FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FL.ORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Mar 24 1998 8:00am

Secretary of State

1998 s
DOCUMENT # PQE000028164 (7)

ACCENT FLOORCOVERING, INC.

RN

Principal Place of Business Mailing Address

2222 §. COMBEE RD 2222 5. COMBEE RD.
STE ¢ STE {
LAKELAND FL 33001 LAKELAND FL 3380% DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/18/1096
2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Applied For
2 26| 59-3372060 Not Apphicable
Suite, Apt. #, etc. Suite, Apl. #, elc. N $8.75 Additional
2 —’;7-1 5. Certificate of Status Desired ] Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;?:I 2—8] Trust Fund Contribution Apded to Fees
Zip Country Zip Country 8

. This corporation owes or has paid the cuWear Intangible
Parsonal Property Tax due June 30. Yes [ Na

2] 5] 2]

30

4, Name and Address of Current Reglstered Agent 1(. Name and Address of New Registered Agent

8| N

TAYLOR, DENNIS FRANK ame

2222 8. COMBEE RD. B2; Street Address (P.O. Box Number is Not Acceptable)

STE 1 &

LAKELAND FL 33801
84| City FL \asl Zip Code

11, Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registared

office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGMATURE ——
Signalute. yped or printed nare of rogslened agant and Litte f appleable {NOTE: Registered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LJ DELETE 1.0 TITLE [ change [ Aadition
HAME TAYLOR, DENNIS F 12 NAME
staeer A0DRESs | 1508 E FERN RD 13 STREET ADDRESS
CTY-ST- 2P ELAND FL 14 CIFY-ST-2P
TILE [T ceLese 21 TITLE “[Tchange T addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP 2.4 CITY-5T-21P
VILE T oeLere A1TILE [l change LI Aadiion
MNAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IF 34 CTY-ST-719
TIE [T orLETe 41 TILE TJ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-51-2Ip 44CITY-5T-27P
TITLE ] DELETE S4TILE “[J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-ST-2IP
THLE ] DELETE BATIE T Change . L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CTY-S1-7P

14. | herghy certity thal the information suppled with this filing doas nol quakly for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infarmation
indicated on IZis annual report or supplemental annual repan is true and accurate and that my signature shal have the same lagal effact as it rnade under oath; that | am an
officer or director of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an ;

SIGNATURE: _ __

CR2EQ34 (10/97)



