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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

' CORPORATION Sandra B. Mortham

I AT Secretary of State
| DQCUMENT # P94000033701 (1)

SOMERSET DESIGNS, INC.

ol vl

AWM

Princlpal Place of Business Mailing Address
1000 VENETIAN WAY POBOX 1569
UNIT H3 OCALA FL 34478
MIAML FL 33132 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
7 26 650488032 Not Applicable
Suite, Apt. ¥, atc. Suite, Apl. |, elc. ;
P . wL o et 6. Cenificate of Status Desired il $8.75 Additional
-2?1 m Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution ] Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paidg the current year Inlangible
24 ;I 2;] ;)-I Personal Property Tax due June 30 m Yes [JNa
0. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
: DRINKHOUSE, SALLY A B1) Name
t’ 1000 VENETIAN WAY B2| Street Address (P.O. Box Number is Not Acceptable)
e SUITE 113
b MIAMI FL 33138 83
¢
B "
H 84| City FL 85| Zip Code

- 11. Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accepl the appointment as registered
agent, | am familiar with, and accept 1he obligations of, Section 607 0605, Florida Statutes.

SIGNATURE . e
Signalure, yped o ponlod narmo Of regslered agenl and Rie if anpicable (NOTE Regisinred Agenl signalure recuired when reinslating) DATE p

12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE PSTD [ DELETE 19 THLE [ change  [J Acdition <
Fo| e SALLY A. DRINKHOUSE 12 NAME 3
£ | smeraooness | 1000 VENETIAN WAY STE 113 1.3 STREET ADDRESS &
| omesrae MIAMI FL 33138 14CITY-51-2 S
[ T [ DEETE 21 TILE [ Change L Addition |©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CHTY-ST-21P 2.4 CITY-5T- 2P

TILE [ peCETE Isn TITLE [ Change ] Addition

NAME 3.2 NAME

STREEY ADDAESS 33 5TREET ADDRESS

CITY-51-21F 34.CITY-ST-21P

TITE T oecete 41 TNLE [T Change  [J Addition

RAME 42 NAME

STREET ADORESS 43 STREEY ADDRESS

CITY- 5T-2IP 440 ST-21P

TINE LT oelETE 51TITLE [ Change L] Addition

NAWE 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY- §T- 2P 5.4 CITY-§T-21P

LE (] DELETE 6.1 TITE [T change [T Addition
: NAME 6.2 NAME
T | sheer anohess le.asmm ADDRESS
CATY-S1-2P §.4 01Ty 5T-2

14. | hereby certify that tho information supplied wilh this filing does not qualify for the exernption staled in Section 119,07(3)(i), Florida Statutes. | further certify thet the information
indicated on this annual raporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustee ompowerad to execute this repost as raquired by Chapter 607, Florida $tatutes; and that my nama appears in
Block 12 or Block 134f changed, or ogfadattachment with an address,

4 ‘n 00 /} ‘DA.,A,ZI.L_L) V g2 a. ¢0 Niuc A28 Ra

QINMATIIRDE:



