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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORmET N oA DEFATTUENT o Feb 19 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of Sta’te
NT # )
DOCUMENT # V57562 (3
GOLD ACCENTS, INC.
A R
1215 N. FEDERAL HWAY 1215 N. FEDERAL HWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/11/1892
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
: . ' 28] 2238 M. 2 65-0354031 Not Applicabie
Suite, Apt. #, elc. Suile, Apl. #, etc. N ) $8.75 Additional
E! S’ 2—7| §-—3 6. Certificate of Status Desired ] Fes Requirsd
City & State Cilg & State 8. Eloction Campaign Financing $5.00 May Be
_ 23 ™~V Fﬁ— ;l NI, f‘ L— Trust Fund Contribution 1 Added to Fees
: Zip ~ Country Zip o 7 Country B. This corporation owss of has paid the cutrent year inlangible
."' E}-ggcﬂ 6/ ;a i/ S ’4“ ;;I ,& LB-EI {J j * Parsonal Property Tax due June 30. ves Do
) ¥'9. Name and Address of Current Registered Agent 10, Name and Addrsss of New Registered Agent
SCHNEIDER, PAUL F CPA 81| Name ,
200 PINE ISLAND RD #208 82| Sireet Address i
{P.O. Box Number is Not Acceplable) 7
PLANTATION FL 33324 ) '
: a3 7
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
oMice or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the abligations of, Section 6070505, Florida Statutes. -

SIGNATURE

Signaluie. lyped or ponlad nama of rogslerad agenl and liva if appleable {NOTE: Ragistared Agent signature raguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD TJoaeTe ATE [Jchange L] Addition
NAME BASCOVE, ZACHARY 1.2 NAME
stheet obkess | 9900 N. HILLS DR. #309 1.3 STREET ADDRESS
CITY - §T-2P HOLLYWOOD FL 33021 14 CITY-5T-21P
e [J DELETE 21TITLE I change [T Aduition
HAME 2.2 NAME
STREEY ADORESS 23 STREET ADDRESS
CiTY- 57- 2P 2.4 CITY-§T-21P
TITLE (] DELETE 30 TILE TJ¢Change [ addition
RAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
« |l ory-st-ap I 34_CITY-5T- 2P
S| e ] oELeTE 41 TITLE [ Change [0 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SFREET ADDAESS
CITY-ST-2P 44 CITY-ST-2P
TIMLE [T DELETE 51 TILE [ hange L] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-8T-2IP
e ] oELeTe 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-ZIP

14. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fioricla Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made undef cath; that | am an
officer or diraclor of the corparation cr tho receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block changel, or on an altachment with an, ?ddress.

R e R R R e b ey Qi_.- A./.

R T L.~ Y. N o L~ 3 oy s T mnd w4 a™

CR2E034 (10/97)



