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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ]
ED i
/ PROFIT FLORIDA DEPARTMENT OF STATE A r 08 1 999 8 . 00 am
L ]
/ CORPORATION Katherine Harrls H
/| ANNUAL REPORT ooy of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90079 022 ***150.00 L
]
DOCUMENT # 17706 |
1. Corporation Name |
D.B.S. DESIGNS, INC. ;
Principal Place of Business Maiiing Address II | ||| I I m | I ”“I
_.|. 915 TAMPA ST. y P.O. BOX 14163
SQUITE B~ == CF Tlemmemeestmmae o YAMPASFL 33690 . % e B
TAMPA FL 33602 us - e - i mette s em= DO-NOT-WRITEIN-THIS SPACE R
us 3. Date Incorporated or Qualifed R
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] |26] 59-2248141 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
ApL #. et P 8. Certifcate of Status Desired d $8.75 Adqlllonal
;I —27| . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3| ﬁl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;l [2_5] ;B—I B;I Personal Property Tax. [ Yes ()
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] !
81| Name
LIVINGSTON, CLIFTON A ESQUIRE " —
201 EAST DAVIS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) B |
TAMPA FL 33606 a3 E
84| City F L 85| Zip Code
11. Pursuant Io 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
--|__._._offica or. registered agent, or both, in the State of Florida., Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent-| 8m famillar with-and accapt the’ obligations-of~Gection 607.0505 = Florida Statutes. swem e e e om Snoamn e i o = oo oo
E o M e o =
SIGNATURE i
Ignature. typed or printad name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =)
TILE DPT [ DELETE 14 TME ClChange [ Addilon |
NAME LEONARD, SHARI 12 RAME >
streeTanoress| P.O. BOX 14163 (N/A) 13 STREET ADDRESS ]
CITY-ST-2P TAMPA FL 33690 14 CIY-§T-2PP &
TME VPS [ DELETE 24 TIMLE . [JChange [ Addition | 9
NAME LEONARD, SHARI 22 NAME '
sreetaopress| PLQ. BOX 14163 (N/A) 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33690 2.4CITY-ST-2P '
TME (1 DELETE 34 TME [OChange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
e ] bELETE 43 TME [Change [ Addition )
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS '
- CITY-ST-2P it e e e i, o ol 4ACTY-ST-ZP— —]—— = R e —_— ] T
TM.E [ DELETE 5.1TILE [JChange  {T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TRE ] DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS :
CITY-57-2P T R // B4 CITYFS(-2P
14. | hereby certify that the information supplied yith thistting does not qualify for the ption d'in Yection 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemeritalefinuyl report is fgue and accuraje’and tat signatugd shall have ti e legal effect as if made under oath; that { am an
officer or director of the corporation or th ivar or a8 wered to epéeute thi rt as rg#uired by er 607, Ylorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a chment wit address, with gfl other [i d.

SIGNATURE: . >

SIGN. RE AND INTED NAME OF SIGNII FFICE DIRECTOR

Data Dayirme Phone # '



