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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g Lk
CORPORATION ZEW
ANNUAL REPORT

1998

FLOR!IDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporation Name

FINE DESIGN INCORPORATED

Mailing Address

4821 RONDA ST
CORAL GABLES FL 33146

Principal Place of Business

432 RONDA §T
CORAL GABLES Fi 33146

FILED
Apr 15 1998 8:00am
Secretary of State

RO I

D NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 26| 650433904 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
P — P 6. Certificate of Stalus Desired O $8'75 Additional
E! 27] Fee Required
City & State City & Stato 8. Flection Campaign Financing $5.00 May Ba
m El Trust Fund Contribution Added to Feas
Zip Country I Country 8. This corporation owss or has paid the cuprent year Intangible
-2_;] Q 29] 3—q! Personal Property Tax due June 30. Yes [ No
9. Name snd Address of Current Regislered Agenl 10. Name and Address of New Reglstered Agent
UIPPINCOTT, ELWOOD T JR 81| Name
25 w FU\GLER ST 82| Street Address (P.O. Box Numbsr is Mot Acceptable)
MIAMI FL 33130
83
B84 City Zip Coda

FL |*

RLEE el B D e R L e e e L

agent. | am famifiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation’s boarsi of directors. | hereby accepl the appointment as registered
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n addross.

Block 12 or Block 13 if changaed, of on an atlachment wit
(r f} i
A A PR P SR ) Mﬂn

P 7 4

BIgNAILTC. yped o7 [reniRd mame of regraterad Aol and ie | appacable. (NGTE: Hagislered Agent signalure raquired when reinstatingy DATE P~
12. OFFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE DPT [J peLeve 11THILE [ change [T Addition g
RAME SHIRLEY LIPPINCOTT 1.2 NAME 3
smeevaooress | #4821 RONDA ST 1.3 STREET ADDRESS S
CITY-ST-21P CORAL GABLES FL 14 LITY-ST-ZIP &
THLE [T DEcETE 21 TITLE [Tchange  [] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CY-ST-7P
e [T DpeLETE 211MLE [ change L] Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34, CITY-5T-ZIP
TE [T DECETE 41 THILE [Tchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2IP
TE [CJ DELETE 51TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S5T-2P 54 CITY-ST-ZiP
TLE 7 okcett 6.1 TILE EJ Change | Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-5T-2P 4 CITY-S1-7IP
14, | hereby cerlily that the information supplied with this fitng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual repaort is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or diractor of the carporation of the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
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