FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

«  PROFIT SR
CORPORATION 44
ANNUAL REPORT !

_ 1997

N FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

;E Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P94000038913 (7)

DEV/ONDRY DESIGNS, INC.

Mailing Address

10 WATERWAY ROAD
TEQUESTA FL 33469-2418

Princinal P of i
10 WATERWAY ROAD
TEQUESTA FL 31469

FILED
Mar 18 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

05/24/1994

3a. Date of Last Reporl

02/22/1996

2a. Mail ng Address

4. FE! Number Applied For

(2. Precipad ace of Busiess

21|

1@4 65'0492288 Nat Applicable

- Suile, Apl. #, elc ik
P 5. Certificate of Status Desired Ci s8'75 Additional
?L Fee Required

City & State $5.00 May Be

Late A ko

Criy & Stale 6. Election Campaign Financing

[_iﬂ,,_ . . 2;1 Trust Fund Contribution Added o Fees
_dw . Courtry L Couniry 8. This corporation has liability for intangible tax under s. 99.032,
ly_l, o e 20 m Florida Statutes W ves Clne
.. % Namo and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
DEVONDRY SMITH, TAMMY B1| Neme
10 WATERWAY ROAD 82 Sueet Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33489
83
84| City Zip Code

FL

PR 00 1 1 renmnns ol Seckons 6070502 and 607 1608, Fonda Slatutas, the above-named Gorporation submils this stalemen for the pUrPase of chanping s registered
oft v on ey stered ageot, or hoth, n the State of Forida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent Lam facawith, and accept the abligations o, Section 607.0505, Florida Stalutes.

SIGNATURE R —
| B et S ”.1:,” v b eerd o g f apgbcabile (NCTL Flegistered Agent signature requireo whan reinstaling) DATE
12. FICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
R TR I * T O TS EXRG T [ chenge [T Addition
ANt DEVONDRY SMITH, TAMMY 12 NAME
s o | 10 WATERWAY ROAD 13 5TREET ADDRESS
| oo | TEQUESTAFLIMES 14 Y-S 2P
I [T DELETE 21TITLE [T change T Addition
AR 2.2 NAME
SIREET ATfEtEs 2 3ETREET ADDRESS
Lmyest-ae ] e 2 4 CITY-BT-2P
i [ oecere 31 TiLE TIChange [J Addition
[ 3.2NAME
STREEL AR NS 1.3 $TREET ADDRESS
oy o B ~ 34 CY-55-2P
B E e 8 T 41TITLE [JChange T[] Addition
EA 4.2 NAME ‘
SIREL] AL S5 4.3 STREET ADDRESS b
Lomvesyae o 44 LITY-ST- 2P
it ] CELETE 51TME T Change ] Addition
KAkt 5.2 NAME
SIKFET ATATE S 5.3 5TREET ADDRESS
GITY ST g% 540ITY-5T- 2P
R ) T T TT GELETE B.ATILE T Cnange [; Addition
HaMt 6.2 NAME -
SUREET LD 5 6.3 STREET ADDRESS
AR 6.4 CITY-45- 2P

18, 1 tho horetry certify hat Ine nformatgprsay Awith this fling does nal qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes | lurther cerlify thal the
infarnuation . indicated o s anny SAppICT nual report is true and accurate and that my signature shali have the same legal efect as if made under cath; 1hat
1 e i ofbee or ehrector oF o poratken or Ihe rece)

anpiesrs in Block 12 or Blog g | .
4 BEE 2/‘__ ?
SIGNATURE: (L7224 S e A N LY <. = e
SIGRATUAE A PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daylimie Phone 4

0331830

CR2E034 (9/96)



