SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.

AMOUNT DUE ON OR BEFORE 00/15/99: $550 {IF DSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF é}PORAﬂONS

Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90018 005 ***550.00

DOCUMENT #

1. Corporation Name

ACCON, INC.

P96000094112

v

903 = Fuvas - o

A

Principal Place of Business

14350 60TH STREET
CLEARWATER FL 33840

Mailing Address

14350 60TH STREET
CLEARWATER FL 33840

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 593409649 Not Applicabla
- t. ite, Apt, #, sic. . - — - e
Suite, Apl * etc._ — o Sute Apt B 5. Certificate of Status Desired E $8.75 Add.'tlonal
E‘ - _E' Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m 25 g‘ ~3F| Intangible Personal Property. KYes D No
9. Nams and Address of Current Registered Agenit 10. Name and Address of New Registered Agent
B81] Name
ANGELL CORPORATE SERVICES, INC.
250 ROYAL PALM WAY B2| Street Address (P.O. Box Number is Nol Acceptabie)
SUITE 300 ' 83
PALM BEACH FL 33840
84: City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change wa$ authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ peteTe 11TE (] change [_] Addition

NAME FROST, FREDERICK G Il 1.2 NAME

sweeTaooress | 59 SERVICE AVENUE 1.3 STREET ADDRESS

CITY.ST.ZIP WARWICK Rl 02886 14 CITY-5T-ZP

"TRE P [ lomeme 21 TRE =) , X crange (] Acditon

NAME DEWERT, J C 22NAME DEANERY, XNC

streetanoress | 55 SERVICE AVENUE 24 STREETADDRESS ) .

CTY.STZP WARWICK Rt - 24 CITY.STZP

e TS (T oerete 3.1TTLE [ change [ ] Agditon

i NAME CHWALEK, C.T. 32 NAME
streerasoress | 55 SERVICE AVENUE 33 STREET ADDRESS

CITY.ST-ZIP WARWICK RI 34CITY-ST2ZP '

TITLE [ JoeLete 417me [ change ﬂmumnn

NAME 42 NAME s, e e O

STREET ADDRESS 43STREETADDRESS | &5 =5 %r 2 I\ Q\F‘c'\:)\)

CITY.ST-ZIF 14CITY-ST.2P N A YW \Q_\('\ Pl %&%%LQ

TmE [ pecete 5.17ME b ol U] change [ Addiion

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-ZIP

THLE . [ oeeTe 81TME {7 change [ Addition

NAME ] £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-57-2IP §.4 CITY.-ST-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated i section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am
an officer or director of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

in Bteck 12 or Block 13 if changed, or_ oy an attach {th an address.
3 R j PR T T
510 u;Lﬂ REREQ. w17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

7ferfsg i 7310790

Date Daytime Phone #

0092516

CR2E034 (5/99)



