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

ANNUAL REPORT Secretary of Slae

1998 DIVigON OF CORPORATIONS S ecretary Of State

DOCUMENT # F95000001892 (7)
RETAIL DESIGNS, INC.

00 O

Principal Place of Business Maiting Address
PO BOX 952798 PO BOX 95279
LAKE MARY FL 32795-27868 LAKE MARY FL 32795-279
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principa! Place of Business 2a. Maling Address 4. FEI Number Applied For
L ?G—I 53'3" 5257 Not Applicabie
Suite, Apl. #, etc. Suile. Apt #, elc it
P P &. Certificate of Status Desired [ $B.75 Adqmonal
rz—ﬂ ;-,r—l Fee Requirad
City & State City 8 State €. Election Campaign Financing $5.00 May Be
E\ —‘J;I _ Trust Fund Contribution Cl Added to Fees
Zip Country Jip Country 8. This corporation owes of has paid the current year Intangible
I';;l hgl —2—91 ;‘ Persanal Property Tax due Jure 30.  [dves [dNo
$. Nama and Address of Current Registared Agent 410. Name and Address of New Registerad Agent L
B1| N
ABRUZZINO, WILLIAM ame
995 STATE HOUI'E 34 NORI'I-!. SUITE 204 B2} Street Address (P.O. Box Number is Nat Acceplable)
OAK GROVE SHOPPES
ALTAMONTE SPRINGS FL 32714 &3
BA| City FL 185] Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both . in the State of Frorida Such change was authorized by the corporalion's board of directors | hereby accepl the appointment as registered
agent. | am famibar with, and accept the obligations ef, Section 607 0505, Florida Stalules

SIGNATURE o T N e i

Signatare, typed or prled nare of regateed ageat aad Iie - apal rat NOTE Fegeterd Agent 5 grature required whan remstateg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e CcP [T peLete 11 TIILE [T Change  [J Aduition
HAME ABRUZZINO, WILLIAM 12 KAME
smeeTaporess | 1050 EDMESTON PLACE 13 STREEF ADRESS
CITY-ST-2P LONGWOOD FL 14CHY-ST-7P
THLE DST 7 DeLETE 21 TILE I change  [] Adettion
NAME ABRUZZINO, REBECCA 23 NAME
sweeranpress | $050 EDMISTON PLACE 23 STREET AGDRESS
CiTY-5T-2P LONGWOOD FL 2 4GiTY - 51.2P
TITLE [T DELETE 31TILE [Tchange [ Adduion
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
CTY-ST- 27 34 COY-ST-2P |
TITLE [T veLETE A1TALE [T cChange ] Adaition
NAME 4 2 HAME
STREET ADORESS 43 STREET ACDRESS
CTY-ST-21¢ 44007 2P
TILE [T DELETE 51THLE [T change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET AGDRESS
CITY-§1- 2 54CIY-51- 2P
TMLE [T oeLete 61 THLE [T Change  [J Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ACDRESS
CTY-ST-21P 64 C/TY-ST. 7P

14. | hereby certify that the information supphed with this filing does rol guakfy for the exermption stated in Section 119.07(3Ki), Flurida Stalutes. | further certify that the information
indicated on this annua! report or supplemental annual repart is true and accurate ard that my signature shafl have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion Or the receiver or trustee empowered to execute this reparnt as required by Chapter 607, Flonda Statutes: and that my name appears in
Block 12 ar Block 13 if changed. or on an altachment with an address

SIGNATURE: M’W C.E£D. 04/27/98 (407)788-9111

—— e L .. . -
SIGNATURE AND TYPED OR pmmeyﬂyos SIGNING OFFICER OR DIRECTOR Dayuma Fhone & ooacgsd

cororamon (IS LI May 18 1998 8:00am

CR2E034 (10/97)



