SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

DESIGN/DISPLAY, INC.

Principal Plage of Business - Mailing Address

FILED
Oct 07 1998 8:00am
Secretary of State

GO 0 O

SHIMORANRD™ P O BOX 21426
FAMPA-FL33818” TAMPA FL 23688
us us DO NOT WRITE IN THIS BPACE
3. Date incorporated or Qualified
R 09/25/1996
2. Pringlpal Plagp,of Buginess M [ 2. Mailing Address 4. FEl Number Applied For
21 0 (jdjf’ne’, naf bi’ o |26] 50-3408457 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
uite, Apf sic. | uite, Ap elc. 5. Certificate of Status Dasired D $8‘75 Add.'llona!
22 27 Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 may Be
/ & R 28] Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the curpapf year Intangible
E] FL ]:El 23(0 I Z 29] 3_11 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered&_ent
LEES, GAYLA #1| Name
W 82| Styapt Address (P.O. BoxyNumber is No Acceptable)
TAMPAPLIIBTE I\%DSMaaTem@ ANBSL ng_
83
84| Cit - BS| Zip Code
laAd FL 502

office or registered agent br both, inthe S

1. Pursuant to the provisions B seclions 607.0502 a?: an7.1
agent. | am familiar wj g
SIGNATURE

B, Florida Statutes, the above-named corporUaon submits this statement for the purpose of changing ils registered
da. Skich change was authorized by the corporation’s board of directors. | hereby accept

e agphointmen! as registered

L

Slignalure, typed or

ih, coe galpy , secfon 607.0505, Florida Siatutes.
Med nemd |\ registarod agent aod Ui if apphcablo (NOTE: Registered Agent signalure reguired when reinstaling)

pAre

42, "FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ JoeteTe 11 TITLE [T change [ Addition §
NAME LEES, GAYLA B 12 NAME ‘B .

STREET ADDRESS 32528’M0RAN RD 1.3 STREET ADDRESS I g 05 %7d‘) (&@/ MJMK "W’ ¥
CITY.STZIP TAMPA FL 14 CITY.ST-2IP WL ,Cb 2213 %
Tme [(oetete 21T v Change | Addition
NAME 22 NAME

STREET ADDRESS 23STREET ADDRESS

CITY-STZP N 2ACITYST2P

TILE [Joeiere 31TITLE D Change |_] Addition
NAME 3.2 NAME

STREET ADDRESS 2. STREET ADDRESS

CITY-5T-2P ; 34 CITY-5T-ZIP o
HILE [JorieTe 41MME D Change [ agdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5TZP 44CITYSTIP

TITLE [ JoeLete BATILE D Change L] addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5TZI £.4 CVST-ZP

e (| oetete EATILE T changs  [] Additen
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITYST-ZP B4 CITY.ST.ZP

14. | hergby certify that the information supplig
indicated on thig annual repor or supple
an officar or diregtor of the corporation ofjthe raceiys
in Block 12 or Block 13 If changed, or og M A

ental annifal repprt ig ghe

th alyfad

SiIASARATIIDNE™.

PN
B with this filing does no ualify for the exemption stated in section 119.07(3){i}, Florida Statutes. { further cerlify that the informalion
i d accurale and that my signature shall have the same legal effecl as if made under path; thal { am
mppwered to execute this reporl as required by Chapter

7, Florida Statutes; and that my name appears

2v 1G4




