PROFIT . .
CrmomATION g e oree Apr 27,1999 8:00 am |-
ANMUAL REPORT % Secretary of State ecretary Of State ,53

DIVISION OF ZORPORATIONS 04-27-1999 90103 031 ***158.75

1999
DOCUMENT # 841193

1. Corporation Name

ROBERT FORREST DESIGNERS, LTD., INC.

FILE NOW: FILING FEE AFTER MAY 1ST 1 $550.00 FILED |

L

Principal Pliice of Business Mailing Address
2770 N. SUMMIT AVE. 2770 N. SUMMIT AVE.
MILWAUKEE ‘M 53211 MILWAUKEE Wi 53211
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
08/03/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] (26 398-1154026 Not applicable
Suite, Ajt. #, etc, Suite, Apt. #, elc. . iti
’ P 5. Certifce te of Status Desired $8 75 A d_ltlonal ;
;] ’;ﬂ Fee Req jired !
City & S'ate City & State 6. Election Campaign Financing O $5.00 nay Be :
E‘ 28 Trust ¥ ind Gontribution Added to Fees .
Zip Counry Zip Country 8. This corporation owes the current year [ tangiple :
;I E‘ m ’m Person 3l Property Tax. Yes [INo |
9. Name and Address of Current Registered Agent 10. Name nd Address of New Registere 1 Agent !
81| Name !
VANDFELDER, CAROLE 82| Street Address (P.O. Box Number is Not Acceptabi |
t .0. er is Not Acceptable '
500 PALM STREET ree ress ( ox Num| p } :
PALM BEACH, FL MH FL 33401 83 :
84| Ciy FL |as Zip Code ‘
11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submil s this statement for the purpose uf changing its rigistered
office or registered agent, or both, in the State o’ Florida. Such change was uuthorized by the corparation’s board of directars. | hereby acscep! the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signatuce, typed or printed nat e of registered agent and s If applicable. (NOTI : Registered Agent signature requ red when reinstating) DATE 8 )
12. QFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 =) .
TIME PD O DELETE 11TME [JChange  [JAddtion | = !
NAME FORREST, ROBERT 12 NAME 3
steeeTapore:s| 500 PALM STREET #36 1.3 STREET ADDRESS o
cnv-st-z¢ | PALM BEACH FL 140ITY-8T-2P &
TME VD [ DELETE 21 TME [Jchange  [JAddition | ©
NAME FORREST, ROBERT 2.2 NAME
streeTanore 35| 500 PALM STREET #36 2 STREETADORESS
CITY-5T-2P PALM BEACH FL 2.4CTY-5T-2P
TIME SD {1 DELETE 3.4 TITLE (TChange [ Addition
NAME DAVIDSON, BARBARA 32 NAME
streetanoress| 424 SEASPRAY AVE 33 STREET ADORESS
CITY-5T-21P PALM BEACH FL 08 34 CITY-ST-2P
TILE TD [ DELETE 41TME CJChange ] Addition
NAME FORREST, ROBERT 4 2 NAME
sreeraporess| 500 PALM STREET #36 4.3 STREET ADDRESS
orv-stze | PALM BEACH FL 44 CITY-ST-2P
TITLE VP [ DELETE 5.1 TITLE [JChange  [[] Adition
NAME WINDFELDER, CAROLE 52 NAME
sreeTaDore 35| 500 PALM ST 36 53 STREET ADDRESS
CITY-ST-2P W PALM BCH FL 54 CITY-5T-2P
TINE [J DELETE 61TME [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-21F 64 CITY-ST-ZIP

14. 1 hereb certify that the informat'on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07'3)(i}, Florida Statutes. ! further cartify that the information
indicated on this annual report ¢ r supplemental annual report is true and accurate and that my signati re shall have th same legal effect as if made ur der oath; that t im an
officer or director of th ra:ion or the receivar or trusiee empowered to txecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeérs in
Block 12 or Block 13 ¥ chyangegd or on an ahz?'nent with anmaddress, with ail other like empowered.

SIGNATURE: el TN  Poserr FounsT t//@/ﬁ Y573

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE|! OR DIRECTOR Daylma Phone #




