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SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1897.
AMDUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 538464

1. Corporation Name

IMPERIAL RESIDENTIAL DESIGN, INC.

©)

Principal Place of Business Mailing Address

FILED
Sep 08 1997 8:00am
Secretary of State

A A

137 MARGO LANE 137 MARGO LANE
P.OBOX 1004 P.O.BOX 1084
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1977 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ 2_5] 59-1760729 Not Applicable
Suite. Apt. ¥, ac. Suite, Apt. . etc. 5. Certificate of Status Desired E\ $6.75 Addilonel
22 ;r] Fee Reaquired
City & State Cily & State 6. Election Campaign Financlng $5.00 May Be
—ia E_B] Trust Fund Contribution Added to Fees.
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ?51 _2;| m Personal Property Tax due June 30, Cves BNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
WILSON, DONALD D. B1} Name
137 MARGO LANE B2{ Stroet Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32750 ‘
B3
84| City 85| Zip Code

FL

agenl. | am familiar with, and accep the obligatons of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
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73

Yo7~-352-

Signature, typed of printed name o reglstered gont and tlle il apphoatilo {NOTE Regiclered Agent signature reguired whan reinstatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1y
e PO [ LTI [T Chnge LT Addiion |
NAME WILSON, DONALD D. 12NAME <
swoeet ooness | 387 MARGO LANE 1.3 STREE) ADDRESS u§.|
CITY-T-2P LONGWOOD FL 1411Y-S1-2P g
TLE B0 7 pEcEre 21TITLE [T change 1.1 Adgition |
HAME WILSON, LINDA 2.2 NAME
smeeraooress | 197 MARGO LANE 23 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 2.4 QITY-5T-2IP
TMTLE [T bevete 31 THLE [J change LT Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P 34.CITY-§T-20P
TTLE "] DELETE 41TMLE [J change [ Additicn
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ity -gT-21P 44CTY-51-2IP
TITLE [ DeckiE 51TITLE [J Ghange T Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 OITY- §T-2IP
TIILE T DELETE 61TITLE O change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 640ITY-51-2IP :
14, | do heraby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same lagal sffect as If made under path; that
1 am an officer or diraclor of the corpatation or the receiver or Irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachmenl with an address.
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