FILE NOW: F
PROFT

CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

(3)

DOCUMENT # K42119

SOLE DESIGN, INC.

AR A0 O

Principal Place of Busingss

832 N THORNTON AVE

.‘P\;T;ﬂ!mg Address
€32 N THORNTON AVE

18T FLOOR 1ST FLOOR
ORLANDO FL 32803 ORLANDC FL 32603 .
us s 3. Date Incorporated or Qualified | 3a, Date of Last Report
10/31/1988 01/27/1985
| 2. frinopal Place of Business R 2a. Mating Address 4, FE1 Number Applied For
>214 o El 59'2915“7 Not Applicable
Sute, Apl £, etc | Sulte Aot #.elo 6. Cortificate of Status Desired O $875 Additional
22| - ) Fee Raquired
| i SOty & Stre - ) | Ciy & State 6. Election Campaign Financing $5.00 May Be
23J e 728—1 Trust Fund Contribution Added to Fees
LA T T county 1~ Counlry 8. This corporation has diability for intangibie tax under s 199,032,
24 o }23 29] ;;\_ Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agant
| ... __ 3 Tameand Address of Lurrent B il o
SOLE, P. SUZANNE 82| Sveel Address (P.0. Box Number 1s Not AcCaptabie]
1131 BRIERCLIFF DR.
ORLANDO FL 32806 83

84| Ciy FL Iss| Zip Code

|11, Pursaant 1o the provisons of Sections 6070502 and 6071508, Forida Statules, the above named carparation submits s statament for the purpose of changing Hs reqistered office

or regstered ggent, or both, in the State of Forida. Such chango was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
farnila wilh, a7l ancept the obligations of, Section 607.0505, Florida Btatutas.

SIGNATURE o e s e [ B [ .
L o St [»K_\‘_'i_’lrv_ﬂ \unLuu_f_lr: E{_mj a‘f”l an e gl cabde INDTE: Ragisterad Agent sighature requied whert rainstating) DATE ’L;;
| 12, 7 o OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

A DPS [] DELETE 1.1 TITLE [ Change [ Addiion | =

Mo SOLE, P. SUZANNE 12 NAME 3

SIHLE ACLHLSS 1131 BRIERCLIFF DR. 1.3 STREET ADDRESS g

CIY-57-7i ORLANDO FL 14 CITY-ST-21P E
T T (] DELETE 2 1TILE [ Change  [) Addition | ©

NAKE 22 NAME

SIREPT ADDAFSS 23 STREFT ADDAFSS
I 24GIY- 5128

TIF [] DELETE 31TIHLE [) Ghange [ Addition

ekt 32 NAME

STHIELADTRESS 3.3 STREET ADDRESS

Ciiy-81 20 _ o 3aCily-81-21P

TIILE ] DELETE 410 [] Change  [J Addition

ELAS 4.2 NAME

SIHEE D ASDRENS 43 5TRtE | ADDRESS
| Ly sne o N 44 CITY-51-2IP

TILE [T DELETE 5 1TILE [0 Change [ Adddion

Heant 52 NAME

SIREE | ADUAESS 5 3STREET ADDRESS
| CIv-81-20 i . 54 CITY-ST-2IP

ThE [} DELETE 6 1 TE [ Crange [ Addition

haME 62 NAME

STrER] ADDRESS 63 STREET ADDRESS

Cily-S1- 21 4CIY-ST-2P

s fou (#7525,

14. | clo hereby certify that the information suppled with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07¢3)(k), Florida Statutes. | furthar
cerdity that the informalon inchcaled on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made urkder
oalh; that | am an office or direclor of the corporation or the receiver or trustee empawered to exacute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 f changad, or on an attashment with an address,

SIGNATURE(S s%,moo -y
SIGNATURE TYPED OR PRINTEC NAME OF SIQNING OFFICER OR DIRECTOR

/




