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

y  nzoences | Feb 25 1998 8:00am
ANNUAL REPORT

Dwasmfsccr;:g):iz:ﬂows Secretary Of State

1998 ;
DOCUMENT # G46450 (4)

1. Corporation Nams

AMERICAN DESIGNS, INC.

T

Principal Place of Business Mailing Address
126 W. MIAMI AVE. 125 W. MIAMI AVE.
SUITE A SUTE A
VENICE FL 34285 VENICE FL 34285 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1883
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
E‘-‘I-l E‘ 59-2360858 Not Applicable
Suite, Apl. #, elc, Suite, Ap1. #, atc.
ule. Ap ulte. AP 8. Certificate of Slalus Desired a 58'75 Adltional
E m Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution 0 Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?s—l ;l 30 Personal Proparty Tax dus June 30. Oves [No
9, Name and Address of Current Registerod Agent 10, Name and Addross of New Registerad Agent
DICKINSON, ROBERT A. B1| Name
480 SO INDIANA AVENUE 82| Street Address (P.O, Box Number is Not Acceptable)
ENGLEWOOD FL 33533
a3
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-namad gorporation submits this statement for the purpose of changing its registered
offica or tegistared agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name of registorad agont and Inie If applicatble {MOTE: Regisiared Agen! signature requirad whan reinsleting) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ovP ) OELETE 1.1 TITEE [ Tchange  [_] Addition
NAME STRNAD, FRANK F. 12 NAME
smeeranoress | 1821 DAKOTA AVENUE 1.3 STREEY ADDRESS
CIrY- $7- 2P FLINT MI 1.4 GITY-51- 2P
TITLE DST L] DELETE 217TmLE O change [T Adaition
HAME LEACH, GREGORY 22 NAME .
smeer adpaess | 640 S OXFORD DR 2.3 STREET ADDRESS
CTY-S1-2P ENGLEWOOD, FL 00000 2.4 CITY-ST- 2
THLE [} DELETE 31 TILE [J change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 34 CITY-5T- 2P
TALE I Decee 41 THLE [T Change LT Adgition
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51 TILE L] Change L] Addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 GITY-§7- 2P
TITLE 7 DELETE £ TILE I Change ™ [ Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-2iP

14. | hereby certify that the information supplied with this filing does nol qualify for the éxamption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this annual repont or supplemental annual reporl is true anc accurrate and that my signature shall have tha same legal eflect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rustee empoweread to execus this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad,or on an attachment wjle an 8sS.

oANNARE AT P -, / et a9 a2




