P

PROFIT
CORPORATION
&NNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sac

Sandra B. Mogtham

retary of State

DIVISION OF CORPORATIONS

1. Corporation Namo

ACCENT ON COUNTRY, INC.

DOCUMENT #  PQ3000040978 (7)

Princhal Place of Business

11530 W SAMPLE RD
CORAL SPRINGS FL 33085

Mailing Address
11530 W SAMPLE

RD

CORAL SPRINGS FL 33065

FILED

Mar 31 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitiod
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;EI 650066359 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. o ] $8.75 Additional
22 ;_;l 6. Centificate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
_2;] ?ﬂ Trust Fund Contribution O Addead to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 El 29 30 Personal Proparty Taxdug June 30. [ Yes T No
g, Name and Address of Current Raglstered Agant 10. Name and Address of New Reglistered Agent
SICKLE, TAMMY JO 81| Name
11530 W SAMPLE RD 82| Street Address (P.O. Box Number Is Nol Acceptabie)
: 2309 N. W. $10TH AVENUE
CORAL SPRINGS FL 33085 83
' 83| Ciy FL asJ Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subm|is this statement for the purﬁo
aoffice or registered agent, or both, in the State of Fionda Such changs was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accep! the cbligalions of, Section 607.0505, Florida Statutes,

se of changing its registered

Slgna!ulmmnimg ol fci;?!rm?l_a-gi'r:ﬁ and tilg 4 applicabia. (NOTE: Regislered Agent signature required when relnalating) DATE .p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE OPS [T DELETE 1ITILE [ 1 Crange [T Addition =3
NAME " SICKLE, TAMELYN 12 NAME
STREET ADDAESS 11530 W. SAMPLE RD. 1.3 STREET ADDRESS %
CITY-ST. 2P CORAL SPRINGS FL 14 CITY- 5T- 2P g
TMLE oT [ DELETE 21TITLE LI change [T Addition
NAME SICKLE, DENNIS 2.2 NAME
STREET ADDRESS 11530 W. SAMPLE RD. 2.3 STREET ADDRESS
GITY-67- 2 CORAL SPRINGS FL 2.4 THTY-5T- 2P - e
TME T DeCETE 3.1 TI7LE [Jchangs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-§F- 20
TILE T DELETE 41TITLE LI Change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51- 2P 44CITY-ST-2P
T T DELETE 51TALE [ Ghange 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 GITV - $T-21p
TITLE T DECETE 6.1 TITEE I Change L] Aaditian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6ACITY-ST-2P

indicated on 1

CIrtMATIIDE.

officer or director of the corporalion or jhe receiver or tiustee emp

red to execute this repart as required by Chapter 607, Flori

14, | heraby certilz thal the information supplied with this filing dogs not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
is annual reporl or supplementai annual report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an

Statutes; and that my narme appears in

5 Y7553




