03041999-90025-030-$150.00-$150.00

L
PR

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stale

1

999

DIVISION OF CORPORATIONS

DOCUMENT # 42008

1. Caorporation Name

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90025 030 ***150.00

S

|

ACCENT ALUMINUM, INC. -
R
995 LOCUST AVE NW 995 LOCUST AVE NW
PALM BAY FL 32907 PALM BAY FL 32907

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/08/1992

2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applled For
21] 28] 5-3132588 Not Applicable
;I Suite, Apt. #, elc. — Suite, Apl. ¥, eixc_u . 5. Coricate of Statis Desied o _SBF:‘ sﬁé\:ﬁi@m

City & State City & Stale 6. Eleclion Campaign Financing O $5.00 may Bs

E ;‘ Trust Fund Contributlan Added to Fees
24]

= F ~Coumtry S = ——=Tip === Cotintry - = =<1 2§ =Thig corporation owes the current year intangibie —— =
E;I _2;| rs_o-[ Parsonal Property Tax. es [JNo
9. Name and Addross of Current Reglstered Agent 10, Name and Addrass of New Reg d Agent
81| Name
CUSHING, JOHN C.
995 LOCUST AVE NW 82| Steet Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32007 83
84 City 85| Zip Code
FL |*|

office or registered age
agent. | am familiar with, and accept the obligations of, Section 607.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
nt, or both, in the State of Florida. Such chan ;0 ga; ;trj:dhog’zetcl!‘| by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Sipnature, typed or primied name of regisiersd apert and life 4 appHcabla. (HOTE: Regerinred AQsnt 2gneiure required when reinglating} OATE.

12. QFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME D [ DELETE 14 TITLE [JChange [ aadigon
NAME CUSHING, JOHN C. 12NAME
smeeTaporess| 995 LOCUST AVE NW 13 STREET ADORESS
oN-ST.2ZP PALM BAY FL 14CITY-§T-2P :
Tme [0 DELETE Z1TME [CChange [ Addition
NAME 22 HAME
STREET ADDRESS 1.3 STREET ADDRESS .
ary-s1-2¢ 24CIFY-ST-2P ~
TME CJ DELETE 31 TME Ochange [ Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY-ST-Z9 34, CITY-5T-2P

E—— — = = = - CEtETE=rrf A1 TE-— == - — e, —-ﬂChﬂr\gﬂ_._..DM“
NAKE 4, 7 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T. 2P
TME [ DELETE 51 TME QiChange [ Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-5T- 2P . a
THLE OJ OELETE &1TmE ClChangs [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADURESS
CITY-ST-29 €4 QTY.ST.29 J
14. | hereby carlify that the informatlon supplied with this filing does not qualify for the axemption stated in Section 119.07()(i), Flonda Statutes. | further certify that the information

indicated on this annuai report or supplemental annual repor is true and accural
officer or director of the corporation oF the receiver or trustee empowered to exacute
Block 12 or Block 13 if changed, or on an atiachmant with an address, with all otherl

te and that my signature shall have the same legal effect as if made under calh; that | am an

B empoweret

this report as required by Chapter 607, Florida Statutes; and that my name appears in

1157 s,




