SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ACCENT BUILD/REMODEL, INC.

Principal Place of Business

Mailing Address

~ , PROFT FLORIDA DEPARTMENT OF STATE
. -~ CORPORATION Sandra B. Morthem FILED
ANNUAL REPORT Secretary of State
N 1996 DIVISION OF CORPORATIONS 96 SEP _9 PH lq: 0 '
DOCUMENT # S3809 (6) ETARY OF STATE

TEEI(.}ABHASSEE. FLORIDA

WSO

9013 QUAIL CREEX DR 9013 QUAIL CREEK DR
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorporated or Qualified | 3a. Dale of Last Report
{3/15/1991 04/06/1995
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 26) 59-3061542 Net Applicable
Sulte. Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
-5[ pre 6. Certificate of Status Desired D Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May 8o
E;] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 189.032,
[24] 25] - 20] 30] Florida Statutes vos [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, DEBORAH DAVIS
8013 QUAILCREEX DR 82] Street Address (P.O. Box Numbe is Not Acceptable)
TAMPA FL 33647 5
B84] City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the abow

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

g-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appaintmertt as registered

505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registared agent and hile ¥ applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

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

LE PD 1] Detete 1TITLE [T Change [_] Addition
HAME HALL, DEBORAH DAVIS 12 NAME

sweeraooress | 9013 QUAILCREEK DR 13 STREET ADDRESS

CTY-ST-20 TAMPA FL 14 CITY-ST- 2P AL T Cs

TLE :SALL TOXEY A [T oeete 21TNLE _B@E'E‘éﬁ%%ﬁ{%
HAME . . 22NAME e e

streeraporess | D013 QUAILCREEK DR 23 STREET ADDRESS WhREZC5. 00 wkik22b, 00
CITY-57.21P TAMPA FL 2.40ITy-51-2P

e [J peere 31TME L] change ] Addion
NAME 32 NAME -

STREET ADDRESS 2.3 STREET ADDRESS

ciry-St-2e 34 CHTY-ST-2IP

TLE L] Deere 41 TITLE [ ] Change [T Addition
HAME 4 2NAME

STREET ADDRESS 4.3 STHEET ADORESS

CITY-ST-2P 4ACITY-ST-29

TTLE ] oeLee S1TMLE T Change ] “Adaition
NAME S2HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CINY-§T-2P

TLE [J OELETE G1TIE T[] change T_J adaition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS Q@

ory-51-20 } PN ' OHX"QQ

that my name appea Block 12 or Block i

SIGNATURE: .
L

14. | do heraby certify that the information supplied with this filing is volumtarily farnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. 1
further cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have
made under oath; that | am an officer or director of the corporation or the receiver or tfrusleg empowered 10 execule this report as required by Chapter 617, Florida Statutes: and

} shanged, or pn an atlachment with an address.

same legal effect as if

P1aan e 4437

Daytime Fnona #

CR2E034 (3/96)



