FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90113 031 ***150.00

DOCUMENT # K01759

1. Corporation Name

CONTEMPO DESIGN, INC.

Mailing Address

1500 ROCHELLE ORIVE
WINTER HAVEN FL 33881

Principat Place of Business

1500 ROCHELLE DR
WINTER HAVEN FiL 33881

AN ESWI ORI RN

DO NOT WRITE IN THIS SPACE

us
- — e 3. Date lcorporated or Quaiifed
11/09/1987
2. Principal Place_of Business 2a. Mailing Address . 4. FEI Number Apilied For
W VO Pl E D [Wfams) 157D Cocktzniar 589990847 Not Applicable

$8.75 Additional

Suite, AN, #, elc. “Suite, Apt. #, efc. ‘ )
El ;‘ . 5. Certifc ite of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financin
] WINTER SR oG 7 28| LM TEA /7””77’87*-} FL Trust f m?: an\?ibu\‘\m ° 0 $A5d;122 \{Ml?iegse
Zi Cour jry Zi Count , 8. This corporation owes the current year ntangibie
;l é 3 68/ [E' ; &U’( E‘ é 3 %?8 / J:;! /%Aku Persor aTF‘roperty Tax. ! DgYes [ JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
AHMAD, SHAHID ; .
1500 ROCHEU.E DRIVE 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
WINTER HAVEN FL 33881 &3
84| City 85| Zip Code
FL | |

11. Pursuznt to the provisions of Sections 607.0507 and 807.1508, Florida Stat. tes, the above-named cc
office or registered agent, or bosh; in the State ¢f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligations of, Section 607.0505, FI srida Statules.

SIGNATUFE

of changing its registered

rporation submi s this statement for thé purpose
ointment as registered

ition's board of directors. | hereby accept the ap;

Signature, typed or prted na ne of registered agent and title  applicabla. (NOTZ: Registered Agent Teqrared when ri DATE = 1
12, OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTOHS IN 12 o
TITLE PD [ DELETE 14 TITLE [JChange [ Acdition E )
NAME AHMAD, SHAHID 1.2 NAME 3
smreevanoress| 1500 ROCHELLE DR. 13 STREET ADDRESS o
CITY-ST-ZIP WINTER HAVEN FL 1ACITY-ST-ZP &
TITLE STD [ DELETE 21 TIME [JChange  [JAddition | €9
NAME AHMAD, DEEBA M. 22 NAME
streeTaporess| 1500 ROCHELLE DR. 2.3 STREET ADDRESS
GITY-5T-ZIP WINTER HAVEN FL 2.4CITY-ST-2P
TITLE [ DELETE 34 TILE JChange  []Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2ZIP
TITLE [J DELFTE 41 TITLE [Change [ Addition
NAME 4,2 NAME
STREET ADORE 5§ 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-§T-2P
TME [ DELETE 54TRLE ("JChange ] Addition
NAME 5.2 NAME
STREET ADDRE SS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TMLE [ DELETE 61 TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ADORE SS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | heret y certify that the informaion supplied with this filing does not qualify for the exemption stated |

ingicat 2d on this annual report or supplemental annual report is true and acc urate and that my signat sre shall have tre same legal effect as if made u

officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as re:
Block 12 or Block 13 if changec, or on an attachment with an address, with ull other like empowered.

SIGNATURE: 4, ~ 1~ =~ S

11 Section 119.07 (3)(3), Fiorida Statutes. | further certify that the information
nder cath; that | am an
quired by Chapler 607, Florida Statutes; and that my name appe.srs in

Shwaz _ H75/T [77) 45 006

SIGNAT-IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




