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

PROFIT SN FLORIDA DEPARTMENT OF STATE 7
CORPORATION FL¥ 0 Sandra B. Mortham Feb 03 1998 8:00am
ANNUAL REPORT % i Secretary of State
1998 DIVISION OF CORPORATIONS Secreta| \Y Of State
DOCUMENT # ( Y
1. Corporation Mame V62308 41'
BEAUTIFUL ACCENTS, INC.
Principal Place of Business Maling Addrass ”lll""lll I"“"“l“l“ I|| IH |||“ Immm |‘I|‘ mu Imi ||||
5329 DiPLOMAT CIRCLE 3204 CURTIS OR
QRLANDO FL 32810 APOPKA FL 32703
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Gualified - B
09/04/1992
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3165492 Not Applicable
, Apt. # elc. ite, Apt. #, elc. J ) £ iti
-—| Suite, Apl. #, eic Suite, Apt. #, ele - 5. Certificate of Status Deslred Bi $8'75 Adqlhonal
22 [27] Fee Required
City & Stale Chty & Stale 6. Elaction Gampaign Financing $5.00 MayBe
23] _ | 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Couniry 8. This corparation owes or has pald the current vear Intangible
24] [25] ) [20] Personal Property Tax due June 30, [ElYes [ No
5. Name and Address of Current Reglstered Agent ' 10, Name and Address of New Registered Agent
O'NEIL, LORRAINE 81| Name
3204 CURTIS DR 82| Street Address {P.Q, Box Number is Not Acceptable)
APOPKA FL 32703 ]
83 ’ o
ga| City - 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florigla, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, iyped or printed nane of regrsierad agent and life i apclicable. (NOTE Raglstered Agent signature raquited when relnstating) ] ' DATE F: )
12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 sl
TLE FD LT DELETE 11 TLE B T [Tcraige L] Addition g .
NAME O'NEIL, LORRAINE 1.2 NAME % :
smegvaporess | 3204 CURTIS DRIVE 1,3 STREET ADDRESS 2
CITY -5T-Z1P APOPKA FL 32703 14 CNY-5T-2P 2
L [ L] DELETE 21 TITLE ~ LiChange I Addition 1O
NAME KILGORE, SHIRLEY 22NANE
smeer ooress | P.O. BOX 150574 N/A 2.3 STREET ADDRESS
T -ST-ZP ALTAMONTE SPRINGS FL 32715-0574 2 4G -5T-2P
TILE D [ DELETE 31TLE LI change [T Addition
RAME HOOPER, PATRICIA 3.2 NAME
sthey aooriess | 3204 CURTIS DR. 3.3 STREET ADDRESS
CiTY-S1-2P APQPKA FL 32703 34, OITY-ST-2IF
TILE [ DELETE 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P A4 CITY-$T-ZIP
TILE LT oeLEeE 51TITLE [Jchangz [ Adition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREFT ADDRESS
EiTY-57-2P 54 GiTY-57-2IF
TITLE o ] DELETE 6.1 TITLE o [T Change ] Addition
NAME 2 NAME
STREET ADDAESS 8.3 STREET ADDAESS
CITY-§1- 217 64 CITY-ST-7IP
34, | hereby certify that the infermation supplied with this filing doés not qualify for the exemption stated in Section 119.07(3Xi}, Floritia Statutes. | further certify that the informatlon

indicated an this annual report or supplemental annual repor is true and gecurate and that my signature shall have the same legal effect as if rmade under oath; that 1 am an
officer ar director of the corparaton: or the recelver or trustee empowered,tegz ?he this regert ag re Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachiment with an address.
S Lotfo g7 SES




