~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
A MLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

~ PROFIT
Sandra B. Mortham

CORPORATION
Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # H59626 (2)

1. Corparaton Name

IMAGE HOUSE DESIGNS, INC.

! NI

WA

Prinzipal Place of fusiness ) Mailing Address
% DON W. HARDIN % DON W. HARDIN
1000 NE. 26TH AVE. 1000 N.E. 26TH AVE.
POMPANO BEACH FL 33062 POMPAND BEACH FL. 330624131
3. Date Incorporated or Qualified 3a. Date of Last Report
,,,,,,, (5/26/1985 04/04/1986
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Appliad For
P B | 59-2643151 Not Applicable
Suiles, Apt #, £l ) Suite, Apl #, etc. . ) 33_75 Additional
El oy l 6. Cortificate of Stalus Desired [ Fee Required
Gity & State ., Gty & S 8. Elaction Campaign Financing $5.00 May Bs
2a) ) 28} Trust Fund Contribution Added to Fees
aip _ Country | dp Country 8. This carporation has fiability for intangible tax under s. 199.032,
r;] 3 2 ] ;l ;EI Florida Statutes [Oves [ No
9. r_\'l_alne and Address of Current rf_leglslered Agant 10. Name and Address of New Registered Agent
HA.R”N. DON W, 81| Name
1000 N.E. 26TH AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
84| Ciy FL |ss 2ip Code

[ 11, Pursuant to the [uowsions of Sechons 607.0002 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fts registered
office or regisloreo agent o bath, in the Slate of Flonga Such changé was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent 1am lfamihas wih and aecept the obhgations of, Section 607.0505, Flerida Statutes.

SIGMNATUHE

s o o ;1‘77 L asgen f o ke gl e (NDTE Registered Agent signature rpquiced when raingtatng) DATE
12, OFCE R§ AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - 7[_5" ; [T DeLEvE 11 TILE [T Change ] Addition
WAk HARDIN, DON W. 1.2 NAME
smeer aoviess | 1000 N.E. 28TH AVE. 1.3 STREET ADDRESS
CITy - S1-ZI¢ - POMPANO BEACH FL 14 0Ty ST-2IP
T e o [T CeLeTe 2 1ML [ Change L] Addition
NAME : 72 NAME
STREET ADDRESS ‘ 2 STREET ADDRESS
orv-st e | i o _ 2 40Ty ST-2P -
TITLE [ orwete A1TMLE L] change  [_J Addition
NAME 2.2 KAME
SIREET ADDRESS 3.3 STREET ADDRESS
CllY-51- 21 ) i o 7 34.CITY-ST-21
TILE O pecete 41TITLE L Change [ Addition
NAME 4,2 NAME
STREE) ADDAESS 43 STRECT ADDRESS
prvestae | ) o o 44 ClYY-$1-2P
i [ ] oeere 51TMLE [ohange 7 Addition
hARE 52 NAME
STREFT ATDRESS 5 3 STREET ADDRESS
LG SN T 34CITY. 5T-2P
ILE [ pecere 61TILE L Change L Acdition
HAME 62 NAME
STREET AIDRESS 63 STREET ADDRESS
oy Erar | B4 CITy-ST-2IP
14. | do herety cetily thal the information suppled with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the

informabon nchcated on tis annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that
I am an olicer o deector of the corporation or the: recewver or Trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Brock 13002 ¢l, ar on an attacyment wath an address

=

CR2E034 (9/96)

SIGNATURE: 2 e

ey ~ g M - .
GNATURE AND TYFED OR PRINTEONAME OF SIGNING OFFICER DR DNAECTOR Dare Paytime Phona #
AIARNIG




