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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000081069

1. Corporation Name

ACCENT' CORPORATION OF NORTHWEST FLORIDA

Mailing Address

P.O. DRAWER 5649
DESTIN FL 32540

Principal Place of Business
C/0 HAROLD GASTLE

155 CRYSTAL BEACH DRIVE
DESTIN FL 32541

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90055 012 ***150.00

L

DO NOT WRITE IN THI 3 SPACE

us 3. Date Incorporated or Qualifed
11/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21] 28] _| 593279717 Not /ipplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Cerlifcale of Status Desired [ $8.75 Aditional
;;\ m Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
EI ;I | Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This coiporation owes the current year Iiilangible
m 1_2;] EI m L Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name und Address of New Registered Agent
81 Name
HARROLL CASTLE
155 CRYSTAL BEACH DRIVE, SUITE 200 82| Street Adviress (P.0. Box Number is Not Acceptable)
+
DESTIN FL 32541 5
84| City Fi Ias Zip Cecde

11. Pursuart to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose «f changing its registered

office o registered agent, or bot, in the State of Florida. Such change was z uthorized by the corporation’s board of d rectors. 1 hereby accept the app sintment as registered

agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or printed nar e of ragistared agent .ma title if applicable. (NOTE : Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE P ] DELETE 1.1 TILE [JChange [ Addition
NAME CASTLE, HARROLL 12 NAME
streeTanoress| 195 CRYSTAL BEACH DRIVE SUITE 200 13 STREET ADDRESS
CITY-ST-ZPP DESTIN FL 14 CITY-ST.2IP
TMLE ] DELETE 21TITLE [ Change [ Addition
NAME 27 NAME
STREET ADDRE 3§ 23 $TREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TINE ] DELETE 31TINLE C}Change ] Addmon
NAME 32 NAME
STREET ADDRE 35 12 STREET ADDRESS
CITY-ST-ZIP 34, CITY-8T-2IP
TMLE ] DELETE 41 TILE Jchange (] Addition
NAME 4 2NAME
STREET ADDRE 35 43 $TREET ADDRESS
CITY-5T-21P 4.4 CITY-ST-2ZIP
TTLE [J DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREETADCRE 58 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZIP
TMLE [ DELETE B.1TIMLE {JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T-ZIP

14. [ herety certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and ‘my signatire shall have the same legal effect as if made under gath; that i am an

officer ar diractor of the corporation or the receiter or trustee empowered to :xecu
55, with all
o«

Block * 2 or Block 13 if changec, or/in an attact ment with an a

SIGNATURE:

er like empowered.

i
Sk

is report as required by Chapter 607, Florida Statutes; and thal my name appeirs in

Low2-99 G50-837-078

] Date Dayume Phone #

CR2E034 (11/98)




