FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT ,
CORPORATION &
ANNUAL REPORT (1 '

1996 S

\;v
£

1. Corporation Nama

SAWTOOTH DESIGNS, INC.

Principal Plaze of Busines<

4430 NW 17 AVE.
OAKLAND PARK FL 33378

Y

DOCUMENT # P9500002706

alng Address

FLORIOA DEPARTMENT OF STATE

Sardra

B Maortham

Sacrelary of Saw

DIVISION OF

COHP

OHATIONS

4480 NW 17 AVE.

8 (2

OAKLAND PARK FL 33379

TAOROAOCR O

i 3 Date Incorporated or Qualiied

04/04/1995

3a. Dale of Las! Repart

11, Pursuant (3 the e Gasiom. of Sections G07.0500 i
o registared aaent, or both, i tae State o Flondt S

famibar wath, and accept thiés o igiabens of, Seaban GB07

SIGHATURE

LIPS FTES E TR N BIRTRTR

fjialoent A

gl

5 »03 Fv(.l ida Statutes

T B gt 3000 5

2 PmapFI Place of Business CMailog Adoress 4. FE1 Nymber ) LApphod For
0 N w l.I ma 25' l‘ l D ” U 1-7 Mé B 5’ 06 L -73('\ | leivt.l{')pka*nlp
| Sute, Apt# elc _ Suite, Az K, ele 5. Gotficate of Stats Oosrad [ $8.75 aqditional
2;1 27[ ) Fee Required
City & State | City & Slale 6. Election Campaign Financing $5 00 May Be
?31 m Pﬁm FL- 281 OWD pﬁ“ FL 77777 Trusl Fun(l Gon iribwtion O Added to Fees
o Country 2i B Ounlry 8. This corporation nas habilty {or |nlamg|bwe tax under s 193 O'i‘?
23] 3%30ﬁ |25] BRowarg 29 333 oq 30| BREORY | Fiorida Stautes Yeo [INo ]
9. Name and ddress ol Currenl Registered Agent L o 10 Name and Address of New | Regislered Agent
81| Nome
BUTLER, BRUCE § 182} Street Addiess (.0 Box Number is Mot Asceptable; o
7101 WEST MC NAB RD., #103 e
TAMARAC FL 33321 83
84 Oty FL |85 Zip Coda

e above named o rparation submits s slatement for L purpose: of char\gmq iLs registarad office
by the corparalon's bodrd of directors. | hereby accept the appointrment as registered agent. | am

CAMNETYY

e p BEALTOR Tt

14, | do hereby caddy thal the infurnaton suppl
certify tha! th
oatn; thal 1 am an ofticen or drecior af t
appuears N Biaox 12 or Biock 13 if change

SIGNATURE: ?)\/“

CR2E034 (12/95)

dove th s fm.g y \.unul‘lrlﬂl, tarrne

F\T’L?S\’N{.K.

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

160 and dims not Qu

12. ___ OFHCERSANDTIRECTORS . 13, ADDITIONS/CHANGES 10 UF FICE S AND DIRLTTORS IN 12
TITe 1] [ Decene 11 1ELE ) [ Crangr  [T) Additor
NAME FITZPATRICK, MARK 12 NEME
swger acoress | 4480 NW 17 AVE. 1ASTREFT ADDRESS
cirstze | OAKLAND PARK FL 33379 o wets e |
TITLE 7] 9eLETE ZHTMLE [[] Crargs [} Additen
NAME 22 WA
STREE ! ADORE 55 23 EIREET ADLRESS

st S e Z4CT ST 2f .
TITLF [7] DELETE I13I0LE [ Changz  [[] Addian
NAME 32 NAME
STREET ADDAESS 33 STREFT ADGRESS
LiTv-51- 2 B o qanty s1-ap o =
T 7] DELETE 41TTE [ Changz [} Aadition
RAME 4R
STHEET ADDRESS 43 STHEET ADCRESS
GlY-ST- 2P e e e dapivesrae 4 I
THILE [l beeele 5 1T [ Cuange  [] Addition
NAME 52 NAME
SIREET ADCAESS 51S7REHT ADORESS
Civ-SI- 2P o e 54 0I5 2IF . L ]
TITLE [Z] DELETE 6 1THLE [ Chawge  [C] Addiion
NAME 6 2 NAME
STREET ADDRESS 6 1SIFEE! ALDHESS
Ciiy-SI-2p EACITY §T.210

Ciprarecon Gr the rece g Gr trustee enpavierent 1o execute this report as redquired by Chapler 607, Fiorida Statutes, and that iy NATe
or on an altachment wilh an adiress

£121-W

€5

ify T the v:sunpmn stated in Sechon 119.07(349K). Florida Statotas. | further
intormation indicaterd on this annes repcrt or supplermental annua’ repon is tue and acelra’e and that my signature shall have the sane logal eflect as

qs4-T26- 5919

e P

it made uncler




