FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT LT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # PG3000044008

1. Corporaton Name

ACCESSORIES PLUS OF SGUTH FLORIDA, INC.

FLORIDA DEPA RITMENT OF STATE

Kather.ne Harris

Secreta-y of State
DIVISION OF ZORPORATICNS

Mailing Address

360 HORSE CREEK DR. #105
NAPLES FL 34110

Principal Plzice of Business

360 HORSE GREEK DR. #105
NAPLES FL 24110

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90008 050 ***150.00

TR

00 NOT WRITE IN TH S SPACE

Col
(fc.uier [50] ﬂUe,(

24] [2s] =]

us us
3. Date Incorporated or Qualifed
06/22/1993
2. Principal Place of Business 2a. Mailing Address J‘ﬁ( 4. FEI Number Appied For
s -
@\ire—ﬂeﬁ-rer& w5550 o) hieley S | 650417720 Not Appricable
Suite, A@ #, efc. Suyite, Apt. #, etc. I Y ) $8.75 auditionat
—z;l jd 50 J“h i (E . ; F:C WO 5. Certifciite of Status Desired ] Fes Required
City & State 13410 City & tate 3 ‘-‘ ]dq 6. Electio s Gampaign Financing $5.00 May Be
23] Lo (e F:( 28] Trust Fund Gontrioution Added to Fees
Zip i Couny Zip 8. This ccrporation owes the current year Intangible

-~

}ﬁ No

[ ves

Personal Property Tax.

9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent 7
81! Narme
BUNCE, BARBARA SHELTO _
3680 HORSE CREEK RD. #105 82| Street Acdress (P.0O. Box Number is Not Acceptable)
NAPLES FL 34110 83
84 City 85| Zip Crde
FL |*|

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statules, the above-named cc
office <r registered agent, or bo h, in the State cf Florida. Such change was nuthoriz y the carpor:
agent. » am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida tes.

ALLALA S HE ( ToN LurcE

rporation submi's this statement for the purpose of changing its registered
ftion’s board of directors. | hareby accept the apf ointment as reg stered

; J-1-99

Lt

SIGNATURE
Signature, typad or printed na ne of regisiered agent and fitle if applicable, (NOT Z: Bhgistered Agent signafure req: ired when reinstaling) DATE
12. OFFICERS AND) DIRECTORS 13. 7/ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TinLE P ] DELETE 14 TITLE ‘9 M are \Lﬁd ﬁ" o .5"»“4’0 [JChange [ Addition
NAME BUNCE, BARBARA SHELTO 1.2 NAME ot \J"l f} il \/7 { ] W Cudo“'
sweeraooress| 360 HORSE CREEK DR. #105 13 STREETADDRESS‘S‘S—J-a ?)7
CITY-ST-ZP NAPLES FL 34110 14 ITY-5T-ZP Aﬂ'p fe IQ ] 1//07
ME M [ DELETE 24 TIME v [JChange L] Addition
NAME ? 5 ‘F ? ¢ E IH 22 NAME
STREET ADDRE 55 . 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TIME [ DELETE 317TME [JChange ] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-ZIP
[ Tine [ DELETE 41TITE [JCrange [ Addition
NAME 4_2NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-S5T-ZIP 44 CITY-ST-ZP
me [] DELETE 54TITLE {JJChange [ Addition
NAME 5.2 NAME
STREET ADOR! 55 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TILE (] DELETE 61TITLE [JChange  [JAdditien
NAME 82 NAME
STREET ADDRIZSS §.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14. 1 hereby certify that the informe tion supplied with this filing does not qualify 1or the exemption stated
indicated on this annual report or s emental annual report is true and aci:urate and that my signa
officer or director of the corpor:ti
Block 12 or Block 13 if change

SIGNATURE:

on an attac 1ment with an address, with 2l gjper like empowered

foa.

n Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
ure shall have the same legal effect as if made under oath: that | am an

the recerver or trustee empowered to execute this report as required by Chapisr 607, Florida Statutes; and tha; my name appears in

- 7-99 9y/ S1Y 37X

"].SIGNA' URE AND TYPED FICI:R OR DIRECTOR

Date Daytme Phone #

CR2E034 {11/98)




