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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K42%§3 (5)

1. Corporation Name

PIED PIPER DESIGNS, INC.

L

Princlpal Place of Business Mailing Address
115 8.W. 30TH 8T. 1151 S.W. 30TH §T.
SUITE B _ SUITE B
PALM CITY FL 34990 PALM CITY FL 34890 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21]327; Ruges Eud way [zl Same 650080047 Not Applicable
te, Apt. #, alc Suile, Apl. 4, efc. i
P 5. Cerificate of Staus Dosied  []  $B-79 Additionat
22 3}1 H Fee Aequired
" Bl —
City & State | City & Stale 8. Elsction Campaign Financing $5.00 May Be
E _ 28]_ Trust Fund Contrigution ] Added to Feas
Zip Counlry 2ip Couniry 8. This corporalion owes or has paid the current year Intangible
__2'_-—4] 3’4 q 40 E‘ ﬂ$-ﬁ . E} 30] Parsonal Properly Tax due June 30. des [ne
9. Name and Address of Current Registered Agenl 10. Name snd Address of New Registered Agent
MCGORD. CASSANDRA K Q 81 Name
HEHEWIOTHST— ' S
g AT WERS Ews> B2, Strest Addrass (P.O. Box Number is Nol Acceptable)
SUFFES oy
PALM CITY FL 34990 )
84| City FL 351 Zip Code

11, Pursuant to lﬁe provisions of Sections 607 0502 and 607 1508, Flarida Statules, the above-named carporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered

agent. I am familigr with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE __éMga‘_'L_Ag . Melod D) Yoy (98
e DATE

Sigralure, lyg=d o [!ml‘h':rﬂ o of 1 aKl iu\f— it a‘]‘-‘;n (NCHE: Aagislered Agent signatuee fequiced when reinslat ng)

12, OF1IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ] TToecete 11 T(LE [T change  J Addilion
NAME MCCORD, CASSANDRA K 20 f& 12 NAME

stheeT ooRess | B6O-G-ATA#OT— i LERS 13 STREET ADDRESS

CITY-871-2P Woﬂ(mm#ﬁ}- ErD wiy 14CNY- ST 2P

TME [T DFLETE 21TI0E [ change ~ [_J Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2 4CITY-ST-21P .

e [T DeLETE 31TILE [ Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2¢ 34.CITY-§1-21P

e [T DELETE A1TINE "[Jchange L] Addition
HAME _ 4.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CiTv-$1-2¢ J aaciy-si-zp

TLE 1 oreere 51TNLE [ Change ] Addition
HAME 5.2 NAML

STREET ADDRESS 53 STREEY ADDRESS

GITY-§Y-21P 54LITY-ST-2IP

TME T[] petere 6.1 THLE [Icrange [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-S51-ZIF 6.4 CITY-ST-7IP

14, | heraby certity that the inlormation supplied wilh this fling does nol qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicaied on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corparation or the receiver or truslen empowerad to execute this reporl as required by Chaplar 607, Florida Stalutes; and that my name appears in

Black 12 or Bipck 13 if ch??‘ Wﬂﬂm: ment wilh an acddress
P T e 3 A s / ST N 4,/ /—-7 " //)n Yy e m o 2 dvd em s d

FLOfIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O dm

CR2E034 (10/97)



