S
SECOND NOTICE: CORPORATYON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT < ""““JE\;-%_ FLORIDA DEPARTMENT OF STATE
CORPORATION g i%; Sandra 6 Mortham
u

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

POCUMENT # FQ5000001894 (3)
CENTER DESIGNS, INC.

A e

Principal Place of Busingss Mailing Address
PO BOX 952798 PO BOX 852798
LAKE MARY FL 32795-2790 LAKE MARY FL 32795-27%
3. Date Incorporated ar Qualified 3a. Date of | ast Report
. 04/19/1995 _ i ]
2. Principal Place of Business 2a. Mailing Address 4. FEI{ Number Applied Far
21 - ?‘-] 58'201 1939 Nol Applicable
Suite, Apt. #, et Suite, Apl #, ol 1
o P Bl L., SUleAe e 5. Certiticate of Status Desired F] $8.75 Ad@!mnal
22 27] i Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution - Added ta Fees
Zip | Country L dp Counlry 8. This corporalian has liablly for intanginie tax under s 199 032
;4—| 25] 29—1 ;01 Fiorida Statutes ) D es L—_I No B
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
ABRUZZINO, WILLIAM | William Abruzzino ~
955 SR 434 NORTH. DAK GROVE SHOPPES 82{ Strest Address (PO. Box Number is Not Acceptablg)
! 995 State Route 434 North, Suite 204
ALTAMONTE SPRINGS FL 32714 s
Oak Grove Shoppes
84| City 85| Zip Code
Altamonte Springs FL 32714

11. Pursuant to tne provisions of Sechang 607.0502 and 607 1508, Fionida Statres, he above named corparation submils this statement for the purpose of changing its regstored
oflice or registered agent. or both, in the State ol Flonda Such change was authorized by the corparation’s board of directors. | hereby azcept the appoiniment as reg sterecl
agent. | am fagilas with, and accegy the abligatons of, Section 637.0505. Flonda Siatutes

: .. 6/6/96

SIGNATURE L 2 ot zn i e b/

NATuRe tyned of [ ke 1 RaTe of iC agent and el app\:m INDTE P el Agant s AN (RPN T (ST
12. OFFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
NiLE cp KT e ITIE CP LX chang: {77 Addian | g5
NAME ABRUZZING, WILLIAM 12 NAME William Abruzzino 3
streerannaess | 4555 SOUTH ATUANTIC AVE., #4406 13smect sooress | 1050 Edmiston Place &
CHY-5T-21P PONCE INLET FL 32127 14507y -81-21P Longwood, FL 32779 &
TIILE DST X oeere 211MLE DST KT Gnange [ ] Addilion |©
NaME ABRUZZINO, REBECCA 29 NAME Rebecca Abruzzino
sineer ancress | 4555 SOUTH ATLANTIC AVE., #4406 23sieerapepess [ 1050 Edmiston Place
oiTy-S1-2p PONCE INLET F1. 32127 2 4CITY-51-2P Longwood, FL 32779
TinE [ ] orete ERRILT; [J cCrange [ Additon
NAME 32 NAME
STREET ADORESS 13 STREET ADORESS
CITY-S1- 2P 34 LITY.ST-7P ‘ B
TITLE [} Decere PRRTLT: LT Crangs ] Acdition
NAME £ 2NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-§1-2p ) 440ITY ST 7P ]
TLE [ ] oecete 51 TILE L] cnange [7] adodicn
NAME 52 NAME
STREET ADORESS 53 STRFET ADDRE 53
CITY-ST-2P 54CIY-ST- 2P B ]
e ] oetete 61TILE [T Crange [ ] aAdditon
NAME § 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP §4CHTY-ST-21P

14. | do hereby certly that the intormanon supphed with this Limg is voluntarity furnished and does not qually far the exemplion stated in Section 119.07(3)(k), Fionda Statutes |
further certify that the information ind.cated o1 this annual reporl o supplemental annual report is true and accurale and that my signature shall nave the same legal elfect as if
made under oath, that | any an athcor or director of the corporation of the recenar of trastec empawered 1o execute this report as required by Chapter 617, Florida Statures arg
that my name appcars in B.ock 12 or Blogk 131 changed, o on an altachment with an address

SIGNATURE: %/%ﬂ %——» b,géz fhasst _____6/6/96  _(407)788-9111
S!IGNATURE AND TYPED OR PRI ME OF SIGRING DFFICER OR MIRECTOR D Tyl Pl #




