.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #  H25328 (6)

4. Corporation Nanme

SUBURBAN DESIGN ENTERPRISES, INC.

OO O

Principal Place of Business Mailing Address
% OLGA FORSYTHE % OLGA FORSYTHE
4338 DUNMORE 4338 DUNMORE
TAMPA FL 3311 TAMPA FL 33611 .
3. DalqlBﬁEﬁWOr Qualified | 3a, Daliﬁ/ﬁﬁﬁg‘g
| 2. Princi al Place of Business | 2a. Mailing Address 4. FEVN q Applied For
21] 338 PpUNMCRE 26| 4328 DUNACLE !’:33%474753 Nol Applcable
- S“i‘te%p; #g' ) S;";;;‘ 2‘.9‘0' 5. Cortificate of Status Dosired [ sBF'; 5ﬁ :‘;‘fi'r‘;%"a‘
City & State - City & State 6. Election Gampaign Financing $5.00 May Be
E 'f/f-” ,p‘,#/ F‘ﬁ D;B/.Dﬁ ;a—l 7,0 }t/)@ﬁ / F 4 DE/D'& | Trust Fund Contribution . Added to Foes
Z\p Country 2 Couniry 8, This compaoration has liability for intangible tax under s 189.032,
m 3 5 6 // ;M/LLSWE} %9 é // 331///&55@?%@’ Florida Statutes wy‘fes O No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
R :
52338;3:&1 C?FI{EGA B2] Strect Address (P-Q. Box Number is Nat Acceplable)
TAMPA FL 33611 83
84| City F L 85{ Zp Code

11, Pursuani to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-namod corporation submits this stalement for tho purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE .. e e e e el e P [
Slgrata: typod o pratod rane of egisterad agent 303 Wi 1 spqhoatie TNOTE - Regatared AGOAT Sgidl e reo panic whi reinsta'rg DATE

—15, ?0 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE DELETE 1.1 TTLE Change Addition
NAME FORSYTHE, OLGA - 12 NAME o * O
STHEE T ADORESS 4338 DUNMORE 1.38TREET ADDRESS

| CTy-s1-71p TAMPA FL 14 CITY-5T-2IP
THLE [ DELETE 2 1TN1LE [J Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 S1HEET ADDRESS
CITY-51-2IF 24 CIY-ST-2IP
TITLE [0 DELETE 3 1TIILE ] Change ] Addition
RN 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 1400Y-$1- 7P B
TITLE ] OELETE 41 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIY-51-21° } 44CTY-SI-2P
THLE ] DELETE 5 1 TNTLE [ Change  [] Additon
NAME 52 NAME
SIFEFT ADORESS 53 GTREET ADDRESS
C11v-51-2IF 5.4 CITY-5T-2IP
TILE ] DELETE 6 1TITLE [ Change 7] Addition
NeME 62 NAMT
SIREEY AJDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CAY-5T-2F

14. | do hereby certify that the information supplied with this filing i voluntarily furnished and does not gualfy for the exemption stated in Secton 119 .07{3)ik), Florida Statutes. | further
certify that the informaticn indicatad an this annual reporl or supplamerital annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath. that | am an officer or director of the corporation or the receiver or rustes empowarad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _ —<e gl

appears in Block 12 or Block 13 if changed, or on an atl ¢ with an address,
g PEESIDENT  y.20-%¢ £/3)837. 5765

" SIGNATURE AND TIPS OF PRINTED NAME OF SIGNIfiG SFFICER DR DIREGTOR o i trvie Prore ¥

e g = M o oo d g ey d

CR2E034 (12/95)




