FILE NOW: FILING FEE
PROFIT

iE §

AFTER MAY 18T IS $550.00

46: R FLORIDA DEPARTMENT OF STATE
CORPORATION LA o - 2 Sandra B, Mortham
ANNUAL REPORT “ #. o 5y Secrelary of Slate
1998 '“‘_sz« GIVISION OF CORPORATIONS

FILED
Apr 15 1998 8:00am
Secretary of State

*|- ¥. Corporation Name

DOCUMENT # G71 8‘. 8

0)

PRE-DESIGNS, INC.

L

T W it it R 4ot v i

Maiting Address
% CHARLES J. SIMANOSK!. JR.

Principal Place of Business

% CHARLES J. SIMANOSKL. JR.

4305 N HWY 194 4385 N HWY 194
5 MOUNT DORA FL 32757 MOUNT DORA FL 32757 DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
11/21/1983
i 2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
P 26 582413958 Not Applicable
’ Suite, Apt. #, elc Suite, Apl. #, etc. it
fi P P 5. Ceriificate of Status Desired O $B'75 Adddional
b2 27] Fee Required
i City & State . City & State 8. Eloclion Campaign Financing $5.00 May Be
£ - . E¢_f, Trust Fund Contribution Addad 1o Fees
Country L Country 8. This corporation owes ar has paid the currepll year Intangible
1 ’;;l L 29:[ 30i Parsonal Properly Tax due June 30. Yes [} Ma

$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

H
5 SIMANOSKI, CHARLES J. JR. 81| Name
3 4385 N HWY 19-A 82| Sireol Address (PO, Box Number 1s Not Acceptabio)
; MOUNT DORA FL 32757
C 83
8
;7 B4| City FL 85| Zip Code

L T

ke ot
e

P
¥

agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Floriga Slalutes, the ahove-named corporation submits this siatement for the purpese of changing its registered
office or reglstered agent, or balh, in the State of Flotida Such change was authorized by the carporalion's board of direclors. | hereby accepl the appoiniment as registered

officer or director of the corporaton or

(ﬁent with an adgress.

Block 12 or Blt}ifc@@n o, O,
SIAMNMATIID 2 F

QT . . (

Bigralure, typod of proteg famg o registned agent and (e if popheable ~ {NOTE: Registeran Agont signature required when reinstaling DATE e
12, QOF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e “VoD 7 DELETE 11TmE DT cronge [T Addiion | &
NAME SIMANOSKI, CHARLES 12 NAME
smeeTaooress | 19622 KEZER ROAD 13 STAEET ADDRESS %
£iTY-ST- 2P TAVARES, FL 00000 14CITY-§T- 2P 8
e P LI GrLETE 2.1 TILE T Change L Addition | O
NAME SIMANOSKI, NANCY P. 22 NAME
secraooazss | 15622 KEZER ROAD 23 STREET ADDRESS
CITY-$¥-21P TAVARES FL o 2 ACITY-ST-2F
TIE [ DECETE 31TILE ] Change [T Addiition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI1-2IP 34.CITY-5T-7IP
LE | DELETE 21T0LE 3 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-Si- 2P 44 CITY-ST-2IP
TTLE [T DFLETE 5.3 TILE [ change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 54 CITY-ST-2IP
TINE . [T peLETE 61 TILE [T cnange T Andition
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
ONY-57-2P £.4 CITY-SI-2IP
14, | hereby certily thal the information supplied with this filing docs nol qualify for the exemption stated in Sectioh 119.07(3)(i), Florida Statutes. | further cerlify thal the Information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ey or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my nams appears in

o O 4 o e NPt




