FILE NOW: FILING F

EE

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nt 2

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthany
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACCENT ON COUNTRY, INC.

PO3000040978 (7)

Principal Place of Business

11530 W SAMPLE RD
CORAL SPRINGS FL 33065

Mailing Addre:ss

11530 W SAMPLE RD
CORAL SPRINGS FL 33065

(3 Hare incomporated ar Gualificd

06/09/1993

G

} 3a. Dalc of Lasl Report

- 02/07/1995

_”2 Principal Place of Business o 2a. Maitin]j address T4 Fer Nomiber ] A};;-)l|o[| For
21| 2] I 650066359 Not Apgliabie
| Suite. Apt. #, el i Suite, Apt. #, elc 5. Cortficate of Stats Desied 0 $8.75 Adc!ltional
22] 27[ Fee Required
City & State | __ Gily & State 6. Election Campaign Financing 0 $5.00 may Be
@ 281 ) - o Trust Fund Contribution ) Added to Fees
| 2p - Country 2p ~ Couniry 8. This corporation has liability Jfir intangble tax under s 192.032,
E 25 29] SDL Fiorida Statutes ves [ No
5. Name and Address of Current Registered Agent | """ {o, Namoand Agdress of New Reglstered Agent |
81| MName
SICKLE, TAMMY JO 82 Bresi Addross 0. B3 Nwier i Not Acoepilatiel
11530 W SAMPLE RD I
rION A 1 83
CORAL SPRINGS FL 33065 sl T e e

Nt for the prarpose of chang\ﬁg its registered office

11, Pursuant o The prav sions of Sections 07,0502 and £07. 1608, Fiorida Stalles, the above named comoration sabmits tis &t
cept the appointment as registered agent. Fam

o registered agent, or both, in the State of Flonda. Such changs was aulharized by the corporation’s boadd of drectors. | hereby
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURL R i . o ]

Signatun, by o prnod name of regstencd agent atd ie it agg e abi FHOTE  Rownsbisrec] At aiguture. ol b s morr rog” LATE
12, OFFICERS AND DIREGTORS _ TN T ADDITIONSGHANGES 10 OFFICERS AND DIRECTORS N 12
ILF DPS CIDEFTE 11 TILF [} Change [ Addition
NAME SICKLE, TAMELYN 12 NAME
STHEE] ADDRESS 330 W, Sample A 13 SIAEE | ADDRCSS
QITY-51-2 CORAL SPRINGS FL. 3306~ o Neenvstze ) e
TTLE DT [] DELETE 2 1TINE [] Chaage [ Additan
HAME SICKLE, DENNIS 52 BN
STHEET ADDRESS e300 . SGmp/e £, 23 STREET ADDRISS
CY-51-2P CORAL SPRINGS FL. a3cS™ o 2ACHY-ST-2° S N 7 ]
TITLE (] DELETE 3 1TILE [ Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIFY -ST- 2P ) ) A4CIY-51-2F o ) o e
TLE [] DELETE 4 1TILF [] Change [ Addition
NAN 4.2 NAME
STRECT ADDALSS 43 STREET ADDHESS
CTv.ST-2P ] ealrvestar f N _ e
e lpoirte 5 1TITLE [ Chargz 7] Addition
NAME 52 NAME
STRFET ADORESS 53 S7HELT ADORFSS
ony-§i-2Ip I _Qsscnvegiar _ S ]
It [ OELETE £ 1T0f [ Change [ Additior
NAME B2 NAME
STREET ADDRESS 63 STREET AUDAFSS
OIY-ST-2P B4 CIY-§1- 717 |

14. 1 do hereby ceify that the informaton supglied with his fing is voluntarily furnished and does not Uy for the exemiplion slaled in Section 119.07(3i(K), Florida Statutes | further
certify that the information indicated on this annua: repon or supplerienial annual reporl is true and acourate and thar my signature shial have the: same legal effect as if made under
path; that } am an officer or dlrector/c}'t!(w corporation or he rey L empowared to execule s report as requ-ed by Ghaptor 807, Flarida Statules; and that my narme

appoars in Block 12 or Black 13 if chaefged, or on an atlach v address
f -~ P —
= 1?51_) =39
L 2R 94 39
(& o

SIGNATURE: _ =7 W T 7LEEC
S m:\ E OF Si '(I/NG}FZ/; oR DW(/%W Dy Priore

CR2E034 (12/95)




