FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
CORPORATION AL
ANNUAL REPORT

1986 eSS
DOCUMENT # 521307 (9)

1. Corproratian Mame

BE Sii e A AT :

& [LORIDA DEPARTIENT OF STATE
- Sandia B Martham
Secretary of Stale

DIVISION OF CORPORATIONS

DESIGNS 20, INC.

A

3. Date incorporated or Quaifed

12/30/1976 _

|;“§a. Date of Last Reporl
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I 2 Prnoga Prace of Bsnass ST 24, Maileg Agiciress o T A P T Number T Appled For
bl PO B % 1020P 5 PO, BOK 10209 50-1813199 ot Rt
Suite APt ¥, eto Sute, At K, etc $8.75 adationat

— - 5, Cerdcate of $1dtus Desied 1

221 B Fee Required

City & Z5ne,

y 27 . u , .
L Ciny 1oy 6. Flection Campaign Financing $500 May Be
ﬁ%{g;ﬂt?ﬁl ire Y w# E Q‘ Trust Fund CGontrbution O Added 1o Fees

2ip Counl 8. This carparation has habilty for intangpble 1ax under s 186.032,
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__9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

811 Name

BRETT‘ JUWH E 82| Street Address (.0, Box Number is Not Accepstatile
106 E. COLLEGE AVENUE, SUITE 640 - I
TALLAHASSEE FL 32301 83
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84} City N I;L [a J
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14, 1o nerely, certity that the infanmation supplied with tais ilng is voluntanly furnished and does nal qualify for thiz exempton stated in Section 119.07(3)x), Florida Statutes. | further
certify Tl the nformaton ind.cated on this annas! report an supplamental annogl report is rue and accurate and that my sigriatury shal have the same legal eftect as if made under
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