FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

i 1996
DOCUMENT #

1. Corparation Name

IMPERIAL RESIDENTIAL DESIGN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of State
DIVISION OF CORPORATIONS

®
| YA R

Frincipal Place of Eusiness Maiting Acldress
137 MARGO LANE 137 MARGO LANE
P.O.BOX 1084 P.O.BOX 1084
LONGWOOD FL 32750 LONGWOOD FL 32750 N .
3. Un'bllﬁcati;::iﬁég?diu Cuialited 3a. Date of Last Report
2. Principal Pace of Rusiness [ 2a. Mailng Address T ' 4 i Numwor T T T Applied For
21| | SeTre0729 ROl Aot |
Suite, Apt. #, etc, | Suile, Apl. 4, elc. 5. Corficalo of Status Desied X‘ $8_75 Adc!itionaY
22 ) 27] Fee Required
City & State | Gity & State: 6. Fiection Cearnpaign Financing $5.00 May Be
EI 28] Trust Fund Gorntnbution O Added to Fees
AL | Country | L . Country 8. Ths corporation has Lahilty Jor intangible tax under s 189.032,
2 25—| 25! 30 Florida Statutes Yos [JMNo
| 8. Name and Address of Current Registered Agent . - 10. Name and Address of New Registered Ageni -
811 Name
WILSON, DONALD D. 82| Stoot Adidess (70 o Nulian & NoTACGI At
137 MARGO LANE o _ i
LONGWOOD F{ 32750 83
I FL ssl 21 Code

H. Pursuant to the provisions of Secticns 607.0602 and 607 1508, Flonda Statutos, 1he above named corporation subniits 1 statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Sush change was autharizod by the corporation's board of diroctors, | hevety ascopt the appaintmert as registered agent | an
Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e - o o e .
| Signatire, byped or printed narw cf rugsterad agenm and e A i st NGRS st Ageot SIZJ\\A';l'ltf‘:‘f.|\7\t»:‘rl_\",'hr")h'l'nfI‘-'\g'iriiﬁ‘ e DA'E e
2. OFFICERS AND DIiRECTORS 13. TIONS/CHANGES TO OF FICE RS AND DIRECTOHS N 12 >
TITLE PD T I DELETE N BRI T T ' (1 Crange  [] Addifion | g
NEME WILSON, DONALD D. 1.2 NaME 3
STAEET ADDRESS 137 MARGO LANE 13 STHEE ! ANDRESS o
| Ginv-st-ap LONGWOOD FL ) ) [ racny-sr-ze - E
TIILE SID -[:] DECETE g_w_m;_ [ - [ Crangz [ Addition ©
NAME WILSON, LINDA 27 hAME
SIFEET ADDRESS 137 MARGO LANE 23STREET ANDRESS
| cv-s1-zp LONGWOOD FL o QracnyesToER e
HIE3 [ DELETE 31ILE [ Change [ Addition
NAME 32 NAME
STREF) ADURESS 3.3 STHEE! ADDRESS
CITY-5T-21P ) B <
TE [J DELETE 4ATIILE [] Change [ Addtion
NAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1- 2P ] 7 BRI ]
TITLE [] DELETE 5 1TITLE [} Crangz [ Addilion
NAME 5.2 hAME
STREEY AGDRESS 5% 5*HEET ADDRFSS
CTY-ST-7f ) e - B L Qsdomysiae | e
TILE ) [ GELFIE & 1THLE {J Change [ Additior
RAME 62 NAME
STREET ADDRESS 63 SIREET ABDRESS
CITY-$T-2IP GagiTy-51 aF

14. | da hereby certity that the information supplied wilh this fi ng s volurtarily furnished and does not gualiy for the exerption stated  Section 1 19.07(3)k), Florida Statutes. tHurher
certify that the information indicated on this annual repo- or supplenental annual report s rug and acowrats and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or, f the garporation g theyrecever or trustee empowred 10 execule his report as regaiced by Chapter 607, Florida Stetutes; and that my name
appoars in Block 12 or Bi i nged, pr on an gpacfinent with an address

SIGNATURE: | DoNALO D, witsod 324490 Y401 332 80(p

_J il _ ™
TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR 2 Daytrie Prione &




