FILE NOW: FILING

. PROFIT MR FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT *T . Secretary of State * 4
, . 1997 DIVISION OF CORPORATIONS

1. Corporation 383 HARBOUR DR, # 102

NAPLES,FLi. 34103

z-DG.CUMEI}IT# ACCESSORIES PLUS OF SO.

“"_1
F1, INC.

PIBOCOOYYE

ag -Pringipal Place o{_&xsiness
383 HARBOUR DR, # 102
NAPLES, FL, 34103

Malling Address
SAME

APPROVED
AND O
FILED
D97 0L -3 Py . sy

SECRETARY oF
TALLAHASSEE.'FE%-{[%A

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Businass 28, Mailing Address
21 26

4, FEI Number Applied For

65-0417729

Nol Applicable

Suite, Apt. #, alc.
22] . 7]

Suile, AptL. #, etc.

$8.75 Additional
Fee Required

(|

5. Certiticate of Status Desired

BARBARA SHELTON BUNCE
383 HARBOUR DR. # 102
NAPLES, FL. 34103

City & State City & Stalo 8. Election Campaign Financing $5.00 may Be
r!;[ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
¢ |aa M m ;J Florida Statutes Oves No
. Name and Address of Currant Raaistered Agent 10. Name and Address of New Repistered Agent
- 81| Name

B2( Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

office or registerad agent,
agent. | am !amn. and

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
or bath, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as registered
acoent the halion?ol‘ Section407 G505, Florida Statutes.

i | SIGNATUR ] A
i riegudored agehl and title if applcatié (NOTE: Registared Agent signature raquired when teinslating) DATE
; 12, . OBPCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE G- T DELETE T1TLE [Tchange [ ] Addilion
NAME T BARBARA SHELTON BUNCE 12 NAME
STREETADORESS | 3 23 HARBOUR DR g 102 13 STREET ADDRESS
orry-sf-2p NAPLES, FL: 34 To 1401Y-§T- 2P
TLE o [ J OECETE 71 T0LE [T Change ] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
e T DFLETE T (=l oo B e T
o o 7 hr b 0
STREEF ADDRESS 3.3 STREET ADDRESS bk { G5, (10 %165, 00
CITY-§7- 2P 34 CITY-81- 7P
TLE [T DELETE 417MLE U Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 44 HTY-ST-2IP
TITLE [J DELETE 54 TILE [ change ] Addition
NAME 57 NAME
STREET AROAESS 53 STREET ADDRESS
erv-side 5.4 Y- ST- 2P ~
KT [ J DECETE BT TILE [T Chapy D,urmon
: RAME 6.0 NAME \q
J’ SYREET ADDRESS 6.3 STRECT ADDRESS A
CITY - S7- 2P 5.4 CITY - 5T-2IP
14. | do hereby certily thal the informalion supplied wilh this liing does not qualily for the exemption stated in Section 118 07¢3)(1), Florida Statutes. | further certify that the

appears in Blogk 12 or Blogk 13 if chi

‘SIGNATURE:

informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have Inc same legal effect as if made under oath; thal
I am an officer or director of the corporation or the receiver or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that name
d, of on an altachmenl with an address. 4‘?? P

ANt peclerd

CR2E034 (9/96)

‘/'{3'9’7 S9-8u1l




