~ PROFN St
CORPORATION 7 *ﬁ*
ANNUAL REPORT §t

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

i Secretary of State

d 4 DIVISION OF CORPORATIONS

S 15

DOCUMENT # PQ5000045914 (5)

1. Coarporation Name:

ACGESSORIES OF CENTRAL FLORIDA, INC.

| Frincipat Fiace of Business
6400 N. S0TH ST.
TAMPA FL 33610

Mailing Address

6408 N. 50TH ST.
TAMPA FL 336104004

FILED
Feb 24 1997 8:00am
Secretary of State

I

8. Dale Incorporated or Qualified

06/09/1995

38. Date of Last Report

05/01/1896

2. Principal Flace of Business 20, Maiing Address 4, FE/ Number iy 33681 (4 Applied For
2 2] APPHEDFOR Not Applicable
Suite, Al #, el Suile, Apl. #, etc Hi
St ‘ - S AP 8. Certificate of Status Desired O $8'75 Addtional
2l 7] Fee Required
| City & State ~ Cay 8 Stale 8. Election Campalgn Finanging $5.00 May Be
3@]7 e 28‘ Trust Fundg Contribution Addad to Foes
L __ Country — Country 8. This corparation has liability for intangible tax under s, 199,032,
[_53] o 25[ i zgl E] Florida Statutes dves no
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Repgislered Agent
KNAPP, ROBIN B 81| Name
6403 N. 50TH ST. B2( Streol Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33810
83
841 City FL 85| Zip Code

agent am familiar wilh, and accept tho obligatons of, Section 607 0505, Florida Statutes,

SIGNATURE

“H1. Pursuant 1o the provisons of Sections 607 0502 and 607. 1508, Fiorta Steiules, the above-named Gorporation submits this statoment for the puipose of changing its registered
office or registered agent, or both, in the State of Florida. Such charlge was authorized by the corporation's board of direclors, | heraby accept t
5 ‘

e appoiniment as registerad

--i-l-t-a-pr-lrrat-‘:z

{NOTE " FAegistered Agent sigralure required when reinstating} DAYE

_OFFIGERS AND DIRT CTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

N 1 R I oewee TITILE L] Change ] Addition g
: BUSBY,CR 12 NAME 3
sthert aooress | 6403 N. BOTH ST. 13 STREET ADDRESS o
Cry-ST-2IP TAMPA FL 33610 14 GITY-5T-20F E
(e [ bieeTe 21 TILE [Jctange LT Addition O
Nak: KNAPP, ROBIN B 22 NAME
sttt aoness | 16105 GARDENDALE DR. 23 STREET ADDRESS
cv-si-ze | TAMPA FL 33624 2 4G -ST-2p
e | e [ okcete 41 TITLE M| Change [J addition
e 32 NAME

I3 STREET ADDRESS
J4 CITY-5T-2P

SIREET ADDRZSS
ciny-§1- e

Tl Crrmmmmmm [T oiee A1 TN [JChange ) Addition
NAME 4.2 NAME
STREF T ADDRLSS 43 STREET ADDRESS

LRI &4 CITY-ST-21p

i . : [T RET
HAME 5.2 NAME

STREED ADDRT 55 53 STREET ADDRESS
| oy st 54 LI ST-2F

[J change ~ [ Addition

THLE v CTDELETE 61 1mME [ Crange L] Agdition
Fianit £2 NAME

STHEF I AORISS 63 STREET ADDRESS

BY-§1. 2 64 CiIY-51-2P

§ am an officer or director of th
appears in Bock 12 o Blg

SIGNATURE: ~

& corporabon or the re L
il s Hachment with an address.

14. 1 du hereby certy fhat the informafion supplied wilh this filing Goes not qualily for he exemption stated in Secton 119.07(3)(1), Florida Statules. 1 further certify thal the
information inch¢ated on this anaual repart or supplumental annual report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that
iver ar tuster empowered to execute This repart as required by Chapter 607, Florida Statutes; and that my name

Lﬂk&’nﬂf’,’; Ls-'

(As)eri-foyo

A% Navtirres Phovao W




