" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPCRATION sandra B. Mortham .
ANNUAL REPORT e of Szt May 10, 1999 8:00 am

DIVISION OF CORPORATIONS Secretary Of State

05-10-1999 90231 017 ***150.00

/777
DOCUMENT # H41374 \/  (0)
DESIGNERS - AIDE INC.

) YO i

Principal Place of Business Mailing Address
13379 COMPTON ROAD - ;
LOXAHATCHEE GROVE ;
G3(3) 47? ! 4.F;§_'(5)RIDA 0O NOT WRITE (N THIS SPACE i
3. Date Incorporated or Qualified ; :
' i
02/01/1985 I |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Fur | !
[21] 28] 59-2613252 Not Appicabie : !
[ Suite, ApL 4. efc. : Suite, ApL. #, etc. 7 ” ; .
. o —-g P 5. Certificate of Status Desired O $8.75 Adﬂ,mt’na‘ : .
22 27 Fee Reguired ! 1
City & S'ate City & State - 6. Election Campaign Financing $5.00 Mayse | |
'E! ] ;ﬂji Trust Fund Contribution ] Added o Fees I ;
Zip | Country ~Zip Country 8. This corporalion owes o has paid the current year iniangibrs : .
;l 25| m _aa Personal Property Tax due June 30. Cves [Ons
2 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, WILLIAM B : 81| Name
13379 COMPTON ROAD
82| Sireel Address (P.O. Box Number is Not Accepiable}
LOXAHATCHEE GROVES, FLORIDA
33470-4715 83
- - 84| City FL 85| Zip Ccde

11; Pursuant Ic the provisises of Sections 6C7.0502 and £07.1508, Flortda Statutes, the above-named corporation submits this statemert for the purpose of changing its registared
office nr ~agistered agent. or Buth, in the State of Florida. Such charge was authorized by the corporation’s board of directors. | herepy accept lhe sppcintment as regisiared
apent. | am familiar with, and aczept the obligations of, Section 607.0509, Florida Staiutes. i

[GMATIRE o o . _ . i

Signaiure, ymed of praied name of registered agenl and tille i applicable. {NOTE: Reg d Agent sig it Bd Wha (@ ing) DATE —-
12 OFFICERS AND DIRECTORS 13. ADCITIONS,.CHAMGES TQ CFF T TMSELTLE N =
TITLE DP ] DELETE 1.1 TMLE T Crange ~ L ~odiuss

Iad
NAME ﬁfgLE , GARY 1.2 NAME
STAEET ADDRESS NE 2nd AVENDUE 1.1 STREET ADDRESS
DELRAY BEACH, FLORIDA 33404 '

CITY-5T- 2P 14 CITY-ST-7P
TTE [T bELETE 21 TLE [ change [ tsditier
NAME 2.2 NAME
STAEET ADRESS 2.3 STREET ADORESS
CITY-ST-2P 2.4 CITY-ST-21P
THLE L DELETE 3.4TILE [J change 1| s
NAME 32 NAME ’
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, CIPY-ST-2IP
THLE [ peLere 41 TMLE [ Chenge L ~udition
NAME 4.7 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . 44 CITY-ST-2IP .
TITLE L3 DELETE 5.1 THLE . [T cnange  LJ a3dition
NAME 52 NAME | '
STREET ADDRESS ) 5.3 STREET ADDRESS ‘
CITY-§r-29 5.4 CITY-ST-BP '
TINE [ peLeTe 8.1 TITLE [JChange LI aduitior
NAME 5.2 NAME . \
STREET ADGRESS i §.3 STREET ADDRESS
CIfY-ST- 2P ) . : -4 eacmy-$1-7P

1a. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(;, Florida Statutes, | further certity that tha infarmation
indicatad on this annual report ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of ihe corporation of the recaiver or trustee empawered to execute this report as required by Chapter 607, Flonq_a Statutes: and that my name appears i

Black 12 or Block 13 i changed, or on an attach:ment with qddress. -
Aﬁ: ‘%@‘o )
_ -

'SIGNATURE: £

Chaytems Prone ¢ R




