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

o o FLOROA CEPARTMENT OF TATE Mar 26 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of Sta,te

DIVISION OF CORPORATIONS

1998

DOCUMENT # 414975 (3)

1. Corporalion Name

C.S.R. DESIGNS, INC.

(]

Principal Place of Business Mailing Address
1925 NE. 20187 STREET 1925 N.E. 201ST STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1972
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
21 26 __53-1056802 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc.
u a © ule, ApL#, @ B. Certificate of Status Desired O B.75 Addiional
zgl ;] Fee Required
City & State City 8 Stale 8. Election Cempaign Financing $5.00 May B
23 ;ﬂ Trust Fund Contribution C] Added to Fess
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ;ﬂ Personal Property Tax dua June 30. D Yes [:] Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SAVAGE, CRAIG D. 81| Name
1825 N.E. 20187 STREET 82| Streol Address (P.0. Box Number is Not Acceplabio)

N. MIAMI BEACH FL 33179

a3

B84 City a5
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiarida Statutes, the above-named corporation submits this statemnent for tha purpose of changing its registered
office or registered agent. or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

Zip Cods

SIGNATURE .
Signalura, typed or prnled nama of registered agen! and Iiie if applicabie {NOTE: Repistered Agenl sigralure required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PS T3 DELETE 1ATME [JChange ] Addition
NAME SAVAGE, CARLA S. 1.2 NAME
sweerappeess | 1925 NLE. 201ST STREET 1.3 STREET ADDRESS
CiTY- §T-2IP NORTH MIAMI BCH FL 14 CITY-5T-7P
TITLE [T oFLETE 21 T1LE CJchange [ Aodition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
cay-s1-7p 2. 4 CITY-51-2P
TILE [T DELETE 31TITLE [T Change L1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 7P 24 CITY-ST- 7P
TILE T DeLETE 41TiLE [T change ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
TY-§1-21P 44 CITY-8T- 2P
TIILE [J DELETE S1TITE [OJchangs [T Addgition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-51-21F 54 OITY-5T-2p
e [T oELETE 6.4 TMLE { J change [ _J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST-2IP B4 LITY-ST- 7P

14. | hersby certily that tha information supplied wilh this filing does not qualify for tha exemption stated In Section 118.07(3)), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the recoiver or trustee empowered 10 executa this repart as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 it changed, ot on an atlachment with an address.

Savaces '5%93/%’ @’OQ 95/- 9737

CR2E034 (10/97)



