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

PROFIT ; FLORIDA DEPARTMENT DF STATE A r 1 4 1 99 8 8 . O O am
CORPORATION pr? Sandra B. Mortham p .
ANNUAL REPORT i Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI S’ O tate
1. Corporation Name 401 625 (9)
MICHAEL AND TONI DESIGNS, INC..
Principal Place of Businoss Mailing Addrass ||||‘|“||"||I|| ||I’I |||||"||| I||||||"|||" I‘I" ||||||III‘|’|” ||I|
6400 BAYSHORE BLVD. €409 BAYSHORE BLVD.
TAMPA FL 33614 TAMPA FL 33611
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 05/22/1972
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
[21] 28] £9-2738596 Not Applicable
Suite, Apt. ¥, elc. Suite. Apt #, etc. iti
—1 A j wio. ApTE. el 6. Cerlificate of Stalus Desired | $8.75 Additional
22 - 27 Fee Hequlred
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 I FT Trust Fund Confribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Infangible
;] m 2—91 ;] Parsonal Property Tax due June 30. Yes O No
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ACKERMAN, TONI B3| Name
8400 BAYSHORE BLVD 82| Stroel Address (P.0. Box Number is Not Acceptable)
TAMPA, FL
33811 83
84| City FL BS| Zip Code
11, Pursvant to the provisions ol Sections 607 0502 and 6071508, Fiorida Stalutes, the above-named corporalion submits this stalement for 1he purpase of changing fls registered

office or registered agont, or both, in tho State of Florida. Such change was authorizad by the corporation’s board of directars. | hereby accept the appointment as registered
agenl | am tamitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . i T
Signature fyped of prtond name ol tstured agent and he 1 angehcable (NOIE Hogislared Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [T oeLete RETT: [Jchange [ Addition
NAME ACKERMAN, TONI 1.2 HAME
streen appress | 6400 BAYSHORE BLVD 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 14 CITY-ST-2IP
TLE PD [T DELETE 21 TLE [T change  [J Addition
NAME BRAUN, MICHAEL 22 NAME
steer sooress | G409 BAYSHORE BLVD 2.3 STREET ADDRESS
CiTY-51-29 TAMPA, FL 00000 i 2.4 CITY-ST-21P
TLE [ DELETE 21 TILE [J Change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 2P e 3.4, CITY-S1-2IP
TiLE [T pecese 41 THLE [ Change  [J Addition
MAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 4401y -5T-2P
TLE L] pELETE 5.1 TITLE [T change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2% N 5.4 CITY -5T-2IP
LE T DELETE B TITLE [J Change ] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-8T-2IP
14. | hereby certify that tho information supplied with this tiling dogs nol gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemaental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or duector of the corporation or tho roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an allachrmy ith an address

L}

CICNATIIRE: %244 ,éym, Tants” Ankbrrph) 6/7/?,?’ K?/3>337~505¢

CRZE034 (10/97)



