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

CORPORATION FLOMION DEPARTMENT OF STATE Feb 24 1998 8:00am
ANNUAL REPORT

1 998 DIVISIé;;C;ngé(:PS(;?iTIONS S e Cretafy Of S tate

POCUMENT # P93000059685 (6)
CASE DESIGNS, INC.

USRI

Principal Place of Business Mailing Address
831 THIRD ST Nw 881 THIRD ST Nw
NAPLES FL 33964 NAPLES FL 33964
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/17/1393
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 65-0436147 Not Applicable
ite, Apt. #. at Suite, Apl. ¥, elc. ' i
Sulte. Apt 4. eto L, SuteAptEele 6. Certificate of Status Desired [ $8.75 adaitional
2 27] Fee Required
City 3 State __ Giy & State 8. Etection Campaign Financing $5.00 May Bo
23] o8] N Trust Fund Contribution O Added to Fees
Zip Counlry ap Country 8. This corporation owes or has paid the currgnt year Intangible
;;l 3"} ! a O ;ﬂ 291 ..5"/ / 2\ O E] Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current _ﬁgg_ll_l_e_rakqi.&gont 40. Name and Address of New Registered Agent
STEWART, JAMES C JR. 81 Name -
1725 COUNTY ROAD 851 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 108
GOLDEN GATE FL 33999 83
84] City FL [asl Zip Code

11. Pursuant to the provisons of Sections 6070502 and 607.1508, Florida Slalules, 1he abave-named corporation submits this statement for the purposa of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. | arn famdiar with, and accept the oblgalons of, Section GO7.0505, Florida Statutes.

BIGNATURE _ .. R, R
Signature. typad o pritnd narme of eegalineg Agend amd tlle il apgh. ahie {NOTE Registerad Aganat signature requirad when reinstaling} DATE
12. TOINICERS ANU OIRCCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 3 DeLETE 111ME 1 change ] Agaition
NAME KINKEAD, CHRISTIAN R 1.2 HAME
sweet avpress | 881 3RD STREET NW 1.2 STREET ADDRESS
oTY-St-2P NAPLES FL 14 CITY-51-2P
e D [T ofvete 21 TTLE [l change  [] Addition
NAME KINKEAD, TONI J 22 NAME
street aporess | 881 3RD STREET NW 2.3 STREET ADDRESS
Cay-S1- 2P NAPLES FL I 2 4CITY-5T-2IP
TILE [ petere ILTILE I change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
Y- 51- 7P 34.CTY-S1-2p
TLE LT pecete 41 7ITLE L) Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY- ST- 2P . L 44 CITY-5T- 7P
TMLE L] pevete 5ATITLE " [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
OfTY-ST- 2P 54 CITY-SI-2P
THLE - Joecers 6.1 TNLE TJcthangs ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2iP 64 CITY-5T-2P

14. | hereby certify that the information supphed with this filing does nat qualify tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemaental annual roporl is rue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officar or diractor of the corparahan or the recover or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an chment vath an address

SIGNATURE: _ ——- (Chostionf Kinkead 20« e (Fa/)4349-165T

Ty g L B N e e — e e e R e T g e

CR2E034 (10/97)



