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PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

AR TIME DESIGNS, INC.

(1)

Mailing Address

4804 6TH ST,
ZEPHYRHILLS FL 33541

Principal Place of Business

4804 €TH ST.
ZEPHYRHILLS FL 33541

FILED
Apr 14 1998 &:00am
Secretary of State

AR MO

DO NOT WRITE IN THIS SPACE

8. Dats Incorporated or Qualified

b= : 05/01/1087
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2 2¢] _ 59-283R866 Not Appiicatle
Suite, Apt. #, etc. Suite, ApL. ¥, elc. - . $8.75 additional
;—u;] -2—?-] 6. Certificate of Status Desired [ Fee Required
City & State | City& State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E] ;ﬂ Parsonat Property Tax due June 30. Oves [dnNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agont
URAGALLO, TONY 81| Name
47438 18TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540 5
84| City FL B5| Zip Code

agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its repistered
. -, Offica or 1egisiered agerd, of both. in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signalwe, lypad or printed name: of regsiorad agont and nike il gpyphcahle

{NOTE: Registerad Agant signatura required when reinstating)

DATE

Block 12 or Block 13 if changod, or an an altachma

jﬂ%&: oo

QIGNATIIRE:

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or truz;cc empowerad 1o execute this repert as required by Chaptar 607, Florida Statutes; and that my name appears in

-
12, OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e DP T DeLETE 11TRLE [T Change L1 Addition g
NAME URAGALLO, TONY 12 NAME §
smeeTanpress | 4748 18TH ST, 1.3 STHEEY ADDRESS &
|_cry-st-21p ZEPHYRHILLS FL 14 CITY-8T-2P a
ILE VS T oeLeTE ZATILE U Change [ Addition |
NAME MCKENZIE, EILEEN 2.2 NAME
smreer AppRess | 4748 18TH STREET 23 STREET ADDRESS
| oorv-s1-20 ZEPHYRHILLS FL 2.4CITY-57- 2P
ILE [J vecete 31THLE [Jchange [ Addilion
RAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34.CITY-51-7P
TILE EJ DELETE LI [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-5T- 29 44 CITY-ST-2P
me [T Deten 51T/LE [T changs  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY- ST- 2P
e [ DELETE 6.1 TILE 3 change  [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-21P
14, | hereby certify that the information supplied with this Hiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

G-79% FR-738-47572



