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FILE NOW: FILING FEE AFTER MAY 1ST IS $3.00 FILED

PROEIT FLORIDA DEPARTMEN] STATE J an 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Morfn

ANNUAL REPORT S Eg Secretan of o1
1998 T ousonorcordons Secretary of State

DOCUMENT # P94000081069 (4)

1. Corporalion Name

ACCENT' CORPORATION OF NORTHWEST FLORIDA

0 ORIV R

Princtpal Place of Business ' Mailing Address

G/0O HAROLD CASTLE P.0. DRAWER 5649

155 GRYSTAL BEAGH DRIVE DESTIN FL 32540

DESTIN FL 32541 DG NOT WRITE IN THIS SPACE R

us 3. Date Incorparated or Qualified
A oy 11/01/1994 )
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For__
1] . 20 - 59-3279717 ol Apghastie
Suite, Apt. #, elc. Suite, APt . oe, — - $8.75 Asomonal
;l 27 o 5. Certificate of Status Deslred a Fee Requirsd
Cly & State City & State 6. Election Campaign Financing $5.00 may Be
;I El L e Trust Fund Contribution Added to Fees
2P Country Zip Cotry .. 8. This corporation owes o has paid the current yaar Intangible
Persanal Property Tax due June 30. Cves [Ono

5]

|24] 25 23] ' 30

10, Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent .,
HARROLL CASTLE 3| Neme
é?ESS%SYnglé ;EACH DRIVE, SUITE 200 32| Street Address (P.O. Box Number Is Not Acceptable)
B3
85] Zip Code

, B4t City FL

T1. Pursuant to the provisi
office or registered aggnt, or both, in the State
agent. ) am fa r with, and accgpl.the obliggtio

SIGNATURE

arida, Slch change was authoriz

of, B607.0505, Florida Stdites.

o " " T ”
of Sections 607.0502 and 607.15087 Flarida Stat e Fove-named corporation submits this statement for the purpose of changing its registerad
({gcqal ida Stalines, e lgy the oarpora?ion's board of directors. | hereby accept the appointment as registered
I

LNOTE;rﬁagisrers‘Agem signature required when rainstating) DATE L

CR2E034 (10/97)

Signature, Ty 1 o printyd namre 3 reglstered agent and tia #f apphicatle.
12. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TALE 4 [T CELETE 11TE ] Change [ ] Addition
NAME CASTLE, HARROLL 1.2 HME
seeTanoress | 199 CRYSTAL BEACH DRIVE SUITE 200 1.3 IEET ADDRESS
CITY-3T-2IF DESTIN FL . 140%-53-2IP r——
mLE [ DELETE 21 TLE ] Change T Addition
NAME 22 NME
STHEET AODRESS 2.3 STEET ADDRESS
giry - 5T-21P - . 2.4CMY-5T-2P .
TILE T DELETE 31 TIRE L] Changa 1T Addition
NAME 3.2N8ME
STREET ADDRESS 3.3 5THEET ADDRESS
CITY-57-ZP . 34 0INY -ST-2IP -
e L1 pelere A TIE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-ST-2iP _ 4.4 CMY-ST-2P ) e e
HILE 1 DELFTE 51THLE [JChange [T addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY - ST-ZIF 54C0Y-5-21P I
g (] DELETE 6.1 TIILE L] Change  [_] Additicn
NAME £.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
CITY-ST-ZP ) . 6.4 CITY- 5T-21F -
14. | hereby certily that the Inlormation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration

aiticer or diregtor of tha corppration or tha receiver or trustee empowerad to execy|

indicatéd on this annual report or supplemental annual report Is true and aceurate ang that my signature shall have the same legal effect as if made under oath; that | am an
is repaort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ zd, or on a’attachment with an addre
Liledets /)22 /- _
(4 ?y Coytme Phone 4 OS0RBRS

T Cae

SIGNATURE:




