FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROFIT

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

| DOCUMENT # P940000301 45

HOT ACCENTS, INC.

(4)

Principal Place of BLsiness

5475 SHIRLEY ST.
SUITE 2
NAPLES FL 33942

NMailing Address

5475 SHIRLEY ST.

SUITE 2
NAPLES FL 33842

O O

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

04/18/1994 06/22/1985
2. Principal Plaze of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] o 26| 650485211 Not Apglicable
o, it # . "
, Sie. Apt ¥ etc L Sute Apt#. e 5. Cerfifcate of Status Desired [ $8.75 Aadiional
E‘Til.___ o 27] Fese Required
City & State __ Cily & State &. Blection Campaign Financing $5.00 May Be
Eil - . 23] Trust Fund Contribution 0 Added to Fees
7ip Country L Country 8. This corporation has liabilty fgetangibile tax under s 199.032,
Eﬂ e 251 29 El Florida Statutes es []No
| _9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
ke H
GODE, LARRY J ﬁ":L. N. Haun , Sy
’ . 82 étreet Address (P.0. Box Number is Not Accegia¥io)
5475 SHIRLEY ST. 213 (Nfseills DN,
SUITE 2 83
NAPLES FL 33942 8d| cty . 85 2ip Code
Nacdles FL| »=96 5|

tamihar wi

SIGNATURE.

ceep

or registered agzny, or both, in the State of Flofda. Such chan 6,

1 ob qa»? : 7.0505,
6, typed o prirted nar e of feoiflead agent and i 4 applcabie

ida Statutes.

11, Purstant Lo the provisions of Sections E07.0502 and 607.1508, Figrida Stattes, the above-named corparation submits this statement for the purpese of changing its registered ofice
5 authorized by the corperation’s board of directors. | hereby acgept the appointrnent as regl tered agent. | am

42/4,

(NO]L Hogxalemd Agnn! Sugnalun requrvw “whai |rem:.|dwvg N
[z 7T OFFiCERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRERTORS IN 32
hT‘mF' B T_.___.____ MDE[ETE 11 TITLE p’f«?‘SIOQ‘\T [AChange [ Addition
NAME GODE, LARRY J 12 NAME miwdate N Hraun ST
sikee sooress | 188 SHARWOOD DR. 13SHEETADDAESS | E 3, yvarserll @ ‘O“
CHTY-ST-2F NAPLES FL 33942 1ACITY-ST-2P nedles FL BBHIU
Tk D ) OELETE 2 1Lt SeC/TYeASUYAC [ Change ] Acdition
MAME GODE, MARCELENE A 22 AME Seaane M. HAauw
steer anoness | 188 SHARWOOD DR. 23SEETAODRESS |24 B M Acseilfe Ov.
_GIY-S1-2 NAPLES FL 33942 pamvsize_ | NaPles, FE B33% >
I D JR CELETE 3 THLE [ Change [ Acdition
NEME PRENTIS, TIMOTHY P 32 NAME
sweitanoness | 1185A CHERRY STONE CT. 33, STHEE ) ADDRESS
| cirv-sizw NAPLES FL 33962  Maeomvsiae |
THLE D X DELETE 4171TLE [ Crange  [] Addition
NAME PRENTIS, MERRY F 42 NAME
seeranoness | 1185A CHERRY STONE CT. 43 STREET AUDRESS
| covosroae NAPLES FL 33962 o 44CY-51-2IP
THLE [ DELETE 5 1TITLE [ Change [ 3 Addition
NAKE 5.2 NAME
STHER ADDRESS 5.3 STREET ADDRESS
R  Nseom-sae
THLE {] DELETE € 1 TILE [ Crange [ Acdition
NAME £.2 NAME
STREE! AUORESS 6.3 STREET ADDRESS
CHY-51. 70 B4CIY-5T-2

appears in Block 12 or Bl

SIGNATURE:

oathy; that | am an officer or director of the corporation or the receive
k1

i ghangedor on an atlachment wit an address.

ATURE AND TYPED OR i:mmEo ME OF GIGNING OFFICER OR DIRECTOR

14. | do hereby certfy that the infarnation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as if mads under
r trustee empawered 10 executs this report as required by Chapler 607, Fiorida Statutes; and that my name

D;,mnﬁPnomﬂ

CR2E034 (12/95)




