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

FILED

1997 RE

DIVISION OF CORPORATIONS

- CO.-RPPROO;EION _.-;#‘ FLOHl::nI:E:A:T::EiI\: ,2:,. STATE Apr 23 1 99 7 8 O O am
ANNUAL REPORT £ Secretary of State S ecretary Of State

DOCUMENT #

1. Corporation Name

(3)

AWESOME DESIGNS, INC.
—ﬁﬁfpal Place of Business Mailing Address
112 SAVAGE COURT 712 SAVAGE COURY
LONGWOOD FL 32750-1912 LOMGWOOD FL 327504913

A R

3. Dale Incorporated or Qualified | 3a. Date of Last Report

"2 Principal Place of Busingss 2a. Mailing Acdrass 4. FEl Number
E] 26| _ BO-3037792 Not Appiicabie
Suie, Apt #, el Suite, ApL. #, atc. A it
ﬂ ‘ ‘ Ao B. Cerificate of Status Desired 0 $8.75 dditonal
22 27 Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 may Bo
3 28 ' Trust Fund Contribution Added to Fees
| p ___ Gountry Zipr Country 8. This corporation has liability for imangible tax under . 199,032,
|24} 25 |29 30} Florida Statutes es [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address o1 New Regiatered Agent
1
PACKER, STACY A B1| Name
1312 AVN.ON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 -
84| City FL 85| Zip Code

agen!. | am famiiar wilh, and accept 1he obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE  _

T3 Pursuant o 1he provisions of Seclions 6070602 and 6071508, Florida Stalutes, the above-namod Gorporation sUDmits this statement for the purpose of changing Iis Tegistered
ofice or registered agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

I am an officer or directar of the corpor

appears in Biock 12 or Black 13 if chagyed, or on an ith an address.

HRED

} Slgv_;,yru typed or penled rame of 1egistared agant and Utk 1 Appiicable (ROTE, Registored Agenl signalure required when renstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE SD [T DELETE LHTITLE TJ Change L] Addition
e PACKER, STACY A. L2wae
smeeraooeess | 1312 AVALON BLVD 1.3 STREET ADDRESS
LIFy- ST- 1P CASSELBERRY FL 14 CITY-SF- 2
TE PD 1] peLete 2.1 TITRE “TJ change L] Addilion
NAME TRIMBLE, RICHARD G 22 HAME
seersnoress | 1740 TORRINGTON CHRCLE 2.3 STREET ADDRESS
CTY-ST 7P LONGWOOD FL 2 4LIvY-SI-2p
s L7 Detete 31 TITLE [ Change ™ L] Acdition
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
LIy -51- 71 ] i 3.4.CI1Y-§1- 2P
Twe |0 T o (T DELETE 44 TIILE " Change ™ [.J Addition
NAHE 4.2 NAME
SIREL) ADIAE 55 4.3 STREET ADDRESS
| ny-s1-2n 44 CTY-5T- 2P
T LT oEETE 51 TILE [TTchange [T Addttion
NAME 52 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
| iy s1-7e 54 CITY-51-7IP
e L oreere 6.1 TITLE I Change [ Avdition
NAME B.2 NAME
STREFT ALTIRESS 6.3 SYREET ADDRESS
LQ[LS.QE ______ . 6.4 CITY-5T-21P
14. | do heretry certify that tho infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

information indicated on ttis annual repggt of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
on or the receiver or rusiee empowered to exegute this report as required by Chapler 607, Florida Stalutes; and that my nama

fé?@’ﬂ:ﬁi(a&m

AME OF SIGNING OFFICER OR INRECTOR

acKker

*//jﬁ?

Daytime Phome #

Fon. T AF LY

CR2E034 (9/96)



