FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| CORPPF:)O;AT“ON ¢ 7 ,* [t ORIDA DEPARTMENT OF S1ATE May 1 3 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 3 f 7 [JTVISI(\)EIC(r::lag;;PNo{:;|0Ng Secretary Of State

OCUMENT # K44668 (7)

. Corporation Narme

T & D DESIGNS, INC.

J— . —

Principal Place of Business T Mailing Address H"’ll” l“ ”I" III’I Iml ml' ||u Ilwlm. Iml Im' IM Im. Im

% DAVID R, FLETCHER 4948-16 SUNBEAM RAOD
541 E, MONROE 8T, 541 E. MONROE $T.
JACKBONVILLE FL S22 JAGKSONVILLE FL 322576128 P ~ . e
us 3. Dale Incorporated or Qualified 3a. Dale of Last Report
I R 11/10/1988 04/22/1896
2. Principal Place of Busincss 2a. Malling Address 4, FEINumber Applied For
2 o8] | 592915702 e Hol Applicablo
L. #, X Suite, Apt. #, olc. it
Sulte, Ap ol e, Ap ot B. Certificate of Status Desired ] $B'75 Additional
2 O B ??] o B o - Fee Hequirad
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 o ?ﬂ e o Trusl Fund Comributi ___Added 1o Fees
Zip | Country s __ Gaounlry B. This corpioration has liability for intgrGiblo tax under s, 199.037,
25] e8] o) Florida Slatules fYos [INo
9. Name and Address of Currenl Reglster § _ 10, Name and Address of New Reglstered Agent
PANTARAS, DEMOS
‘9‘9‘18 SUNBEAM HOAD [82] Streol Address (P.0. Box Mumber is Not Acceplable) o
JACKSONVILLE FL 32257 e ) . .

84| City

85’ 7ip Code

FL

i1,

Pursuant 1o tha provisions of Soctions G07.0007 and 607.1508, Flonida Stalules, (he abovi-named corporalion submits 1his statement for he purpose of changing ils registered
office or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as rogistered
agent. | am familiar with, and accept the obligations of, Seclion 607.0508, Floricla Stalutes.

SIGNATURE _____ . _ e e e e
Sigrature. typod of printed hame of regisieced age .;,, i L (N Registeed Agent signnkm‘rxr? rcquiu'o_viu-n reinzlating) . . DAt B

12, OFFICERS AND DIREC S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
_— I e Y e R L . - e g L O

TIILE DP [ oieie AT | T Change 7 Addilion | &

HANE PANTARAS, DEMOSTHENE 12 hANE 3

stree1 aporess | 4949-16 SUNBEAM ROAD ' 13 STHEET ADDRESS o

arv-sr.ze_ | JACKSONVILLE FL A ] A400V-51-2P &

TITLE VP Coaiet TNl [change ] Addition | O

NAME FLEVCHER, DAVID R 22 NAMI

steer anoness | 541 E MONROE ST 2 3SIRIEL ANDRESS

CiTY-sl-1e JACKSONVILLE FL e fMegommew | . N ]

THILE Tlorae a1TLE ' | Change ] Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STHITT ADDRESS

CITy-S1-2IP L L saony-star | o e - o

TITE I oELETE 4VINLE “'change [ Addition

NAME 4.2 NAML

SYREET ADDRESS 4.3STHEOT ADDRESS

CiTY-§1. P e 4.4TNY-81-2iF _ L L

e " bELETE 51UILF CJ change ] Addition

NAME 5 2 NAME

SYREET ADDRESS 5 35IKLET ADDRISS

CITy- ST-21P 54 11Y-51-21F . L

TTEE [T peLere B1ANLE [Jchange  [] Addition

NAME 62 NAME

STREET ADDRESS €3 BTREET ADDRESS

CITY-ST-2IP . 3 64 [NY-51-21P L .

14. | do hereby certify that th: inyrmation sufipliod with thig filingfioos nol qualdy for the exemption slated in Section 112.07(3)(i), Florida Stalules. | further cerlify that the

OISR ATIIDE.

Infermation indicated orythis g nual repok or supplomy/ntal
| am an ofhcer or direc@r of (fe corporation or the refeive,
appeare In Block 12 of

inual reporl is tue and accurale and that my signature shall have the same legal eflect as if made under oath: that
> genpowered 10 executo this report as required by Chapler 607, Florida Sla? andjal my name

mimgnt with an address
/AT DR IRt I //oﬂ 10077 0. 1142 0 ont




