e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION L

ANNUAL REPORT Wik
1996 i
DOCUMENT # HO155 (1)

1. Corporation Name

KIRSTEN DESIGNS, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

MG

Principal Place of Business Mailing Address
535 TAMIAM TR. N. 5535 TAMIAMI TR. N.
SUITE 801 SUITE 801
RAPLES FL 33963 NAPLES FL 33963
us us 3. Da&?&%ﬁaﬁ or Qualified | 38, Date of Last S%rt
I i-mPnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-24065220 Not Applicablo
i # . i L #, gle. ) iti
. Site. ApL. 4, eto Sulte. Apt. #, ele 5. Certificate of Stalus Desired 0 $8.75 Adcfltlonal
221_ EI Fee Reaquired
Cily & State City & State 6. Elction Campaign Financing $500 May Bs
23 ;l Trust Fund Contribution @) Added to Fees
Zp Country Zip Country 8, This carpoaration has labllitgfor intangible tax under s 199.032,
24] m _2_9| a0 Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81| Name
WILSON' GEORGE A 82( Street Address (P.O. Box Number is Not Acceptablg)
% CUMMINGS & LOCKWOOD
3001 TAMIAMI TRAIL NORTH 83
4
NAPLES FL 33940 84| CGity FL 85| Zip Code
711, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submiits this statement for the purpose of changing its regislered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. E am
faribiar with, and accept the cbligations of, Section B07.0505, Flarida Statutes
SIGNATURE e . L e e e I e
Sigriasare, typed or printed name of registared ager! and tilke if applicakio {NOTE- Regsterad Agent signature reguired wher reirstalio g DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ACHANGES TGO OFFICERS AND DIRECTORS IN 12
Tt DVS [J BELETE 1ATLE O change ] Addition
NNE JAMES, JOHN 12 NAME
STREFT ADURESS 705 BOB WHITE LANE 13 STREET ADDRESS
CIY-ST-72IP NAPLES FL 1407 -ST- 2
THLE DP [ DELETE 2.1 TILE [ Change [ Addition
NaME JAMES, KIRSTEN 22 NAWE
STREET ADDRESS 705 BOB WHITE LANE 2.3 STREET ADDRESS
Cly-ST-7P NA?LES FL 24 0ITY-51-AF
NIt [ DELETE 3ATITLE [C] Changs 7] Addili
NAME A7 NANE
STREE| ADDRESS 3.3 STREET ADDRESS
CiTy-81-2IP _ o 34 CITY-ST-2IP
TITLE [ DELETE 4 1TINE [] Change [ Add:
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CItY-$1 2IF . 44 CITY-ST- 20
TITLE [7] DELETE 5 LTI [ Change [ Addition
NAME 52 NAME .
STREET ADDRESS 54 STAEET ADDRESS R
City-§1-2IF 54 CiTY-ST-2Ip
TITLE [ DELETE B 1TTLE [J Change ) Addition
NAME £.2 NME
SIREET ADDRESS 6.3 SRiCET ADDRESS
oov-st-»6 oo 64 Of-5T-2I

14,1 do hereby certify that the informaton supphed wilh this filng is voluntarly Tumished and fiaes nal quaiy 1or the exemplion stated in Section 110,07 (3K, Fiorda Satutes. | Torther
certify that the information indicated on this annual report or supplemental annual report § true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directgpd! the corporation or the receiver or trustee empowaoled 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

13

Lt 2 Mmes. oy 275 V.| 1l Jo ot 5085035

" 'BIGNATURE AND TYPED R DIRECTOR I

SIGNATURE:




