FILE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe:ine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90088 046 ***150.00

DCOCL_JMENT # 579491

U.S. DESIGN GROUP, INC.

MR NG A

Mailing Address

800 GATEPARK DRIVE
DAYTONA BEACH FL 3211

Principal Place of Business

800 GATEPARK DRIVE
DAYTONA BEACH FL 32114

4
DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

07/19/1978
2. Principal Place of Business Za. Mailing Address 4. FE Number e Far
26] 59-1838.148 St oplcas

Suite, Apt. #, etc. Suite, Apt. #, eic.

$8.75 Adiditional

21|
;l ;ﬂ 5. Certifcate of Status Desired [ Foe Reguired
City & S ate City & State 6. Eleclic + Campaign Financing O $5.00 ray Be
2—31 Ei Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporalion owes the Gurrent year !ntar&e
;\ [E| El W Personal Property Tax. Yes  [JNo
9. Name and Add 'ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NIGHOLS, KENN E 82| Street Add P.0. Box Number is Not Acceptable)
reel ress (P.0. Box Number is Not Acceptable
800 GATE PARK DRIVE ‘ i
DAYTONA BEACH FL 32014 83
84| City FL rasl Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Flerida Statu
office or registered agent, or both, in the State of Florida. Such change was i

es, the above-named corporation submits this statement for the purpose )f changing its r:gistered
wthorized by the corparzlion’s board of ¢ irectors. | hereby accept the apgointment as reg.stered

agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flirida Statutes.
SIGNATURE I
Slgnature, typed or pnrad na 1e of ragistered agent ind title if applicable {NOT!: Registered Agenl signature requ fedd when reinstating} DATE
12. OFFICERS ANL DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS +\ND DIRECTOF 8 IN 12
TIME P [ DELETE 11TITLE [O¢hange [ Addition
NAME NiCHOLS, KENNETH E 12 NAME
streeTanore 35| 3 STAGPEN LOOK 13 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 14 GITY-ST-2IP
TMLE ST [J DELETE 21 TLE C]Ghange [ ] Addition
NAME NICHOLS, CYNTHIA E 22NAME
sreeTaporRess| 3 STAGDEN LOOK 2.3 STREET ADDRESS
CITY- $T-ZIP QORMOND BEACH FL 2 4 CITY-ST-2IP
TIME [ DELETE 31TITLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZP
TITLE [] DELETE 41 TITLE [change (] Addition
NAME 4.2 NAME
STREET ADDRE: 1§ 43 STREET ADDRESS
CITY-S$T-2IP 44 CITY-ST-2IP
TITLE [] DELETE 5.4 TITLE CJChange  []Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2IP
TITLE ] DELETE 617ILE [1Change (T Addition
NAME 6.2 NAME
STREET ADDRE 8 §.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereb 7 certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further ¢ 2riify that the information
indicate d on this annual report cr supplemental ainnual geport is true and accurate and that my signati re shall have thi: same legal effect as if made urder cath; that I am an
officer or director of the corporation or the receiver or ffustee empowered to%}?cute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

] |

Block 12 or Block 13 if changed or on an attachs

s?with

IAME OF SIGNING

SIGNATURE:

SIGNATL RE AND TYPED OR 'RI

Elf R DI

/

theglike empowered.

de(99 A0¢ 2S3-917

wuzzeand

CR2E034 (11/98)

Date Paytime Phone #




