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

" PROFIT
CORPORATION
ANNUAL REPORT

1997 i g
DOCUMENT # J33829 (9)

1. Corporation Nameg

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

IDENTITA DESIGNERS, INC. _
RS EG
% JERILYNN G. SWEENEY % JERILYNN G. SWEENEY
4115 W CYPRESS ST 4115 W CYPRESS 8T
TANPA FL 33607 TAMPA FL 306072096

3. Date Incorporated or Qualified | 3a, Date of Last Repor

00/16/1886 05/01/1996

Business 2a. Mailing Address &. FEI Numbher . Applied For
28] 04-2547242 Not Applicable
Suite. Apt. #, elc. N , $8B.75 Additional
;l 5. Cerficate of Status Desired a Fee Required
City & State 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution ] Added 1o Fees
Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
25 20] 20 Florida Statutes Oves o
9. Name and Address of Currenl Registered Agent 10. Name and Address oi New Registered Agent
SWEENEY, JERILYNN G. 61} Name a
4115 W CYPRESS ST 2] Gireel Addréss {P.0. Box Number i Not Acoeptabie) '
TAMPA FL 33607
83
L]
84| City FL ssT 2ip Code
Fﬁ. Pursuant to the prowsions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for tha purposs of changing its registered

affige or regrstered agent, or bath, in the Stale of Florida. Such change was autharized by tha carporalion's board of directors. | hereby accept the appointment as regisiered
agent tam fam:har wilh, and accepl the tbligations of, Section 07,0505, Flarida Statutes.

SIGNATURE  _

Stgrn e apd oo ponied name of f6gsior0n agenl ang ttie i Bapl cable (NOTE: ogrtarad Agent signalurd required whon reinsianing) DATE
1z T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
M 0P [ FLETE 11 TLE [V Grange . ] Addition
HALSE SWEENEY, JERILYNN G. 12 NAME
srreeraconiss | 4115 W CYPRESS 8T 1.3 STREFY ADDAESS
COr-ST 2P TAMPA FL 14 GITY-§T-21P
wEe | D [T oeLete ZITLE [JCrange [ addition
HAME SWEENEY, JOHN F. 22 NAME
siceranoness | 4115 W CYPRESS STREET 2.3 STREET ADDRESS
CiTy- St 7P TAMPA FL 2.4 DITY-5T- 2P
L [T oeweTe 31TILE |J Crangs ] Addition
NAME 3.2 NAME
STREET ADIDHESS 3.3 STREEF ADDRESS
| covstar | 34 GITY-$1-21P
TIE [T Decere 4H1IRE LT Change L] Addilion
NAME 4.2 NAME
SIREE ADRESS 43 STREET ADDRESS
CITY-51- 2 ~ 440TY-8T- 2P
TrILE [ J DELETE 5.1 7ITLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS .
CITv-§1-2i0 54 CITY-S7-20P
e [T oecere 6111LE ‘ [JChange L] Addion
HAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2 5.4 GITY-51-2P
14. 1 do hereby cerliy thal the information supphed with this fing doas not gualify for the exemption stated In Section 119.07{3XI}, Florida Statutes. | further cartify that the

information indhcated on this annual tepant or supplemental annual report is true and eccurate and that my signature shall have the same legal efect as if made under oath: that
| ami an officer or direcior of the corporation ogithe receiver or trugs¢e empowered rute this report 8s required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. gf on an attachmerfl with an address

SIGNATURE: . = WU v/
EIGNATURE AND TYRELYOR PRINTED NAME OF 6 G OFFi Date Daytime Fhone #

0386590

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 (9/96)



