FILED

CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

. Corparation Mame

SAWTOOTH DESIGNS, INC.

'DOCUMENT # P95000027068 (2)

Yace of Business Maing Address

490 NW. 17 AVE, 4450 NW 17 AVE
OAKLAND PARK FL 33378 OQKLMD PARK FL 333064513
us U

G RAOAOACAL R

3a. Date of Lasl Report

3. Date Incorporated or Qualified

04/04/1995 06/18/1996

[ 2. Princpal Flace of Busnoss [ 2a. Malling Address 4, FEI Number - Appiied For
[QJ_ R 25_] W?%'l Not Applicable
- Suite, Apt #. ete Suite. Apt. #. slo. 5. Cerflicate of Status Desited 0 $8.75 additional
22] 27 Fee Required
- City & Stite H City & State 6. Elaction Campalgn Financing $5.oo May Be
_z_q] 28 Trust Fund Contrdbution Added to Feas
2P | Country Zp Country 8. This corporation has liability for intangibia tax under s. 199,032,
E‘EL_........ B 25J Eﬂ ;;] Florida Statutes ves [ Mo
| g. Name and Address of Current Registerad Agent 10, Name and Address of New Regiatered Agent

BUTLER, BRUCE § 8] Nama

P10t WEST MG NAB RO, #103 ButLeR Broce S

i 82| Stregt Addregs (P.O. Box Numbaer Is Not Acceptghje
TAMARAC FL 33321 B - MW Y
8 85

"Conac. SRt FL *|3%00%

agient. | am fanuliar with, and accept the obligations of, Seclion 607,

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiorioa Statutes, the above-named corporation subkits this statemsnt for the purpose of changing Its registered
office of registered agent, or both, in the State of Florida Such changa was authorizad by the corporation's board of dirsctors. | hereby accept the appoiniment as registered

505. Florida Statutes,

SIGNATURE
Sigratuie byt of pnnted vank: ol tag-atered agant and b it apphcable {NOTE- Registerad Agent signalure required whan reinslating) DATE

N "OFTICERS AND DIRECIORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
T D T DELETE 11T LT change T Addilion | &
e FITZPATRICK, MARK 12 MAME 3
sieeraoeess | 4480 NW 17 AVE, 3 STREET ADDRESS a
LIy-st 2 OAKLAND PARK FL 33379 14 GiTY-5T-2P &
TnE [ TorETE 29 ML [ change 1] Addifion |©
NAME 22 NAME
STHEF] ADDRESS 23 STREEY ADDRESS
iy S1- 21 2.4 CITY - S1- 2P
me N [T oELETE LATITLE [JChange L] Addition
NaME 32 NAME
STREFT ARDRESS 3.3 STREET ADURESS
CI-S1-21p o o 34.CTY-S1-2P

T o ) [Joeere 41TME [Tcrange [ Acdition
hARKE T 1.2 NAME
STREET ADDREGS 4.3 STREET ADDRESS

| CrYsTaR 44 CITY. §T-2
i T oLeTe S1TILE [ Jcnange [ agdition
NALE 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS

LE”J SL2Ir 54 ClIY-§T-2IP i
L [T peLete 6.1 TILE S change [T Acdition
Ko 6.2 NAME
SIREET ADLEESS 6.3 STREET ADDRESS
GHy-ST-2w 64 CITY-ST-2IP

14, Tda"flc:rcby cerily that the information supphed with this filing

does not guality for

the exemptlion stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indcaled on ths annuat report or supplemental annual report is trug and accurale and that my signature shall have the same lepal effect as if made under cath; that
| am an othicer or director ol the: corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Blook 13 il changed, or on an atlachment with an addrass.

“"'ﬁe‘@f.ﬂ‘,&gﬁﬁiqa‘.qym‘)m,“ 4-(-97  954-774-599

SIGNATURE: N A ° bttt AL

EXANATYRE ANG TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR
o268y




