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FROM : ULTIMATE ACCENTS

Florida Department of State, Sandra B, Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION

1, _Dana m. Rox

, hereby resi nas,ﬁf&!@jg% _"'
d .g (Ficle)

e —— 1

of ?J ) ’Daf\n st ot Tne..

L 1

{(Name of Corpomuun)

a corporation organized under the laws of the State of ___ FJ,_(’N \dOL
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That the corporation has been notified in~writing of the resignation.
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SWORN T0 AND BEFORE A NOTARY PUBLIC THIS DAY OF FEBRUARY 4, 1997
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Ilorida Department of State, Sandra B, Mortham, Secretary of State

OFFICER / DIRECTOR RESIGNATION
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SWORN TO BEFORE ME A NOTARY PUBLIC THIS 4th DAY OF FEBRUARY 1997
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