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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE —‘

Katherine Harris
Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT #

1. Corporation Name

ACCENT ON COUNTRY, INC.

P93000040978

Principal Place of Business

11530 W SAMPLE RD
CORAL SPRINGS FL 365

Mailing Address

11530 W SAMPLE RD
CORAL SPRINGS FL 33065

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90226 029 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

City & State
23

28]

Trust Fund Contribution

06/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) |26 65-0066359 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
—; P uite, Ap 5. Certifcate of Status Dasired N $8 75 Adqstnonal
22 ;l Fee Required
City & State 8. Election Campaign Financing $5.00 may Be

Added to Fees

Zip Country Country 8. This corporation owes the current year Intangible
;’ 25 EI 30 Personal Property Tax. ves ONo
9. Nama and Address of Current Registered Agent 1f). Name and Address of New Registered Agent
81] Nam ‘B .
SICKLE, TAMMY JO {comu eMNSe. H :
82] Street Address {P.®JBox Number is Not Ageeptable)
11530 W SAMPLE RD 520 W. Samp
S . R\ ‘
2399 N. W. 110TH AVENUE & Y
CORAL SPRINGS FL 33065 —
. B4! City < 85| Zip Code
\
Cotal Spiiras FL || 233065
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subthits this Flatement for the purpose ef changing its registered
,office or registergfl agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directdfs. | hereby accept the appointment as registered
“agent. | am familjar with, and accept ih¢ cbligatipns of, Section 607.0505, Florida Statutes. / ?
SIGNATURE ‘ 5‘ R7 ?
Sigrfaturd, typed or printed name of regiSterad agent and title i ap’icame. {NOTE: Repi d Agent sig required when reinstating 4 BaTE
12,7 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN, 12
TME DPS DELETE 1.1 TILE Owner, Wz dent & i Change dition
NAME SR —TAMEL YN 1.2 NAME Toomu | Q‘ﬁ\ﬁe\ : Q(i
STREET ADOREQS =4 H530-We-SAMPLE-RB Lasmesranoress] WIBY W - DA™
arvsrz | GORM-SPRINGSFE P Lacty-gr-zF Cora\ Sovinas, FIL 33065 ,
TILE oT- ngLETE 21 TTLE Teasolfey Change [ ]Addition
NAME = SHEKEE~BENNE— e . 22 NAME Tooew, | Levin
w sah.p\t.. M
STREETADORESS | “FH530-W—SAMPHE-RB—————— 23sTREETADDRESS | AS D . -
—
ory-st-zr_ ~GORM-GPRINGS-F—————— 2 4CITY-ST- 2P Coral a){\hm v L Rt
TIME - [ DELETE 31TME |} [Change [ Addition
NAME - 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME ] DELETE 41 TITLE [IChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZP
TME [1 DELETE 51 TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TME [ DELETE 8.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachimant with an address, with ali other like empowered.

SIGNATURE:

9439663/

0162964

CRZEQ34 (11/98)}

obsfss

aytime Phona #

|
1
;
!




