FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham )
ANNURL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
. Corporation Name V1 31 26 (O)
ACCENT AWNING COMPANY
Frincipal Place of Business Maiing Addrass ”Il" IMN "III m"""l MI Imlml l’l" I"" lll" Iml IWI ll"
11575 MARSHWOOD LANE W 11575 MARSHWOOD LANE SW
FT. MYERS FL 33908 FT. MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd
02/10/1992
2. Principa! Place of Businass 2a. Mailing Address 4, FEI Number Applied For
;-1 E 65-0314439 Not Applicable
ile, Aplt. #, ot Suite, Ap. 4. elc. i
j e - Hie- ey et 8. Certificate of Siatus Desired 0 58'75 Adc!monai
22 E' Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution Added to Faes
Zip Country Zp Country 8. This carporation bwes or has paid the current year Intangible
24 m ;l 30 Personal Property Tax due June 30. Oves ®Wro
9. Name and Address of Current Reglstered Agent 1Q. Name and Address of Naw Reglistered Agent
OWENS, KEITH R. 81| Name
1825 ARDSLEY WAY B2| Street Addrass {P.O. Box Number is Not Acceptabla)
SANBEL FL 33957
83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statememnt for the purpose of changing its registered
office of registered agent, or bolh, in the State of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Signatire, lypdd o printed name of regstared ageant and title i applicable (MOTE Reglstered Agent signature raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS | KED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiE [ [ oeLexe L1TE CJchange T Addition
NAME OWENS, KETH R 12 NAME
seeranoress | 1828 AROSLEY WAY 1.3 STREET ADDRESS
CITy ST 2IP SANBEL FL TACITY-ST. ZIP
L VP [_] DeLEre 29 THLE T Change LT Addition
NAME OWENS, THOMAS A 22 NAME
sneer aporess | 10351 STRIKE LANE 2.3 STREET ADDRESS
Cily - ST- 7P BONITA SPRINGS FL 33923 2 ACITY-ST-ZIP
MLE T T DELETE L1TLE L change LT Addition
NAME OWENS, DAVID A | EFT
sweer anokess | 1854 1BIS LANE 33 STREET ADDAESS
Cily-S1- 7 SANIBEL FL 33057 34, CHTY-ST-2P
TIE ] DELETF 41 TILE [ Change L Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADORESS
CITv-§T-2IP 44 CITY-87- 2P
TTE T DELETE F 51TILE T Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
oiry-s1-2 54 CITV-S1- 217
TILE [ DeELETE 61TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ciTy-51- 2P I B4 CITY-S1-7P

14. | hereby certify that the information supplied with this ilng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inchcated on 1his ennual report of supplgmental annual report is true and accurate and thal my signature shall have the sama legal effect as if nade under oath; that | am an
othcer or director of the corporation orceiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, or o Alachment wilth an address

SIGNATURE:

CR2E034 (10/97)



