SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8A47/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE:; $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K48408 (4)

. Corporation Name

LITTLEFIELD DESIGNS INTERNATIONAL, INC.

A

Bandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business

% HERBERT A. HAMILTON. Ji 9 HERBERT A. HAMILTON. JR
e R00=N-DALE- MDY= O T En Bl
TAMPA 336148570 TAMPA 336148570 DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/01/1988 03/27/1996
2. Printipal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
218970 N . DALE mABRY Wiz 89/0 N PALE MABRY Néw¥| 50087956 Not Appiicable
ita, Apl. 4, . ite. Apt. #, olc, i
aeg PL#. et - Pl #. ele B. Certificate of Stalus Desired O $8.75 Addiional
|22 ;I Fee Required
City & State City & State 6. Election Campaign Fingnsing $5.00 May Bo
2/ 'TAM PA F L. E\ "'AMP_A FL—- Trust Fund Contribution (] Addsd {o Feses
Zip Country Zip Country 8. This corporation owes ot has paid tha current year Inlangible
24' 33‘/‘{ m lew 9 MM MM* Personal Propery Tax due June 30. OvYes [Ono
9. Name and Address of Gurrent Registered Agenl 10. Name and Addross of New Registersd Agent
HAMILTON, HERBERT A., JR 81| Name

éil.m}TE Nm%ALE MABRY HWY 82 g@? ddWx Eger %ot'acﬁﬁwn H 62"

TAMPA FL 33814 uEI A
84| Cit 85| Zip Cods
FampPA FL J’%&,‘&

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes, the above-named corparation submits this slatement for the purpose of changing i

office or regislered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as tegisterad
agenl. | am familiar with, and accep! the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE — —
Blgnane. lyped o prinled namd o° roflislared agent and titic it apploable {NOTE: Registared Agenl signature required when reinstaling} 0aTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE '} T beLete 11TLE Pohange L] Addiion
NAME HAMILTON, HERBERT A., JR 1.2 NAME
seerapbess | 8902 N. DALE MABRY HWY rasteeer sovress | @O N DA"E mi H‘Y Héwy STEIL
£ITY-ST-20P TAMPA FL VA CITY-5T-2F FAMPAR FlL. BRIy
TIME CJoedete 31TNLE [J change 1 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 SIREET ADDRESS
CITY- ST 2iF 2 ACIY-5T-2iP
TLE L] pELETE 31 TILE [J change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GITY-SI-21P 34 CIIY-§T-7P
TTLE T orcETe 41TNLE . [ Changs [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-si-zp 44 CITY-ST-ZiP
LE U DELETE 51TME [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 5.4 CITY-S1-2IP
NLE [T DELETE 6.1 TILE [J thenge [ Addrtion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 64 GTY-5T-2IP
14. | do hereby certlfy that the information supplied with this filing does nol qualify for the exemplion slated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that

1 am an officer or director of the carporation ar the recciver or trustee empowgred 1o execute this report as required by Chapter 607, Florida Slatulgs: and that my name
appears in Block 12 or Blo i Ped, or on an al1ach2fm with a%ess. /

L - AV TNy 49 A, b _-.L// " - 4 G2 7 ue>C

FLORIDA DEPARTMENT OF STATE Aug 1 4 1 99 7 8 : Ooam

CR2E034 (4/97)



