FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Kather ne Harris
ANMUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90148 039 ***150.00

DOCUMENT # §52155

1. Corporat on Name

ARCHITECTURAL ACCENTS OF NAPLES, INC.

USRI

Principal Pliice of Business Mailing Address
5701 HOUCHIN ST 1263 HERNANDO STREET
SUITE 2 NAPLES FL 34103
NAPLES FL 24109 DO NOT WRITE IN TH $ SPACE
us 3. Date In:orporated or Qualifed
05/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
1] 26] 65-0308343 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti
F 7 5. Cerlifcs te of Status Desired [ $8.75 Acditonal
E\ ;‘ Fee ReqJired
City & S ate City & State 6. Election Campaign Financing 0 $5_00 May Be
23 2_8] Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
;l Igl m W Personal Property Tax. Oes {INo

9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
]

81 N P

PFEVFFER, WILLIAM A il 27, PAV:._: ct TTL o

étﬁEGgJ?m ETTERD N 82| Street (. . . mbr is Not Accemabl) ] XDr:lLvlé?C]:iﬁ}fitléoi
83 ~

NAPLES FL 33940 Naples, FL 34103

84| City }as{ Zip Cide
-~ ARl es FL
AFe cti g Florida Statu es, the above-namefl corporation submits this statement for the purpose >f changing its ragistered
change was suthorized by the corporetion’s board of cirectors. | hegebyA §-8§ ent as reg.stered

. Florida Statytes.

office or registered 54
agent. | am famili

T 4/23/99

83?

CR2E034 (11/98)

SIGNATURE & 5 a ach OTIE: Registered Agent signature mqum ing) AU\

12. OFFICERS AND DIRECTORS 13. /" ADDITI( WHANGES TO OFFICERS ND DIRECTOFS IN 12
TME PSDT J DELETE 11 TME s ClChange [} Addition
NAME FENDRICK, ANDREW M 1.2 NAME

smreeranoress| 1263 HERNNANDO ST 13 STREET ADDRESS

CTY-§T-70 NAPLES FL 14 CITY- ST- 2P

TITLE vD i DELETE 21TME [JChange  []Addition
NAME VORSATZ, PETER 22 NAME

sweeTaporess| 1263 HERNNANDO ST 2.3 STREET ADDRESS

CITY-5T-2IP NAPLES FL 2 4CITY-ST-2IP

TITLE [1 DELETE A1 TILE [ change [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

Tme [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY- ST- 2P 44 CITY-ST-2IF

TIME ] DELETE 51TTLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-Z2IF 54 CITY-S7-2P

TALE [ DELETE 61 TITLE [JcChange  [] Addition
NAME 62 NAME

STREET ADDRE 3§ §.3 STREET ADDRESS

CITY-5T-7iP 64 CITY-5T-2P

14. | hereby certify that the information suppji ith this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ormation
indicatid on this annual report cr supp®mental annual report is true and accJrate and that my signature shall have the same legal effect as if made under oath; that |l am an
officer or director of the corporation #f the regeiver or trustes owergd to axecete this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 2 or Block 13 if changed, gf on an ajlagh it ith £ Il gier like empowered.

SIGNATURE: Nar;u; OF SIGNING OFFICE £ cﬁ::;?on. j’g-/—?L: %-"%;ﬁ:m




