¥

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CASE DESIGNS, INC.

Principal Place of Businoss

Mailing Address

FILED

Apr 25 1997 8:00am

Secretary of State

GO AR

881 THIRD ST Nw 88t THIRD ST NW
NAPLES FL 33964 NAPLES FL 34120-2018
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1993 05/01/1996
2. Principal Place of Business 2n. Mailing Address 4. FEt Number Applied For
21 . ;_EI _ 65'0436147 Not Applicable
Suite, Apt. 4, alc. Suite, Apt. #, etc, iti
o l i 5. Ceriificate of Slatus Desired O $I5'75 Additional
22 ;I Fea Requlred
City & State . City & State 6. Etection Campaign Financing $5.00 may Bo
23 28‘] Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation has liability for injaffgible tax under s. 188032,
E E‘ 2—9—] m Florida Statutes Yes [JnNo
©._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEWART, JAMES C JR. B1] Name
1725 COUNTY ROAD 851 B2] Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 108
GOLDEN GATE FL 33999 83
84! Cily FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registersd

agent | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

oflica or registerad agent, or both, in the State of Florida. Such changc vgaﬁlauthogznd by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
505, Florida Statules.

SIGRAre, Iyped o portad nan i ol regieted agord and Ll il appicatio

(NOTE- Fogistared Agont sigratute requlred whin (onstatng

DAlE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE D [J oeeTe 1ATILE DM Change  [J Addition
AME KINKEAD, CHRISTIAN R 12 HAME
staezr aporess 1-2224 TAMIAMI TRAR-NORTH, #1268 1astrerooness | E8 1 Rrd 4 W )
ev-st-ze | NAPLES-FL-O9040— wer-st-ar | pJAYes FL B34 1xO P
THLE D T DELETE 2.1 TILE ' [ F change ] Addilion
NAME KINKEAD, TONI J 2.2 NAME
street aporess T-E224-FAMIAMI-TRAL-NORTH; #1268 — sasmeTaoonss | 82 1 Sl S £ AW
orv-s-ze  [NAPHESFL-09940 2icvsze (MAples FL 2 Y140
e T beLese 31TIMLE ’ [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
| gry-s1-zp 24 QITY-§1-7P
LE [] DeiLete 417TNLE D change T Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2P 44CNY-5T-2P
TITLE T oeLete 51TME [ change T Addilion
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P o Esagmrsiae
TME |G 61 THLE [ Crange L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-§1-2P 64 CITY-51-2IP

ool o o L o

on an atlachment wilha/nagness.
pt . J 511.-4..

22 27 o wl..

o

14, | do hereby certify 1hat the information suppliod with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the
information indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it madeo under oath; that
| am an officar or direclor of tho corparaton or Lhe receiver of trustee empowered [o execute this roporl as required by Chapter 607, Florida Statutes, and th
appaears in Block 12 or Block 13 il changed,

my narpe

7/

1o siter 7 &0

CR2E034 (9/96)



