FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
$andra B. Morthc:ms Apr 04 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P95000059906 (4)

. Corporation Namo

SOUTHWEST ACCENTS INC.

(TR

Mailing Address

482 20TH AVE. 482 20TH AVE.
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 337852600
3. Date Incorporated or Qualified | 3a. Date of Las! Report
2. Principal fiace of Busingss 2a, Mailing Address 4, FE] Number Appliad For
@] e _zgl 59'3328470 Not Applicable
Suite, Apt #. ot Suie, Apl. #, elc. "
. P P B. Certificate of Status Desired ] $8.75 Adc!dlonal
22 1 o —z7| ) Fes Required
~ Cly& Siate | City & State 6. Election Campaign Financing -
[3@1 ] I 2';| Trust Fund Contribution ] Added to Faes
Law | Gounlry I Country 8. This corporation has fiability for intanglble tax under . 199.032,
, 25| 20 [30] Florida Statutas Blves Do
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
FERGUSON, DEBORAH L 1) Name
482 20TH AVE. B2| Sires! Address (P.O. Box Number is Not Acceptable)}
INDIAN ROCKS BEACH FL 34835
83
B4| City FL 85| Zip Code

11, Pursaant 1o he provisions of Sections 607.0502 and 607 .1508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ofhce: o regrstered agent, or hoth, 0 the State of Florida, Such change was aulhorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agert | am faminar with, and accepl the obigations of, Section 607 0505, Fiorida Statutes.

SIGHATLIRE

Slegnerare dyced o panled raema ol re

e d ager and Hle i applizanie {NOTE Registered Agent signature reguired when rainstatng) DATE

12, o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ DELETE T1mE X Crange LT Additon |5
NAME FERGUSON, DEBORAH 12 NAME §
sivriacorss | 482 20TH AVE. 1.3 STREET ADORESS i
ovsize | INDIAN ROCKS BEACH FL 34835 14 CIY-S1- 2P o
T T peLeTe 21TME [T Charge T Addition | &
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CIY-51- 2 2.4 CITY-§Y-2IP
TITLE [J pecete 31TITE EJ Change ™ 1] Addtion
N 3.2 NAME
SIHFLT ADDEESS 3.3 STRFET ADRESS

Lt stae s 34, CITY-§F- PP
THE [.J DELETE AVTILE [Jthange [ Addition
NEME 4. 2 NAME
STHEFT AZDHESS 4.3 STREET ADDRESS
Iy -51-2IP 44 CITY-8T-7IP
TITLE T peCETE 5.1 TIILE [T tharge T_J Adattion
NAE 5.2 NAME
STHER T ACDHESY 5.3 STREET ADDRESS
City-81-2ip 5.4 CITY- 8T-2IP
T B LT ofLETE 61 TI1LE [T Change L3 Addition
MMt 5.2 NAME
STREN T RDOREGS 5.3 STREET ADDRESS
CNTY-S1- P B4 GITY- 5T 2P
14. | do hereby cerlity that the information supplilyd with this titing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

mfuu nl on mrlu atod on this annual reporn pplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that

o receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

L, FERGUSON Y’ 25 (’\(\ 585- 4451

flate Dayuine FIGne #

St




