FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT UM FLORIDA DEPARTMERNT OF STATE
CORPORATION T 5 et
ANNUAL REPORT

1996
DOCUMENT # V25432 (8)

1. Corporation Name

CLASSICAL ACCENTS COMPANY, LTD. INC.

Sandra B Mortham
Secretary o! Stale
DIVISION OF CORPORATIONS

_____ O N A

Principal Place of Business Mailng Address
208 E CENTRAL AVE P O BOX 614
BLOUNTSTOWN FL 22424 BLOUNTSTOWN FL 32424
us us —
3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business 1" 2a. Madling Adilress 4, FEr Number Apphed For
-E-! B El R e ~ 59‘31 189m Not Applicable
] L. . Suite: L. elo. ith
Swe, ApL. £, etc L Suite At . ete &. Curidicale of Siatus Desired O $8'75 Add.ltronal
;_;] ) 27—| ] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 —2_81 ‘ Trust Fund Contribution Added to Fees
Zp Country | i) | Country 8. This corporalion has habilty for ntangible tax under s 199.032,
[24] |25 _ 29| 30] 7 Frorda Statutes B ves CIno
9. Name and Address of Current Reglstered Agent | - B 10.
81| Name
VAN L'ERO‘P. DW'GHT E 82| Street Address (P.0. Box Number is Not Acceplable]
208 E CENTRAL AVE - — ]
BLOUNTSTOWN FL 32424 83
84| Cuy FL 85| Zip Code

11, Pursuant to the provisions of Sechons BOF.0R07 and 607 1508, Fiorida Swmtutes, the above-named corporation submits this slatement for the purpose of changing s regstered office
or registered agent, or both, in the State of Flonda Such changa was autharized by the corparabon’s hoard of drectors. | hereby ascept the appointment as regislered agent. | am
famihar with, and accep! the obhgations of, Section 6070504, Florida Statutes

SIGNATURE |

St ars sl o0 o 1l Tk o 88 pesgere L g Pt Lot L TE l_i_v*t,a--'x'-zn»_-:A.r:rlsﬁp(lf.r et s -v.i;ﬁml.:«tw I pare &
12, OFFICERS AND DIRECTORS N BE o ADDITKONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12 =4
e P [ oEEte 1 ETILE O3 Crange [ Addition | =
NAME VAN LIEROP, DWIGHT E 12 MAME 3
siweer aookess | RT. 2 BOX 683-A 1 3STRLLT ADDRESS <
OiTY-ST- 7 BLOUNTSTOWN FL 1ACTY-SFT-2F ] . o
TiILE T [ DELETE 21n0E ) O Chaage [} Addtor | ©
HAME VAN LIEROP-HAND, CARLA 22 NAMS
streer aooress | 208 E CENTRAL AVE 23 STREET ADDRESS
oTY§1-2P BLOUNTSTOWN FL 2401V-57-2P
TIFLE vP {71 DELETE 3 1THTLE [ Charg:  [] Addilion
NANE VAN LIEROP, RONALD A 37 NN
SIREET ADDRESS 428 MIMOSA STREET 175 SIREET ADDRESS
CiTv-ST-2IP BLOUNTSTOWNFL o I EXTE N -
LILE [ DELETE 41 TIE [] Change  [] Adaticn
NAME 4.9 NAME
SIREET ALDRESS 43 SIALET ADDRESS
tiy-5T-2F B 44C7-51-27
HILE [J DELEME 5 111§ [ Change  [] Additon
NAME 52 NAME
STREET ADDRESS 53 STRILK ADDKFOS
CIrY-$1-7¢ . o S4LIY-S1-7F L N ]
THLE [ OELETE 6 1NLILE [ Changs [ Addition
HAME &7 NAME
STREET ADDRESS 63 STREET AUOASS
CITY-51- 2P L . B4CHY §T-2P ) |
14. | do hereby cerify that the information suppaed with ths filing is volunlarily furished and does not quahfy for the exemption stated in Section 119 07(3)k), Florida Statutes. | further

oath: that | am an oficer or diractor of the corparation or he receiver or Lrustec empowsrad 10 exesute tis report as racuiired by Chapter BO7, Florida Statutes; and that my name

ceddy thal tho nformatan indcated on iz anvaal repaort o supplermental annuai report is true and accurate and that my sgnature shall have the sarme legal effect as if made undar :
appears in Block 12 or Block 13 if changed, or o0 an attachment wih an address |
|
|

siGNATURE: (000« B Wand . Cm\% B Hard C N|3efal - L5066

T SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Tt e PR, J




