f FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 "“ﬁﬁ-&_ f LORIDA DEPARTMENT OF STATE
CORPORATION ‘}f;} Sandra B Mortha™
ANNUAL REPORT "‘."g' Secretary of State

1996
DOCUMENT #  P94000033701 (1)

OO

b . DIVISION OF CORPORATIONS

SOMERSET DESIGNS, INC.
Maing Address

Principat Place of Business

1000 VENETIAN WAY P.O.BOX 1569
UNIT 13 OCALA FL 34478
MIAMI FL 39132

3. Date Inco-porated or Qualified [ 3a. Date of Last Report

05/04/1994 0712111995

2. Principal Place of Business T 2. Malog A i o A TE Narmber o Appilicd for
E1—I 261 ) L B _W932 . Not Appilicatile |
Sute. Apl. #, etc. | Suite AL et 5. Gerhoats of Status Degired [ $8.75 Additionat
El 27[ - Fee Required
City & State | Oya Suite 6. Election Campaign Financing O $500 May Be
23 231 ] Trust Fund Gontribution | Added 1o Fees
2p Gounlry 2 ___ Country 8. This corporaton has kabiity for intangible tax under & 189.032,
[24] [2s) I - | | Fiodda S @ v Oino L
8. Narne and Address of Current Registered Agent B R 10, Name and Address of New Registered Agent
81| Name
DRINKHOUSE, SALLY A B3] Streot Addruss (.0, Box Number is Nat Acceplatile]
1000 VENETIAN WAY Y R ; ]
SUITE 113 63
MIAMI F'. 331w kéd‘wbu[y FL lsﬁ[ Zip Cade

11. Pursuant to the provisions of Sechions 607 0502 and 607.1508, Flonda Statutes, the abave: nan e coqm&i[-d?] Sabrerts bs statsment for the purpose of changing its registered offi |
or registered agent, or both, in the State of Floridd. Such change was adthorized Dy ha carparation’s board of drectors. | hereby accept the appointiment as registered agont Tam
tamiliar with, and accept the obligations of, Section 6070504, Flonda Statutes

SIGNATURE . - . T . . e .
gzt typed or gt b3 iy o o et d et ,,--.1 Boa f g i 1“,“ LR S IR B | -ﬂ«{f‘wl. At Kb i e nEEsT N . B DLATE G

12, CFFICERS AND DIRFO10ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=)
TRE PSTD T O DECETE B REEI ' ' ) } [ Cranee L Additani g
NAME SALLY A. DRINKHOUSE 12 Ak 3
STREET ALIDRESS $000 VENETIAN WAY STE 113 13 STREES ADDAESE b
CITY-ST-2F MIAMI FL 33139 I I EICIORE 1 o ) &
TILE oL FRMII [ Cuange [ Adduen |9
NAME £2NAME
STREET ADDRESS 2ASIAEE T ADDRE 5
Ciry-§7-21P e ~ . Jracvest- g B
TITLE {1 DELETE 3tNE [ Cnange  [J Adgticn
NAME 32 MANE
STREET ADDRESS 13 SIHEF| ADCRESS
CITY-§7-2iP ! ] 3401y - §7-71 B
TITLE Y BELETE SATILE [ Chasge ] Addibar
NAME a2 NANE
STREET ADDRESS 43 STREE T ADORZSS
CI¥-ST-2F 440 S0 FR 1
TITLE [] BELETE 5 L THLF [ Change  [[] Additon
NAME 5 HAME
STREET ADDRESS 53 STHEET ADNIRESS
LTy -S1-2F . LR AREIET L N o : ]
TITLE [ DELEIE 6UNLF [ Crangs  [] Additan
NAME B 2 HAME
STREET ADDRESS 65 51KEE T ALK
City-5T-2P [ W% CA L1 R S . . - :
4. 1 do hereby certify that the information supphed with this fibrgy F3 volantenly farmishsd and does nol qualify far the exernplion atateed in Section 1190703k, Frorioa Statutes. | further

certify thal the information indicated gpLiies annual report o g plemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar

path; that | am an officer or direglery ceiver Or ustee enpowered 10 exacute this report as redured by Chapter 807, Flarica Statatas; and that my name

appears in Biock 12 or Block I 35
SIGNATURE % _ lty— SR

/ - R DIRECTOR Dot Clagtrr o PLace R




