SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

POSRMENT # K017

CONTEMPO DESIGN, INC.

Principat Place of Business
1500 ROCHELLE DRIVE
WINTER HAVEN FI 33881

2. Principa! Place of Business

21| /5D Locpioes PR

Suite, Apt. #, elc,

22]

Gty & Stale |
23] wr7En Mweo

wil 82981 Lfrik

AHMAD, SHAHID
1500 ROCHELLE DRIVE
WINTER HAVEN FL 33881

© Mailing Address

Sandra B, Mortham
Sporetary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

~ (5)

1500 ROCHELLE DRIVE
WINTER HAVEN FL 33881

FILED
Oct 01 1998 8:00am
Secretary of State

0 OO

9 Rare snd Address of Gurcont Reglsterod Agort

DO NOT WRITE IN THIS BPACE

I 3. Date Incorporated or Qualified

" 2a. Malling Address 4. FEI Number Applied For
- i r——
:{G] S .S,ﬂmy 50-2290847 Not Applicablo
Suile, Apl. #, stc. -
- T 5. Cerlificate of Status Desired D $8'75 Additional
27_] N L Fee Required
~_ Cily 8 State 6. Efection Campaign Financing $5.00 May Be
1{5] o o Trust Fund Contribution [:l Added 1o Fees
_ dip __ Country P B, This corporation owes or has paid the currgnt year Intangible
?B} o §_0] P@t/// Personal Property Tax due Juns 30, Yes No
R 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83| T
84| City FL 55| Zip Code

1. Pursuant o fhﬁdvis?ﬁhgarééél‘iéﬁé 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ) heraby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

B ”7(71\151& Reglstered Agent slgnature required when relnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change [__J Addition

] change [ Addition

E—Change

[:l Add\twoﬂ—

DChange D Addition

[j Change D Addilion

SIGNATURE ___ .. e e
Signalune, 1y lod name of regislurad pgent and litio If applicable

12. ’ " OFFICERS AND DIRECTORS 13,
e T L PDT T T T T T T T Mok s

RAME ARMAD, SHAHID 1.2 NAME

srecraporess | 1500 ROCHELLE DR. 1.3 STREET ADDRESS
| CTYSTZP WINTER HAVEN FL o Nsomestae

TITLE STE r:l DELETE 2ATITLE

NAME AHMAD, DEEBA M. 2.2 HAME

street aooress | 1500 ROCHELLE DR. 2.4 STREET ADGRESS
crvsze | WINTERHAVENFL o Rt

TITLE [ 1oeLETE 347LE

HAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS
 Omesta2e  r o . § e o RACIYSTZP

TITLE T oetete 4ATITLE

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS
| cvstoe | o RascrvsTae

TITLE [ Joecer 1 TITLE

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS
| CITYST-2P e e e i+ e J BACITY-ST-2IP

TIME r_] DELEYE BATITLE

NAME 6.2 NAME

SIREETADDRESS 63 STREET ADDRESS

Y ST | itgitY—ST-ZIF‘

indicated on
in Block 12 or Block 13 if changed,

mISALA ™I IS

DChange D Addilion

1 with an

14. | hereby dai:i-ifr_t-hﬁ_tﬁé 'i_r'ﬁb}hiélli'éri'i:ﬁb' lied with this filing does not qualify for the exemplion stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
Is annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am
an officer or diregtor of the corparation pr the receiver or trusles empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears

G/ 27 28 (1) C94 Fodn

CR2E034 (5/98)



