FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT VALY 0 FLORIDA DEPARTMENT OF STATE
CORPORATION £y Sandra B. Mortham
ANNUAL REPORT Ny Secretary of State
1997 ‘«3_ s DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Narme

PO6000028164 (7)

ACCENT FLOORCOVERING, INC.
Principat Place of Business Mailing Address Il"lllll "l Il"l Iml Ilm Illll Ilm II]II |II|“|||| ﬂlll Imum‘lll
2222 5. COMBEE RD. 2222 8. COMBEE RD.
SUME § SURE &
LAKELAND FL 33801 LAKELAND FL 33801-8004
8. Date Incorporated or Qualitied | 8a. Date of Last Report
N 03/18/1996
2 Principat Place of Businoss _2n. Wailing Address 4, FEI Number Applied For
20 26 5 &] '-3 3 TR0 [{) q Not Applicable
~Saite, Apt # ot Sulle, Apt. . etc. o $8.75 Additional
Fzgl . :"2 U ;’]_5“ L ' 6. Certificate of Status Desired a Foo Required
..., City & Btate City & Stale 6. Eisction Campaign Financing $5.00 May Bo
23[ 2_3-1 Trust Fund Contribution Added to Feas
o O .., Gounlry Zip Country 8. This corporation has liability for intanplble tax under 5. 199.032.
[ﬁl 25 2_9] —3_0] Florida Statutes Yes [ No
© 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
SR. 81| Nama .
Pl Denms Frank Toylowr
‘ ! 82| Street Address (P.C. Box Number is Not Acceptatle)
SUITE 5
LAND FL 33801 83 .
LAKE Suile 4
84| City FL 85| Zip Code

1. Forsuant 10 1he pravisions of Sectons 607 0502 and 6071508, Florida Statutes, the a

office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
igalonsg of, Section 6070505, Flarida Statutes,

PIu S Qsr 7

bove-named corporation submits this statement for the purpase of changing its rapistered

- A7

agenl | am tamilar with, and BCW
SIGNATURE ’/A?f C/
& afic of rgaliared agens ardl Tl if applicable

| Lo T g mitod 1 [NOTE FRegistered Agent signature requred when rainstating) DATE

(2 T QPPICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS ' 12 g
T D B EcETE 11 TILE T Ghange hadiion | &
R GROTHE, MATTHEW E SR. 12 HAME g
stuet 1 specss | 5772 BAMBI DR. 4.3 STREET ADDRESS hf
orr-si.ze | LAKELAND FL 33809 14 CITY-5T-2P &
s D ﬂDELETE 21 TLE Clchange ] Asdiion | O
hAME POLIN, RICH M JR. 22 NAME
seen anoress | 9118 IVEY BROOK LANE 2.3 STREET ADDRESS
Giry-st-pe LAKELAND FL 33811 aeom-srae | .
THLE - ) [ DELETE B1TTLE Yresident Tl change ] Additon
HAME 12NAME btﬂﬂ‘is F:TB\Y|DY
STREL] ACDRESS 3.3 STREET ADDRESS qu 8 € Fexen ?d-

L onvsrme Y 34 CITY-5T-2P Kelond £C B380)
TILLE [ DELETE 41TALE [Jehange ] Addition
HAE 4 2 NAME
SIAEE | ATIDKI 55 43 STREET ADDAESS

|_Clty-S1- 1 e 4451Y-S1-21P
e T [ JTeEe 1 TILE (] Change 11 gaiion
NAME 52 NAME
STREEL AL SS l 53 STREET ADDRESS
oTY 51 A 5.4 CITY-ST-26
e (] DECETE 61TMLE [T Crange  LJ Addition
MNAME 6.2 NAME
STREF] ADCRESS £.3 STREET ADDRESS
G- ST 7 B4 GITY-§1-2IP

appearts in Block 12 or Block 13 if changed, or on an attachment with an address

|14, | o hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3Xi). Florida Statutes. | further certity that the
inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under gath: that
I am an olhcer o director of the corporation of the receiver of trustes empowered to executa this reporl as required by Chapter 807, Florida Statutes, and that my name

3

2v¢

SIGNATURE:

Daylime Phone #



