SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996

1

CORPORATION
ANNUAL REPORT

998

AMOUNT DUE ON OR BEFORE 09/30/%8: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

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

1. Corporation

DOCUMENT #

Name

STUTSMAN DESIGN GROUP, INC.

Principat Place

7502 SW 143RD
MIAMI FL 33183
Us

21}

22]

2. Principaf Place of Business

Suite, Aprﬂ: elc.

of Business
AVE,

Cily & Stale

Zip

£

1 county
2]

STUTSMAN, PAUL M.
7532 SW 143 AVE
MIAMI FL 83183

1Ed

Mailing Address

(8)

P.O. BOX 960027
MIAMI FL 33296-0027

1 24, Mailing Address

26]

28]

D
2]

"9, Name and Address of Currenl Registered Agent

FILED
Oct 01 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

Suite, Apt. #, atc.

07/05/1973
4. FEI Number Applled For
| 592078261 Not Applicablo_

5. Cerificate of Status Desired

[,a/ $8.75 additional

Fee Required

"Cily & State

€. Elaction Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

' Country
: 30

8. This corporati@ has paid the curr
Personal Propéfy Tax due June 30.

t year Intangible

Yes No
10. Name and Address of New Repistered Agent
B1| Name
B2} Strest Address (P.O. Box Mumber is Not Acceptable)
B3
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statules, the above-named corporalion submits thls statement for the purpose of changing its registared
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famlllar with, and accepl the obligations of, seclion 607 0505, Florida Statutas.

indicaled on this #nnual reporl or supple

CR2E034 (5/98)

SIGNATURE ____ o
Signatupe, lyjed o) pratlad nana of mglstﬂ_v'e.nifga.:lfgd"g!ki I ppphcabia {NOTE: Registered Agenl elgnature raquired whan reinslating) DATE

122 o ~ OFFICERS AN_DDIRECT_QRS___“____________ 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12177*
R4 PD [(Joeere 1A TITLE [ change [ ] addition

NAME STUTSMAN, PAUL M 12 NAME

sTReeTADDRESS | 7532 SW 143RD AVE 1.3 STREET ADDRESS

orvstze | MIAMIFL S 14CNYST2P

TILE ) U oetere 21TME [ change [ ] Aditon

NAME STUTSMAN, ELAINE 2.2 NAME

smweeTaooress | 7538 S8W 143RD AVENUE 2.3 STREE T ADDRESS

CHTY-ST:2P MIAMI FL o _ 24 CITY-5T-ZIP —

e SD [ JoELere 31 TITLE [J chasge [ ] Acdilon

HAME JOHNSON, INGRID S. IB.QNAME

seeevaponess | 1052% MAHOGNY KEY CiR #2086 33 STREET ADDRESS

CITY-S1-2IP MIA!LFL S 34 CITY.ST.2P

TITLE . [ TprLere 41TITLE L] change [ 1 Addition

NAME 42 NAME

STREET ADDRESS 4 35TREET ADDRESS

CITYETZIP o o 44 CITvST2P

ML [oeere 51TITLE [ crange [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CVST26 - £ACITY-ST-2IP |

TE [ JoELete BATTLE [ crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5. STREETADDRESS

CITY-ST-2tP . 6.4 CiTY.ST-ZIP

14. { hareby ceifly that the information éﬁ'b[)iribd'ﬁ;ill1"1l'|-i:_s'ﬁlhir_1§ does not qualify for the exemption stated in section 118.07(3){i), Fiorida Statutes. | furlher cerlify that the informalion
mental annual repoer is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dire¢tor of the corporation or tho recelver or trustes empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ¢ ngad/r oyn a‘ﬂ;chm nt wilk an address.
o j TR %‘d‘a — . bl A el -

e /:-—A.M L . o M o s B o o




