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

FILED

PROHT FLORIDA DEPARTMENT OF STATE 1 4 1
CORPORATION Sandra B, Mortham J an 99 7 8 . O O am
ANNUAL REPORT Secretary ol State )
1997 LIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # )
1. [‘,Oorpcc;)ri?stm Mame 41 5296 3
DESIGNS BY METZKE, INC.
Princip T Mading Address ”III" Immm Ilm |m| mll I"l III"II'" I'IH Iml Immlu Im
5019 METZKE PO BOX 3067
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315-3867
us us
3. Date Incorporated or Qualified 3a. Daie of Lasi Report
o . e - 1202711972 03/06/1
2, Principal Place of B . Mailing Addirass 4. FEI Number Applied For
Y 59-1430765 Not Appicebie
Bute ApLFcle e AL B e 5. Centificate of Status Desired ] $8'75 Add.itional
. o 2ﬂ___ Fee Required
City & State . Ly & Slale 6. Elgotion Campaign Financing $5.00 May Be
23] e 2§J_______ o Trust Fund Contribution Added to Fees
Zip Connrry i | Country 8. This corporation has tiability for intangible tax under . 199.032,
[24] 28] 20| a0 Florida Statutes ves [ No
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
! o Namimnnnnn MM
2601 TROLAND ROAD 82| Stredr) 5?%,%% gaptable)
TALLAHASSEE FL 32312 - 3872 GELLAN
AL AITAOORE BT 29103
84| City LALANAGOoLLy LiTs FL 5 'Zibﬁode

office of registerad a

ol Sodtions 607 0507 and H07 1508, Flonda Stalules, The above-named corporation submits this staternent for the purpose of changing its registerad
tacith . ther Stiate of 1 ')mla Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered

infarrm.al o e
I am an oifiees

SIGNATURE:

agenl | am laritar w 07 the abligations shon 607 0505, Flonoa Statutes
SIGNATURE - BARBARA METZKE 1/7/97
N i . " At (ROTE - Rea stored Agenr signgturd requirad whan reinstating) DATE

12, TGN IS AND GIYCTERS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ [Toert 11TILE [T crange (] addition

NanE METZKE, STEPHEN 12 NAME

sieranceiss | 836 N LAKESHORE DRIVE 3 STHELT ADDRESS

cre-stze | TALLAHASSEE FL o 14CTY-57- 20

T T TToeten 21T [ crange [ Adation

R METZKE,MARY »2 ke

sreeraocress | 2601 TROLAND ROAD 23 STREET ADDRESS

onv-stoe ¢ TALLAHASSEEFRL 2 4CNY-ST-7p

TITLF i 8D I oecere 21 TILE [l chenge [ Addition

HeME i METZKE, BARBARA 37 NAME

sweer anoness | 3872 MAGELLAN TRL 23 51AEE] ADDRESS

oY e TALLAHASSEEFL o 34 CIIY-ST- 2P

ot T otLETE $1TITLE [T change [T Addiion

NAME 4.2 NAME .
— M— . I_ A4CITY-S1- 71

T (I DELETE 51TITLE [T change [ Acdition

NANE 5.2 NAME

SIHEET ADLRESS 53 STREET ADDRESS

oy srae | . . 54 GITY-§1- 7

TIR T oELETE 61TITLE [T change ] Addition

NAME 6.2 NAME

STREFT ALDIHE 55 &3 STHEET ATDRESS

CI-§raw 64 CITY-SI1-2IP

14, ( dio heretiy 20 sopphiedd vy this Ting does not quality for the exemption slated in Section 119.07{3)i), Florida Slalutes. | furthar certify that the

orl ar supsomental annual report s true and accurate and that my signalure shall have the same legal effect as if made under oath; thal

dliem or the recewer or trustee ampowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name
g, Opon an attachinent with ag address.

SIGNATURE AND TYPED DR PAnTED MEME D SIGNING OFFICER DR DIRECTOR

V7

Diate Daytima Phone %

Fast 1--"411

CRPE034 (9/96)

(4 622~ ¥/ eA—



