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

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON $andra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KIRSTEN DESIGNS, INC.

(1)

At 4, vt 2 _‘-_r e L.-l'_,]ﬁliiwg.y-? tc——

Principal Place of Businoss Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

RO AR AT

5] 2] 20]

COvese Ono

535 TAMIAM TR, N. 5535 TAMIAMI TR, N.
SUITE 601 SUITE 804
NAPLES FL08 B340 8 NAPLES FL 363" B4 (O F DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
05/01/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] hO-2405220 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
m ute, Apt. #. elc . Sute apt Ree 5. Cerlificats of Status Desved [ $8.75 addiional
22 2';] Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2_31 _ 231 Trust Fund Contribution Added to Feas
__I Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24

Personal Properly Tax due June 30.

$. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
WILSON, GEORGE A 81| Name
C/O OHEFFY, PASSIDOMO, WILSON, JOHNSON 2| Slroetl Address (P.O. Box Number is Nol Acceptabie)
821 FIFTH AVE S, STE 201
NAPLES FL 34102 83
84] City FL 88| Zip Code

11. Pyrsuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accep!t the obligations of. Section 607.0505, Florida Slatutes,

BIGNATURE

(MOVE - Registered Agant signature required when ratnstating) . DATE

Sighature. typnd of prmted namn of regielored 8ol and itk 1 appAicable -
12, CF 1 ICF RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
e DvsS [ oFLeme 1A TITLE : [ Change  [J Addition | =
NAME JAMES, JOHN 1.2 NAME §
stheer aooress | 705 BOB WHITE LANE 1.3 STREET ADORESS &
£ITY-51-2P NAPLES FL 1A CITY-5T-2IP a
TILE DP [J pecETe 21TITLE [Jchange [ Acaition | O
NAME JAMES, KIRSTEN § 2oname
steerapress | 705 BOB WHITE LANE 273 STREET ADDRESS
CITY-§1-21P NAPLES FL 2 40HTY-57- 2P
TITLE [ oerere 31TILE [T Change L Addition
NAME 32 NAME
STREET ADDAESS 3 STREET ADDRESS
EITY- 51- 2P 34.CITY-§T-2P
TLE L1 okETe 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
WTLE 7 pEcere 51TITLE T T Change  LJ Addition
RAME 5.2 NAME
STREET AUDRESS 5.3 STAEET ADDRESS
CITY- §1-2P 5.4 CITY-S1-2IP
TITLE £ DECETE 61TITLE [ change L] Addition
NAME 5.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
CATY- ST-2IP 64 ITY-5- P

14, | heraby ce?tTfh.lhal the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated gn 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 cath; that [ am an
vor of trustee empowerad to exocule this report as rgmuired by Chapter 607, Flotida Statutes; and that my name appears in

}//Ee /m}/mf 7 /ﬂﬂ/?% 5’9?«27 72

officer or director ol the corperaton or the re

Block 12 or Block 13 if changed,y\ (:h?wim an gdgfess,
SICNATIIRE: . 7. & oK




