FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROFIT s
CORPORATION '
ANNUAL REPORT 1§

1997 -",,.¢ . DIVJSI(?:Jc(r)E:a(;;)(:F’S;ﬂ:TIONS Secretary Of State

POCUMENT # FQ5000001892 (7)
RETAIL DESIGNS, INC.

CPrincipal fare of Business Maling Address ”mm ml ||||I ||m "m Ilm II"I IIl" I'm ||||l ||||| II"I ull IIIl ‘

Sandra B, Mortham

FLORIDA DEPARTMENT OF STATE Feb 27 1997 SOOam

PO BOX 952708 PO BOX 852796
LAKE MARY FL 327985-2790 LAKE NARY FL 32785-2768
) 3. Date incorporated or Qualitied | 3a. Date of Last Repon
...... 04/19/1996 | 07/02/1
2. principal Place of Busness | 28. Mailing Address 4. FEI Number Applied For
21] S , 2| 58-2075257 Not Applicablo
Suite. Apt #, elc Suits, Apt #, otc. ] $8.75 Additional
- — B. i .
] - Cerlificals of Status Desited | Fo0 Roquired
| City & State | Cuy & Stale 6. Elaction Campaign Financing $5.00 Mmay 8o
2_3]7 o za] Teust Fund Contribution M Added to Fees
Zip _ Gountry __hp Country 8. This corparation has liability for imanglble tax under s. 199.032,
E . 25 28] 30 Florida Statutes B ves [No
] 8. Na @_g'_and Address of Current Ragistered Agent 10. Name and Addresa of New Reglsiared Agent
B1] M
ABRUZANO, WILLIAM ame
995 STATE ROUTE 434 NORTH, SUITE 204 B2| Siroat Address (PO, Box Mumber is Mot Acceptablo)
OAK GROVE SHOPPES -
ALTAMONTE SPRINGS FL 32714 3
84| City FL 85| Zip Code

A1 Bursuan o the provisons of Sections 607.0502 and 607.1608, Florda Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofhice o togisleded aganl, or Both, in the Slate of Farida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agont, 1am famihar with, and accept 1he obligations of, Section 607 DLOS, Florida Statutes.

SIGNATURE ) e
Soaaern gpe e pinded e of r{‘nj!:;‘!'h:c' arpint and Lt F app cable (NOTE: Reg stered Agent signature requirad whan reinslating) DATE
12. - OFFICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND BIRECTORS IN 12
T | cp [T neiete 1UTITLE [ changs [ Addition
Nawt ABRUZZINO, WILLIAM 12 NAME |
st aonirss | 1050 EDMISTON PLACE 13 STREET ADDFESS
env-siooe | LONGWOOD FL 14 0HTY-5T-2P
TILE DST L DELFTE 2VTMLE [T Change [ Acdilion
Nkt ABRUZZINO, REBECCA 22 NAME
st anonrss | 1050 EDMISTON PLACE 23 STREET ADDRESS
pomverze | LONGWOOD FL ; 2 4CIY-S1-2F
0Ll | RN formme [T Change [ Addition
NAME 32 NAME
SEREET ADDRE 55 1.3 STREET ADDRESS
IRHLLSCIRT N - [ 34 CTY.ST-20P
TiiLE [ beuete A1TME L1 change L] Addition
HAME 4.2 NAME
SIREF 1 ADIRESS 43 STREET ADDRESS
L-SEAR A4 CITY-ST-2IP
i LI ofeE 51TIE [T crange [ Aadition
NAME 5.2 NAME
SIREES ADDRESS 5.3 STREET ADDRESS
| ovsee | 54 OATY-ST-7IP
Lt T DELETE 6.1 TNILE [T change [ Addition
RANE 5.2 NAME
SIRFET ADDRESS 6.1 STAEET ADDRESS
GilY-§ 7Ip L 5.4 CITY-S1- 2P
14. | do hereby cartily that the inforrmation supplied w.th this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infonmaton indicali-o o this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an o'licer o0 ereclor of the corparahon or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 8nd that my name
appears 11 Bluck 2 or Block 13 if changed, oc on an atachment with an address.

SIGNATURE: = LI L) %g{ﬁ #o7-WF -t/

F SiGNING OF ICER OR DIRECTOR Uity Frooe &

SHATURE Ah TYPED OR PRINTED Wiy

CR2E034 (9/96)




