SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO AEINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CO RPORATION . S:_arwara B. Martham
ANNUAL REPORT Sccrélary of State

DIVISION OF CORPORATIONS

1996

POCUMENT #  PG5000047320 (3)
ACCENT INSPECTION SERVICES, INC.

Principal Place of Business Maibng Address
419 CIMMARRON DRIVE 3419 GIMMARRON DRIVE
ORLANDO FL 32829 CRLANDO FL 32829
3. Dale Incorporated of Qualihod 3a. Date ol L ast Report
- 06/14/1995 _NA .
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Apphed For
2_1| E| 'h9..3322094 Net Applcable
Suite, Apt # elc Suite, At #, el i
P -— i - B. Certhicate of Status Desired [:] $8'75 Adqmanal
m 27] Fee Required
City & Stale Cily & State 6. Election Campaign Financing D $5.00 May Bo
23 . ;a-l B ) Trust Fund Contribubion B Added to Fees |
Zip | Country L &p | Counuy 8. This carparation has liabilty for intangible tax under s 199 032,
24 25 . 2491 30 Florida Statutes £} Yes D NG o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name .
NOREEN, SARAH L Suellen D. Fagin -~ ]
3419 mmnm DRIVE 82| Sre~ Address (PO Rox Number is M7 Aceptabie)
ORLANDO FL 32829 = ~1155 Louisiana.Ave., Ste.-100. |
84 Ciy 85| 7 e T
Winter Park ___FL 32789 |

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes. [he ahove named corporabon subnmis his statement for the purpose of changing 15 redkstered
othce or registered agant or both, in the State of Flonda Suck change was aulnorized by the corporabion s board of d rectors | hereby accept the appaintment a5 ragistorcd
agent | am famiiar with,_and acceplt the obligatogs of, Section 607.0505, Florida Siatutes

SIGNATURE ez @ 7/32 94

SigrAmite e of e ebad n s of i Fan gl b apn any THOTE g rared Agel 5 4qreston 1 e mhin o ooz ags Than
12. OFFICERS AND DIREGTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 N
TITLE [ ] DEETE LI [T crangs [ ] addtien
NAME 12 NAME
smeeraooress President, Sarah L. Noreen 1 3STREET ADDRFSS
orv-sze B419 Cimmarron Drive, Orl, FL o se | o o
T [T oecere 2110LE L] crange ] maatior”
AN 27 NaME
sweer sooiiss pecretary/Treasurer 23 STREET ADDFESS
avsrze Ponald W, Whitaker - same 2401 ST-2P
TITLE (] o e ’ ’ T onange T Boman
NAME 37 NAME
STREET ADDRESS 53 STRCET ADDRESS
CHY-S1.2 34 CITY-S1-2p ]
TITLE L] oeete 41 TTLE T cnange ] Addivan
NAME 4 2NAME
STRFE ] ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P 44CITY-5-7P o )
THLE [T oecere 51TIE [T crangs [ | Acdian
RAME 52 NAME
STREET ADDRESS 5 3STHIFI ADDRESS
GITY-51-2ip S4CTY-ST 2% . -
TLE [T oetime 61T1ie QOOO0 1905 1 -?L nange || Addition
NaME E2HAME -07/26/96-~01011--006
STHEET ADDRESS € 3 STREET ANDRESS A 22G 0o
CITY-S1- 2P gqacmyestepe | o

CR2E034 (3/96)

14. | do hereby certify that the information supplied with this filing is voluntarly furmnished and does nat qualfy for the exemphion slated in Soclon F19.07(3)ik), | londa Statutes |
further certify thal the information indicated on this annual report o supplemental annual repor) is true and accurate and that my signature sha' have he same leqal effeat as i
made under oath; that | am an officer ar dwectar of the corperation or the recever or trustoe gfpowered to execute ths repart as required by Chapler 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an addgébs.

SIGNATURE: Sarah Noreen President Wﬂé(f’l—_?—/?-?é 273 6256

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR LT P

| R IEr o




