FILE NOW: FILING FEE AFTER MAY 1 1S SER00 FILED

PROFIT FLORIDA DEPARTARINDF STATE M ay O 1 1 997 8 . O O am
CORPORATION Sandrs B, m :
ANNUAL REPORT g e | Secretary of State
1997 S, DIVISION OF COREATIONS
POCUMENT # HO1551 (1)
KIRSTEN DESIGNS, INC.
N IR B RA
535 TAMIAM TR, N. $535 TAMIAMI TR, N. o
SUITE 801 SUITE 801
NAPLES FL 33963 NAPLES FL 34108-2863
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
e 05/01/1984 04/22/1006
ﬁ?. Principal Place ol Business ga. Mailing Acdress 4, FEI Number Appliad For
(?1J S E’G] 59'24%220 0 INot Applicable
ré_ﬂ iiw Af‘ie_ha ' ;;l Suito, Apt. 4, eto. 5. Certificate of Status Desired O $li.;5F‘:$Lt;c;nal
Oty & Ela Cily & Siate 8. Election Campaign Financing $5.00 May Be
EE] e ;!—l Trust Fund Contribution ] Added \o Feas
| ap . Couniry Zip untry 8. This corporation has liability for intangible tax under 5. 198.032,
139.] 28] 20] [30] Florida Statutes Oves [Ono
o ._ 5 Name and Address of Curreni Registered Ageni 10, Hame and Addross of New Registered Agent
WILSON, GEORGE A. 81| Name -
% CUMMINGS & LOCKWOOD 5| oA P{(]f;ﬁ gﬂ]mbﬂiﬁﬁcﬁg '?./- /
3001 TAMIAMI TRAIL NORTH N \CHEEEY Vassione, nire Jpual
‘ 83 - —
PLES FL 3330 2/ FibT AVE.So. Suitd 22l
841 Ci 857 Zip e
Veles FL »x/02

A1, Fursuani e the provisions of Seclions 607 0502 and 607.1508, Fonaa taluies, iheabove-namad corparation submils this statomend for tha purpasa of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authoriied by the corporation's beard of direstors. | hereby accept the appointment as registered

agenl | am famdliar with, and accept the abligations of, Saction 607.0505, Floriga Satutes.
J ~ - -
:ICTTUH ' iy o 1;,;;;e.';a’;;;,-’.‘;:'af,en&i‘e‘.ga"aaﬁuﬁ'fﬁﬁ;f*‘dmn BT e TR, - pATE =
|2 o OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I s T DR 14IMMLE [ Change L3 Addition | &5
NAME JAMES, JOHN 1 shoe 3
sinet 1 anoness | 705 BOB WHITE LANE 1 9STREET ADDRESS T
ClTy-51 2F NAPLES F" 1ACITY-57-2IP E
we DR T T OELETE 2ATHLE [JChange [T Addition |&2
NAME JAMES, KIRSTEN 22NAME
st aneiss | 705 BOB WHITE LANE 23 $TREET ADDRESS
env sie | NAPLES FL 2 4TITY-SI- 2P
i o [ ToELET 31TIE [T Change [T Addion
HAME 30 NAME
STREE T ADLRESS 3.3 STREET ADDAESS
| cv-stae | 34, CITY-ST-ZP
e [T peLETE 41TTLE [JChange L] Addition
NaME 4 2NAME
STREE | ADGH:SS 43 STREFT ADDRESS
| onvesran | A40ITY-§T-21P
we |0 _ CTDEETE [ st [T Change T Adaition
NAKt 52 NAME
STREETALTIRESS 5.3 STREEY ADDRESS
Lorvsee | 5.4 CITY-5T-21P
we | [T GeLETE B.1TMLE [T change [T Additien
NAM: 62 NAME
STREF T ADGFESS 6.3 STREET ADDRESS
eny-sr-ae i 6.4 CITY-ST-2IP
14. | do herehy cecty hat the information suppliec wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information ingicated on this annual repart or supplomentat annual reporl is true and aceurate and that my signature shalt have the sarme legal effect as if made under oath; that
1 am an oflicer or direclor of the corpegalion or the receiver or fruslee empowered to gyecute this report as required by Chapler 607, Flrida Statutes; and that my name
appezrs in Block 12 or Blogk 18 i ginged o on angrligehment with an agbress,

W7 AN/ 7%/
SIGNATURE: 7 o 2% [ Bl v/ ?//Z,/77 5982222

INTED NAME DF SIKGNING OFFICER OR DIFECTOR Daytime Phono #
0413829




