PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of State
1996 DWISION OF CORPORATIONS
1. Corporation Name ( )
IDENTITA DESIGNERS, INC.
Fring el Place of Business Maiing Address ”ll “ | I” ||| | I ||||’| mml” ”I“l'l |||I|‘|’IH ||Il
% JERILYNN G. SWEENEY % JERILYNN G. SWEENEY
4115 W CYPRESS ST 4115 W CYPRESS ST
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/18/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 04-2547242 Not Appiicabie
= Suile, Apt. #, etc Sufte, Apt. #, etc. 5. Cerliicate of Status Desred [ si'TsR""d,i"‘;”a'
122 | ;I eo Require
GCity & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 2_8] Trust Fund Contribution Added 1o Fees
e - Country Zip | Country 8. This corporalion has hability for intangible tax under § 199.032,
[24] 25| 28] 30] Florida Statutes O Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SWEENEY' JERILYNN G' B2| Strect Address (P.O. Box Number is Not Acceplable)
4115 W CYPRESS ST
TAMPA FL 33807 B3
84 City FL lasl Zip Code
11. Pursuant to the provision: atutes, the abave-named corporation submits this staterment for the registered office
or registarad agen ', St Y S J auiharized by the corporation's board of directors. ¥ hereby accept the g d agafit. | am
familiar with, angryf; p ey ! g ik ules,

aTont éﬁa-in'k\ it appl

‘OTE?Egismec‘@ﬁ;ﬁﬁl&é’r&mmw whan rH\?\SG-F}gT“ i

2. d QOFFICERS AND DIRECTORS [ 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE DP T ] DELETE LTI O Chang: [ Addition
HAME SWEENEY, JERILYNN G. 12 NAME
STHEET ADDHESS 4115 W CYPRESS ST 1.3 STREET ADORESS
QITY-5T-2IP TAMPA FL 14CITY-$1-2IP
e D [J DELETE 2.3 TITLE 7] Changz  [T] Addilion
NaRs SWEENEY, JOHN F. | FPIVIT
sineeraoress | 4115 W CYPRESS STREET 2.3 SREE] ADDRESS
CilY-§1-29 TAMPA FL 24 Ty 5T 2P
TITLE 7] DELETE 3 1HILE [ Change [ Addition
NAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34041Y-ST-7P
ITLE [J DELETE 4 1TILE [] Cnance ] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-$1-2 44 CITY-§T-2IP
TILE ) DELETE 5 1TITLE [ Change [ Addilion
NANE 5.2 NAME
STREEI ADDRESS 53 STREET ADDRESS
CiNy-81-7F 54CITY-ST-2P
THLE [] DELETE 6.1 WITLE [ Change [} Addition
HAME 62 KAME
STREET ADDRESS 63 STAEET ADDRESS
Ty -51- 7P 64CITY-§1-2P

14, | do hereby certify that tha information supplied with this filing is valuntarily fumished and doas not qualify for the exernption stated in Section 119.07{3)(k), Florida Statutes. { further
certify that the information indicgted on this annual report or sy 1antal annua report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direfitor of the corpfration or the rgbelver or trustes empowered to executs this report as required by Chfipter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 on an attachmgnt with an address.

SIGNATURE: ___

{ NAME OF'sIGH Of DIRESTOR

CR2E034 (12/95)




