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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REFORT

1997

MAY 1 1S $550.00

AFTER

FILED

Sandra B. Mortham
Sccrelary of Slale

FLORIDA DEPARTMENT OF STATE

r
DIVISION OF COPPORATIONE

Apr 28 1997 8:00am
Secretary of State

POCUMENT #

Corporation Name

ACCENT EMBROIDERY, INC.

Principal Place of Business

49 ALAFAYA WOODS BLVD. NO 161

P96000056347 (3)

Mailing Address
49 ALAFAYA WOODS BLYD. NO 161

AR R

3. Date Incorporated or Qualified

07/01/1996

A FEINumber T T

593390829

5. Certificate of Status Desired

3m. Date of Last Report

Applied For
Not Applicable

$8.75 Additional

Fee Required

O

(T e g

| 6. Election Campaign Financing

Trust Fund Contribution

$5.00 may pe

Added to Fees |

B. This corporalion has liability for intangible 1ax under s, 199.032,
Fiorida Stalutes Y5 E] No

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Nat Acceptable)

OVIEDD FL 32765 OVIEDO FL 327658335
("% Principal Placa of Busincss T 28 Maiiing Addiess T
|21l 26] o
Sulte, Apt. #, etc. Sute, Apl. #, 0lc.
fa2] E
] City & State _ City 8 Siate
23] 8
Zip | Country AL
24] 2] )
: 9. Name snd Address of Current Reglstered Agent 1
81
JONES, JOSEPH §
5442 BAYTOWNE PLACE 82
OVIEDO FL 32765 -
. B4

City Zip Code

FL

1. Pursuant 10 Ihe provisions of Sections B07.0502 and 607, 1508, Norida Statuies, the ahove-named corporation submits this stalement for the purpase of changing is registered
office or registered agent, or both, in the Stato of Flonda. Such change was autharized by the corporation's bioard of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt tho abligations of, Section 807.05605, Florida Slatules.

SIGNATURE e . . ! B . . e e e e o - [,

Signature. typed o poted came ol regetered agenl and title o appealile INGITE - Kegatred fgont sigature: raduited whi remststig) DATE
12, N OFFICI RS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| ©
E PACYip&rm ™ U biLEE TATILE [Tcnange  [1 Addition | &
NAME ﬁa}ﬁ?ﬂ 5 Josk ! 1.2 NAME g
STREETADORESS | $¢ ¢ 2. BAYTUWNC f 1.3 STREF| ADDRESS &
OFTY-§T-2P ovibpe o 31k 1LACNY-51-21p &
TILE Yook (e@y ket T one 70T [ change [T Agdition | O
NAME Joan ¢ Jowned 22 NAME
STHEETADDAESS | wtgqy 2 SAYTortME I 2 3SIREE] ADURESS
CITY- §T-2IF oviéso i Brrey 2.400Y-51-2P o
TITLE - - AR 31T ) 1 change [ Aadition
HAME 32 ReME
STREET ADDRESS 3 ISTHEFT ADDRTSS
CITY-S1-2IP ) D R ]
TILE I N ATITI (N WRET T [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43SIHLEY ADDRISS
CITY -5T-ZIP o 44 GlY-$1- 73
TITLE [ veeere S1ILE [ crange [T Adantion
NAME h.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY- 5T-2IF S4CHy-SI-2Ik
TLE CJ okcete 61 TIMF [ change [ Addilion
NAME G2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-§1-21P 64 CH1Y- §1- 21

information indicated on this annual
I'am an officer or director of the oo,

appears in Block 12 or %’ if
r
| I o 7

14. | do hereby cerlify thal the inlormationgsupplic wilh this Hling does nol quahly'mf the exemption slated in Scction 119.07(3)), Florida Statutes. | further cartify ihat the
orlL or supplemental annual report 1s true and accurale and that my signature shall have the same lagat eflect as if mado under oath; that
Ahe roomiver ar trustee empowered 1o execute this report as required by Chapler 607, Fiorida Slalules; and that my name:

ation
;x;;;L.wM'ﬂ N

on an allachment with an address,

/l/-‘"&\ej?;f'nk : m,_.rr

- 4 /") e /(.7--1 7 B T & R )



