FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

pROFIT Gt
CORPORATION AT " e B Mortham Mar 03 1997 8:00am
ANNUAL REPORT S Sacretary of State

1997 Secretary of State
DOCUMENT # F5000001894 (3)

1. Corporation Narr:

CENTER DESIGNS, INC.

Principal Place of Business Mailing Address | m"ll ml |||'| ||||| m" Ilm ||||| |||" Ilm m', Illll |||" Im |m

PO BOX 952798 PO BOX 852708
{AKE MARY FL 32785-2788 LAKE MARY FL 32705-2796
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
2. Frincipal Place of Busingss 2a. Mailing Address ' 4. FEI Number Applied For
2 R E] 58'201 1939 Not Applicable
Surte, Apl. #. &le Suite, Apt. #, alc. B $8.75 Additional
E-L 27| B. Cerlificate of Status Desired O Fee Required
| Ciy&State | City & State 6. Election Campaign Financing ~$5.00 May e
El_..____......_...._. o 231 ‘ Trust Fund Contribution Added to Fees
Zip __ Country | & Country 8. This corporation has liability for intangible tax under &. 199.032,
;I 2| ] 2;[ m Figrida Statutes Oves [Oro
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
1
ABRUZZIND, WILLIAM 81| Name
805 STATE RD 434 N, STE 204 83| Stesl Address (P.O. Box Number is Not Accaplabie)
OAK GROVE SHOPPES
ALTAMONTE SPRINGS FL 32778 83
84| City FL 85| Zip Code

1. Pursaant to the provisans of Sections 6070507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am lamitar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE T

Slygratrn, fyned O pnnted pivie of 1ggitteredk agen: and tieof apphc atie (NOTE Registered Agent signaturg reduired when reinstating} DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e CP [ peLETE 11TILE L] Change L] Addltion { g5
NAME ABRUZZINO, WILLIAM 1.2 NAME g
sivert anoress | 1050 EDMISTON PL 13 STREET ADDRESS o
arv-seae | LONGWOOD FL 1ACTY 512 &
T DST [ peLETE 21 TIE [Jchange [T Addition | O
N ABRUZZINO, REBECCA 2.7 NAME
sweetanaess | 1050 EDMISTON PL 2.3 STREET ADIIRESS
Y-St aF LONGWOOD FL 2.4 CITY-5T-2IP
TINE o D DELETE IT1TILE iri B D Change D Addition
NAME . 1.2 NAME
SIREF ADTRESS 3.3 STREET ADDRESS
GITY-S1 -2 34.CITY-5T- 2P
TilLk {_J DELETE 41TILE LT tnange LI Adettion
NAME 4 7 HAME
SHAEF 1 ADDRESS _ 43STREET ADDRESS
LTy ST AF L4CTY-51-2P
T o [T ceiere STTTE [T Change  LJ Addition
HAMI 52 NAME
STHEET ALDHESS 43 STREET ADDRESS
Gy §7 - 54 CITY- ST 2IP
THICE h T LI DELETE 1TILE [ change ] Addition
HAMT 67 NAME
STHEF 1 ATDRE 55 6 3 STREET ADDRESS
Y §1- 71 4 CITY-51-21

14. { ¢io hareby cerl fy thal the inlormation supphed with this filing does not qualify for the exemption stated in Section 119,07(3){), Florida Statutes. 1 further certify that the
informations indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that
{am an officer or director of tha carporation or he receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changad, or on an altachment with an address.

SIGNATURE: YIRS I o siws ‘/fmgéy #7- 2009101

[AME OF SIGNING OFFICER OR DIRECTOR Dl Friore




