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

PROFIT FLOFIIiJ: n[;EI:A:T:ih:hc:; STATE Ap r 2 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000045914 (5)

1. Corporation Narme

ACCESSORIES OF CENTRAL FLORIDA, INC.

N AT R

Principat Place of Business Mailing Address
6403 N. 50TH ST. 6403 N. SOTH §T.
TAMPA FL 33%10 TAMPA FL 33610
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
06/09/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6—I 55-3368754 Not Applicable
Suite, Apt W, ete Suile, Apt. #, etc. it
i P E. Centificate of Status Desired Cl $8.75 aaditonal
22 ;ﬂ Fae Required
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added o Fees
Zip Gountry Zip Country 8. This corporation owes or has paid tha current year Intangible
;I-l m m a Personal Proparty Tax due June 30. Oves [Ono
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
KNAPP, ROBIN B 81| Name
+
6403 N. 50TH ST. 82| Street Address (P.O. Box Numbser is Not Acceptable)}
TAMPA FL 33610
83
84| City FL ssl Zip Code

607.1508, Florida Stalutes, the above-named corporation submits this etatement for the purpose of changing its registered
ida_Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registerad

1s of, Sect:on 607.0505, Florida Statutes.
v/ i3 [58
rd 4

+1. Pursuant 1o the provisions of Seclions 607.0502 ar
office or registered a oth, in the State of
agent. | am famitar

SIGNATURE
d ttle i apphcabln (NOTE Registered Agent signature required when reinstaling) DATE
12 OFFIGEAS ANDYOIREGTORS | KEY ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
L D "7 DELETE 11TME [ TChange ] Aadition
HAME BUSBY, C R 12 NAME
sree1aporess | 6403 N. 50TH ST. 1.3 STAEET ADDRESS
CITY-§1- 2P TAMPA FL 33610 14 §TY-51-7P
TILE D ] OELETE 21 THLE [ Change T Addition
NAME KNAPP, ROBIN B 2.2 NAME
staeeraooaess | 186105 GARDENDALE DR. 23STREET ADDRESS
CAY-S1- 2P TAMPA FL 33624 2 4CITY-5T-2P
MLE [ oEcetE 31TIILE [JThange L] Addition
HAME 22 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST- 2P 34 CITY-§T-2P
TIne O oetete 41THLE [JChange [ Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 DITY-5F- 2
TILE [J ELETE 5170LE [Jchenge ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-21P 54 CITY-ST- 7P
TITLE T DeLeTe 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY- ST-2IP
14. | hereby cerlify that the information supplied wilh this hling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | furthar certily that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
afficer or diracior of the corporalion or the receivor or lrustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my Nama appears in

Block 12 or Block 13 if changed, n an gtachment with gn address
SIGNATURE- é A - b//) 156 01240 acs

CR2E034 (10/97)



