'FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

{R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICGN OF CORPORATIONS

1. Corporation Name

CASE DESIGNS, INC.

DOCUMENT # P93000059685 (6)

Principal Place of Business
881 THIRD ST NwW

Mailing Address

881 THIRD ST Nw

O O

NAPLES FL 33964 NAPLES FL 33964
us us L. -
3. Date Incorporated or Qualifed | 38. Date of Last Report
08/17/1993 08/24/1995
2. Principal Place of Business | 28. Malling Address 4. FEl Number Appiied For
[;I 26| 65'0436147 Not Applicable

Sulte, Apt. #, etc,

Suite, Apl. #, elc.

$8.75 Additional

————— 5. Cerlificate of Status Desired O .
;2—| 27| Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5_00 May Be
23 28| Trust Fund Contribution Added to Fees
Zip Counitry L __ Country 8. This corporation has liability for intangitile tax under 5 199.032,
24 25 29| 30 Florida Statutes K| Yes [no
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
B1| Name
STEWART. JAMES C JR. 82) Stroet Address (F.O. Box Number is Nal Acceptable)
1725 COUNTY ROAD 951
SUITE 106 83
GOLDEN GATE FL 33998 sl Gio FL 5] 7

or registered agent, or both, in the State of Floriga, Such
famihar with, and accept the obligations af, Seclion 6070505,

BIGNATURE _ |

11. Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above named corporation sdbmits this statement for the purpose of changing its registered office
chan(}]e wasg guthorimd by the corporation's board of drectors. | hereby
‘loricda Statutes

accept the appointment as registered agent. | am

oate

Eagnature, Typed o printesd ranie of rosatered ngerl s uin faoaiabm T HTE- Rogistarad £ Qralure rocpied] vk renstal ngn &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 L))
TME D ’ [C] CELETE TiTmE [ Changs T[] Addition g
NAME KlNKEAD. CHR'ST'AN R 1.2 NAME 5
sweeTanceess | 2224 TAMIAMI TRAIL NORTH, #126 1.5 STRFET ASDRESS i
LTy - ST 2P NAPLES FL 33940 14C7Y-ST- 27 &
TITE D [] DELETE 2 1TILE [J Change [ Addton |
NAME KINKEAD, TONI J 22 NAME
sertaponzss | 2224 TAMIAMI TRAIL NORTH, #126 23 §TREET ADDRESS
CITY-51.7P NAPLES FL 33940 240ITY-51- 2P ]
TITLE [ DELETE 31TITE [J Change  {T) Addrtion
HAME 32 NAME
STREET ADDRESS 53 STREEY ADDFESS
Ciry-s1-2I8 o ‘ JACTY-ST.2P ~
TITLE [ oeiete 41TINE [ Charge ] Addition
KAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1-2P B 44 G317
TiTLE [ DELFTE 5 PNILE [] Change  [) Addgition
NAME 5.2 NAME
STREET ADDAESS 53 STREF] ADDRESS
OY-ST-21P 54 I ST- 2P
TILE [ DELFTE 5 1TIILE [1 Cnange [ Addition
NAME 57 NAME
STREET ADDRESS 63 STREET ADDAF 55
CITy-51-21p 6401Y-5T-2P

14. | do hereby certify 1hat the infarmation supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
cartify that the infenmation indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporglion or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changedi, h an attachment with an a}dd'e:ss

SIGNATURE: __ AFr%~ 2 fasher /)./Ml/f@/ Jresdert L ST BBy

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR o t Doyt P oo 8




