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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000027068 (2)

1. Corporation Name

SAWTOOTH DESIGNS, INC.

Principal Place of Businass Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

T O

4480 N.W. 17 AVE. 4480 KW 17 AVE

OAKLAND PARK FL 33378 OAKLAND PARK FL 33379

Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m E] 65‘0567361 Not Applicable
Suila, Apl. ¥, alc Suite. Apt #, etc. $8.75 Additional

B. Certificate of Status Desired |

El ;] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;I Tgl Trust Fund Contribution Added to Fees
Zp Cauntry Zip Country 8. This corporation owas or has paid the current year Intangible
;I ;] ;I m Persanal Proparty Tax due June 30. Yes [ No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
BUTLER. BRUCE § 81 Name
9709 W SAMPLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
B3
B4] City Zip Cede

FL ]as

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGMATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
allice or registered agent. or hoth, in tha State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registerad

Block 12 or Block 13 if changed, or on an attachment with an address,

cienaTure: WA V- < N~

Signatwe. typoed o [wmaam& regislerad mgent and bile ( appilicabde {NOTE: Rag:stered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D [T oeLETE 11 THLE U Change  [] Addilion
NAME FITZPATRICK, MARK 12 NAME
simeetanoness | 4480 NW 17 AVE. 1.3 STREET ADDRESS
CiTy-ST-2IP OAKLAND PARK FL 33379 14 CITY-ST-21p
TIE [J DRLETE 21TILE [ IChange L[] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCHRESS
CITY-S1-71P 2.4 CITY-S1-2IP
TILE T DELETE 21 TINE [T Ghange 1 Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDHIESS
CITy-ST-2IP 34, GITY-ST- 2P
THLE | Y] LTNLE [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY - 5T-2IP
TILE [T pELETE 5.1 TITLE [J Change L1 Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
LITyY-s1-20 54 CITY-51-21P
TITLE [T DELETE EATILE [CJ change ] Aodition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-21P
14. | hereby cerlity that the irdormation supphed with this filing does nol gualify tor the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annuat 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 corparation or the receiver or frustes empowered 10 exocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Y9y  95¢-776 -5

CR2E034 (10/97)



