FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

o ORDACEPATIVENT O STATE Feb 12 1997 8:00am
ANNUAL REPORT ecretary of State
1997 DIVISIC?N OF COF:PSORATIONS S e Cretary Of State

DOCUMENT # G46450

. Corporation Namg

AMERICAN DESIGNS. INC.

(4)

O A

Principal Place of Business Mailing Address

125 W. MIAMI AVE. 125 W. MIAMI AVE.
SUITE A SUIE A
VENICE FL 34285 VENICE FL 34285-2047

3. Date Incorporated or Qualified | 3a, Dale of Las! Report

06/25/1983 02/14/1996
2. Principal Pracc of Business 2m. Malling Address 4. FEI Number Applied For
24 26] 59-2380868 Not Applicable
Suite, Apt ¥, ot Suite, Apt. #. elc. i
-| uie, Apt T ole uie. Ap o 6. Cerlificate of Status Dasired O $“.75 Additicnal
22 a Fes Roquired
Cry & Stale City & Stale 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Faes
Zip Country Zp Counitry 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 2] 30| Florida Statutes Bves [no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglatered Agent
D|CK‘NSON, ROBERT A. 81| Name . ,
480 SO INDIANA AVENUE 53] Street Address (P.O. Box Number i& Not Acceptabiay
ENGLEWOOD FL 33533
83
84} City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporallon submits this statement for the pur
office or registered agont. or both, in the State of Florida, Such change was authotized by the corporation's board of directors. | hereby accept 1
agenl. | am ‘amiar with, and accept 1he obligations of, Section 607.0508, Farida Statutes.

e of changing its registered
& appointment as registerad

SIGNATURE _ . ..
Signatore, typid o printed namma of 1egisered anent and 10 if apphcatie {NOTE- Ragistened Agent signalure requined when rainstaling) DATE
12, CIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE DVP T DELETF 11TITLE [J Change  [_J Addition
NAME STRNAD, FRANK F. 1.2 NAME
streraovess | 1821 DAKOTA AVENUE .3 STREET ADDRESS
crrsioze | FLINT MI 14 CITY-5T- 2P
WILE DST [T oeLete 21 7ITLE ] Change ] Addition
NAME LEACH, GREGORY 22 NaME
swaeer aooress | 640 § OXFORD DR 23 STREEY ADDRESS
CY-ST-2p ENGLEWOOD, FL 00000 2 4 CITY-§1-2ip
TILE (1 DELETE 311mE [Ferange” [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-§1- 20 34, CITY-ST-2IP
TILE TT DELETE A1TITLE [JChange  [] Addition
NAME 4.7 NAWE
STHEE] ADDRESS 43 STREET ADDRESS
CITY-51 . 2 44 GTY-ST- 2P
e [J DELETE 5ATIE [JChange [ Addition
NAME 5.2 NAME
SIREE [ ADIRESS 5.3 STREET ADDRESS
GITY-5T1-2P 54 CITY-ST- 2P
TI1LE T pELETe 8.1 TITLE LI change  [_J Addition
NAME, 67 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CirY- ST-71p 5.4 CITY-ST- 20
14. ] do hereby certify that the information supphed vath this filing does not qualily for the exemption stated In Ssction 119.07(3)(i). Horida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same lagal etlect as if made under cath; thal
t am an officer or duectar of the corparalion or the receivar or trustes empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes and {hat my narne

appears 10 Block 12 or ﬂlock 13 if changod, or g

SIGNATURE: 4

SIGNATURE ARD TYPERDR

'NAME OF BIGNING OFFICER OR PIRECTOR

ient with an address.

MLMMM _________

Daytma Fhone #

—an

e

CR2E034 (9/96)



