PROFIT
CORPORATION
ANNUAL REPORT

1996

&

FILE NOW: FILING FEE AFTER MAY 11 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sceretary of State

DIVISION OF CORPUORATIONS

DOCUMENT # V624

1. Corporation Narrie

11

(6) o

ACCENT GROUP, INC.

Mailig Address

R AR

Principa’ Place of Business

15640 CHARTER OAKS P. . BOX 425
CLERMONT FL 34714 KILLARNEY FL 34740
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
09/09/1992 07/28/1995
2. Principal Place of Business o gg. Mnilng-Ad-:!rs:-ss - 4. Ft 1 Numbar Apphied For B

—Zﬂ 59'3143855 | Tret Applcable

$8.75 Additional

|28

" Suie At #, e

Suite, Apt. #, ets.

_— 5. Coerificate of Status Desired [ )
- B 2}'1 ) Fee Required
City & State: | City & State 6. Election Campaign FInancing $5_00 May Be
E‘ 23] Trust Fund Contribuation d Added 1o Fees
Zip Country i Gountry B. This corporation tas liabity for ntangible tax under s 199.022,
;ﬂ 2;| 29] 30] Florica Statates O ves [no

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

MName

81
THOMAS- JACK 82| Streel Address [P.O. Box Number is Not Acceptable)
15640 CHARTER QAKS L]
CLERMONT FL 34711 &
84| Cry

FL Iss] Zip Code

11, Pursuant 1o the pravisions of Sections 607 0500 and 07,1508, Florida Statutes, e above-named corporation submits this clatement fo- the purpose of changing its registered office
or registerad agent, or both, in the State of Floricky Sach chidage wes autharized by the corporation’s board ¢f deestors. Therahy accert the appointmeant as registered agent 1 am
famit ar with, and accept the obhgations of. Secton 670500, Fiorida Stawtes

SIGNATURE _ e . . e L o I
St s e i e fae ot S N [Rp r_.] A St g o ATk :ﬁ-
12, RS AND DIFE GTOR 13. AODITIONS ‘THANGES TO OF FICERS AND DIRFCTORS IN 12 =4
TILE D ) T T e oo ' [J crangs [ Aedilion :RI:
NAME THOMAS, JACK 12 Nerte 3
sreeeraooress | 15640 CHARTER OAKS 1 3STREFT ADORESS a
Cy-S1- 2P CLERMONT FL B 14CIY 51-2P &
NILE [JDELETE 21T [ Change  [] Additior Q
NAM: 2283
STREET ADDRESS 25 SIREET ADDRESS
TITY-81-2P L T4CIF-§1-7P .
TTLE [ DELETE 3 TLE [ Crange [} Aadition
NAME 37 NAMF
STREET ADIRESS 33 SIKFET ATDRESS
CHY-ST-21f L 34CIY-51-2P
TITLE [C] DELETE ERRAY [ Cnange  [] Addtien
NAME A7HAME
STREET ADDRESS 43SIHELT ADDRESS
CTy-§1-2P o o N aarsee
TILE (T DELETE 5 1T:E [ Crang:  [] Addtion
NAME 57 NAME
STREET ADDRESS 4 35IRLEL ALY
Cily-ST-2iP 54 (v -57-2IF
TI"LE [3 DELEIE & 1T ] Chang=  [] Addition
NAME 62 NAME
STREET ALDRESS 63 STREE! ATGRFSS
CIlY-SI-2IF B4CITY-SI 2P

14. ( do hereby certify that the infarmaticn Sll:[rll:b\l-i"t’l vath Hné.fnl-f'g is volunlanly fumished and does not qualify for the E-xm“‘ptnon stated in Section 119.07(3)k), Florida Statutes. | further
certfy that the informaton indwated on this anaual repad G suppilcionta anndal report s rue a d accurate ana tnal ry sonature shall have the same legal effect as if matie unaos
Gath. that | am an officer or directar of the corparation or e receicn or truslae empowered Lo exaecale this report as required by Chayter 807, Flondda Statutes; and that my name

appears n Block 12 or Block 13 if changad or 0 an attachnient veth &7 address
SIGNATURE: [esnar— Sher THOMAS | 5-1-96  352-294-0089

IGNATURE AND “’PEU’OR PRINTED RAME OF SIGHING OFFICER DA DIRECTOR Cimter e Thoow B




