdtire type o pri el MAnE 0F regiater DTE e trrent Aot 7 5 alury o m- e el e 2t At DAl

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTONS 1N 12

TIme D [ oeere 11T 4 (L"T‘{" O_)r.(_ 5 Pres. [ crange [ Adh ton

NAME BRIDGES, SCOTT 12 NAME v R - goMm & Veorth

singer anoness | 4930 8TH AVE § TSI AOORSE | g Qe V‘b

CITY-51-21P GUULFPORT FL 33707 14CHTY S1-2 B YNy 10

e D [] GELETE 2 1TILE Vice - Pe q, [ thange  [O) Addnar

e BRIDGES, MITCHELL T 2atane woronetl v bad

streer anoress | 4930 8TH AVE S 2ssteeT a00RESE | (p — Eyred@maoort, AV L

owste | GUIFPORTFLOS7OT s | R g_m_m@mm_mtens R~ 3348

TILE [EE 3 1TILE [ Crange [ Adetuen

NAME 37 hAME

STREET ADORESS 33 STREET ADDRESS

Gy -51-2p e 34T 51 A e

TIILE ] DELETE 4170E {1 Cnange [ Acdition

NAME A2 AN

STREET ADDRESS A3 SIAEE T ADLRESS

OIY-81-2¢ i a0 ST-A L

TILF [ DELEIE 5 1TIF [ Changs ] Adddition

NAME 42 NAME

STREET ALIDRESS & 3 SIRET ADDRESS

CITY-ST-2P S4(Ty ST.7# _

THLE [ oeLee & 1ML [3 Chargs  [] Adddion

HAME 52 NAME

SIREE? ATORESS 63 STREET ADDRESS

CITY-§1-7 §4CHY-57- 710

14. | do hereby cetfy that the nformation supphed w A1 s ng is valuntarily furnished and does nat g. ulfy for the: s\xomplnn ‘statad m1 Section 119.07 (3
certify that the information indicatacd on this annua repon ar s |;)plu1 wental ancual re:mri 15 frue zu 1l e nuih an {th r1| m\. %lgnn[um shal\ ha € the Sdin e I»ua efk- t aw if nmJP LI !r ir
oalh; that | am an otficer or director 9

appears in Block 12 or B!ock ’
SIGNATURE: _ -

7 SIGNATURFAND TYR2E OR PRINT chanBiRECTOR




