FI.E NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # p98000048399

1. Corporiition Name

ACCENT JEWELERS, INC.

Mailing Address

2609 MALL DRIVE
SARASOTA FL 3423

Principal F lace of Business

2609 MALL DRIVE
SARASOTA FL 3423

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90187 025 ***150.00

AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

06/01/1998

2. Principal Place of Business

21] 26]

2a. Mailing Address 4,

FEI Namber

LS —0838/03

Apolied For

"Net Applicable

Suite, /pt. #, etc. Suite, Apt. #, etc.

22— - 7

. Certif:ate of Status Desired

$8.75, / dditional

= Fee Required

City & State City & State 6

28]

23]

. Etectinn Campaign Financing

$5.00 May Be

= Added 10 Fees

Trust Fund Contribution

This ¢orporation owes the current year Intangible
Perscnal Property Tax. [ves

K

. Name: and Address of New Registered Agent

vt
B. Mered:’

. Bgx Number is Not Acceptable)
j’aamﬂ ﬁﬁ'ggc

agent | am familiar with, apg accept the obligations of, Section 607.0508, F lorida Statutgs.

Zip Country Zip Country 8.
2] [2] 29] (30l
9. Name and Ad iress of Current Registered Agent 10
31| Name..
LECOS, JAZMYN K -~
200 S. WASHINGTON BLVD. 82 S‘feelga‘-?j“ P
SUITE 10 5 ;
SARASOTA FL 34236
84| City -
S

Zip (Code

AN

Oad 26, 47

L 255, |
11. Pursuant to the provisions of £.ections 607.0502 and 607.1508, Florida Stalutes, the above-named ¢ orporation subn its this statement for the purpose- of changing its registered
office or registered agent, or hth, in the State of Florida. Such change was aulhorized by the corpo -ation’s board of directors. | hereby accept the ap pointment as re Jistered

SIGNATURE N
Slgnature. typad or panted/iahe of regiskered age 11 and tille if applicable. (NC TE: Registered Agent signature re juired whan reinstating ) U DAYE
12, /] OFFICERS AND DIREGTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME D v TJ DELETE 11TmE [ Change L] Addiion
NAME MEREDITH, JUDY B 12 NAME
streeT aopr ess| 8648 DUNMORE DRIVE 1.3 STREET ADDRESS
CITY-ST.ZIP SARASOTA FL 34231 1.4 CITY-5T-ZP
TITLE D [] DELETE 21 TITLE [1Change [ ] Addition
NAME WADE, BRANDY S 22 NAME
smreer aopr 53| 8648 DUNMORE DRIVE — _ 23 STREET ADORESS - N
CITY-ST-ZP SARASOTA FL 34231 2 4CITY-5T-2P
TME [ DELETE 31TIMLE [JChange [ Addiion
NAME 32 NAME
STREET ADDS £S5 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TIE [] DELETE 41 TITLE [change ] Addition
NAME 4.2 NAME
STREET ADDI(ESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IF
TME [] DELETE 5.4 TITLE []Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-57-2P
TME {7 DELETE 6.1TIME [OcChange {3 Addition
NAME 6.2 NAME
STREET ADDI'ESS 6.3 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further cerlify that the information
indic:ted on this annual repor or supplements! annuat repor s true and accurate and that my signature shalt have he same legal effect as if made inder oath; that I am an
office r ar director of the corpo ‘ation or the recuiver or trustee empowered to execute this report as raquired by Chagter 807, Florida Statutes; and that my name appsars in

erecl.

Block 12 or Block 13 if changnd, or on an atta shment with an address, witt all other like emp:

SIGNATURE:

Daytime Phone #

/2 P -24-2S0d

0471551

[

CR2E034 (11/98)




