FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROMT Bk~ FLORIDA DEPARTMENT OF STATE
CORPORATION — ALRi ) * eandrn B. Mortham Apr 09 1998 8:00am

ANNUAL REPORY Secretary of Stale

1998 > DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P97000023949 (5) |

AR

ACCENT FLORIST, INC.

Principal Place of Businoss Mailing Address
$%0 OKEECHOBEE BLVD 5940 OKEECHQBEE BLVD
WEST PALM BEACH FI. 33417 WEST PALM BEACH FL 33417
DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1997
2. Principal Place of Business 2n. Mailing Address 4. FEl Nurnber Applied For

il 126 Ws-0T13111 O Not Applicable
s Suite, Apt. #, atc. Suite. Apl. #, elc. N - . $8.75 Aaditional
: E‘ %l 5, Cenificate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

’;l E Trust Fund Contribution a8 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currént year IW
24 25 ;] ;I Parsonal Property Tax due June 30. ] vos No
9. Name and Address of Curreni Registerad Agent 105, Name and Address of New Ragistered Agent
SIMPSON, MICHAEL E 81| Neme
. 59840 OKEECHOBEE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
E WEST PALM BEACH FL 33417
83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ite regisiered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’'s board of directars, | hereby accept the appointmant as ragistered
agent. | am famitiar with, and accept the oblgations of. Soction 607.0605, Florida Statutes.

CR2E034 (10/97)

i SIGNATURE e e e e
: Signatuen. bypad O prndnd Bame 0F Fsgetondd adgent it o d apdihcatile {NOTE. Repistared AQent signature requited whan reinsiating) DATE
i 12. OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T D C M P O bre ERLT: v b5 [T Chenge 23 Addition
F | e SIMPSON, MICHAEL E 12KaME Seonifer A. T. Simpson
smeeTanorss | 5840 OKEECHOBEE BLVD 135TREET ADDRESS (5 D) Kee clobee Glucl
CITY-§T- 2P WESY PALM BEACH FL 33417 uony-st-ze | Logst &IW\BQQ@\ YL. 23 417
TITLE [J pELETE 21TILE [T change [ Addition
NAME 22 NAME
STREET ADORESS 23 STRELT ADDRESS
CITY-ST-2P 2 4GITY-§T-2P
TIME [T pecene 31 TITLE [ cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 13 STREET ADDRESS
4 | emv-stoe 34 CTY-S1-2P
b T T DELER aATILE L] Change L] Adaition
;é NAME a4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P 44 CITY-§T- 2P
e T oeLete 51TITLE [J change ] Additien
] NAME 5.2 NAME
;; STREET ADDRESS 53 STREET ADDRESS
4 LITY-S1- 29 54 CITY-$T-2P
= TILE ] DFLETE 61TIMLE [T hange T Addition
HAME £.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51- TP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dous not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and 1hat my signature sha!l have the same legal effect as if made under cath; that | am an

E officer or director ol the corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

K Black 12 or Block 13 if changed, or oh an attachment with an address.

SIGNATURE: Qe Lo ca,:).J ! T fee BT Simpsorn 4318%  {SGDLE TS




