FILE NOW: FILING FE MAY 1 1S $225.00

PROFIT
. - LORPORATION
ANNUAL REPORT

1996
DOCUMENT # K4969 (2)

1. Corporation Name

DESIGN SHAPES & SURFAGES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF GORPORATIONS

-

LRI A

Principal Place of Business ) Malling Address
% WILLIAM C. DIERCKSEN % WILLIAM C. DIERCKSEN
8414 SABAL INDUSTRIAL BLVD. 8414 SABAL INDUSTRIAL BLVD.
TAMPA FL 33619 TAMPA FL 33519
3. Date Incorporated or Qualified | 3a. Dale of Last Report
B 12/07/1988 01/19/1995
2. Principal Place of Businoss ' [ 28, Maiiry Adgress 4. FEi Number Applied For
2] s bastCouse D 5] o _Dieccksen 59-2034696 Not Applicable

Suile, Apt. #, etc. uite, Apt. #, et $8.75 Additional

Y ficate ire
'E;l ;71 \lDSDS QSTCCUJS& Dr 5. Certificate of Status Desired 0 Feo Roquired

City & State o City & State r 6. Election Campaign Financing $5.00 May Be
fompa  FL Y L o S

L E‘SJRLQ@}@ Trust Fund Contribution Added to Fees

Zip ’ - Country - _ Zip _ Cougtry g. This corporation has liability for intangible tax under s 198.032,
w] 3334 [ Hilsb ] B4 ] I-'L lsl, Florida Statutes [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
DIERCKSEN, WILLIAM C. " Dieeksen, Whilgm C
8414 SABAL INDUSTRIAL BLVD. 1Sos East Caurse D
TAMPA FL 33619 [ o
84| Ci 85
o FL |*| 338y

CR2E034 (12/95)

11. Pursu -0502 and 607.1608, Florica Statutes, the above-named CT)FpOFﬂ@’TcS'meiTS this statement far the purpose of changing its registered office
or regishey wrida. 3uch change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad agent. | am
farniliar with’\gn l|0r| 307.0505, Florida Statutes. —

SIGNATURE _ . o~TY w V l]\pl , b wreksen S22

Stgraturo, W ) bagon and Gt it sy hoekd [‘P:i: 8 Fg shined Agdnt siofTore requined whion rainstating) DATE

12, GFFIGERS AND DIFECTORS 13 ADDIMONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12

TITLE P L1 OELEIE 1A TILE [ Change [] Addition

HAME DIERCKSEN, WILLIAM C. 12 NAME

siaeer acoress | 16505 E. COURSE DR. 12 STREET ADDRESS

ory-s1-2¢ TAMPA FL - 140NY-57-27

TITLE [C] DELETE 2 {TILE [ Crange 7] Addition

NAME 22 NAME

STREET ADDRESS 2% STREET ADDRESS

GITY - ST- 2P - o 24L0Y-S1-0F

TLE [C) DELETE 3 1TILE [T} Changa [ Addition

NAME 32 NAME

SIREET ADDRESS 3.3 STREEY ATDRESS

CITY-S1-21 T X 1¢11) 61150 -

TMILE 417N [} Change  [[] Addition

NAME 47 NAM:

STREET ADDRESS 43 5TREFT ADDRESS

LiY-81- 2P o . 240V 81-21

TILE [C] DELETE 5 1 TIRE [] Change £ Addition

NAME 52 NAME

STREET ADCRESS 53 GIREET ADDRESS

CITY - 5T- 21P . 54 0NY-§1-21°

TILE [] DELETE 6 1 TITLE ] Change [ Addition

NANE 62 NAME

STREET ADDRESS 5.3 STRET ADDRESS

GilY-ST-2IP 6.4 CITY-5T-2IP

1. Tdo hereby certify hat the miormaton suppied wilh this filng is voluniarly furiished and does not qualify for the exeeiption stated in Section 119.07 (3K, Flonda Statutes. | further
certify that the information ingicated on this annual repart o supplemental annual repart is rua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofiger o dyeclor pf the corporalon or he receivgror iusles ermpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ) adcress.
SIGNATURE: Sl FI3e)-$SNET




