-3

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

i 1997 DIVISIC?ZCE;;B(;E:PSC;‘::TIONS Secretary Of State
DOCUMENT # K49692 (2)

. Corporation Nami

DESIGN SHAPES & SURFACES, INC.

Principal Place of Bu‘mo"” Mailing Address |.||||m I‘I I‘Ill Ilm Iml ||||I Hll |’||| ||||| |||u I’I" |m| Hlll ||||

16505 EAST COURSE DR C/O DIERCKSEN
8414 SABAL INDUSTRIAL BLVD.
TAMPA FL 33624 TANPR FLSEHTTR
Us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
S 12/07/1988 05/09/1996
2. Prncipal Place of Busingss 2a, Majling Address 4. FEI Number Applied For
P %] £0 Box 34034 50-2034606 Not Applcanie
Suite Apt. #, oto Suile, Apt. #, etc. it
r‘ o - ~ e AP e 5. Certificate of Status Desired A $B.75 Additional
22[ o 27-| Fee Required
. City & State 6. Election Campaign Financing $5.00 May Be
[2_3] e 28] . _&mea FL- Trust Fund Contribution 0 Added to Fees
L . Gountry Zip Cauntry 8. This corporation has liability for intangibla tax under s. 199.032,
2a] o) ] ARAY  [w] USA™ Florida Statutes Clves [INo
... .5 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DIERCKSEN, WILLIAM C. 81| Name
18505 EAST COURSE DR 82| Street Address (P.0J. Box Number is Not Acceplable)
TAMPA FL 33624 -

Zip Code

B4| City F L 85

11, Pursuant to the provisions of Seclions 667,050 and 607, 1508, Florda Stalutes, The above-named corparation submits this siatemant Tor ho pUrpose of changing s registeTad
oflice or registored agent. or both, in the State of Flarida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl {am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF e e —
Stopatune gt of frnted Dorne of reg A agent and e it apphcable {MOTE: Ragistered Agant signature raquired when reinslating) DATE
12, ) " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T orcete 1ATIIE [T change [ Addition
Akt DIERCKSEN, WILLIAM C. 1.2 NAME
seeetanoness | 18505 E. COURSE DR, 1.3 STREET ADDRESS
cov-st ¢ | TAMPAFL 14CITY-§7-2P
TINE (7 DELETE 21TITE [ Change ™ T Additicn
MAME 2.2 NAME
SIREFT ADORESS 2.3 STREET ADOAESS
City- 5171 I — 2.4 CITY-$1-2IP )
e | o [T peLete 31TILE L] change ] Addition
MAME 32 NAME
STREEY ALDRFSS 3.3 STREET ADDRESS
Gty -§1- 40 o 34, CITY-ST-ZP
me [T perete 41TNLE [T Change 7 Addition
NAKE 4.2 NAME
STREFT AIRESS 43 STREET ADDRESS
| orrese e 44 CITY-87- 7P
e I T petEre 51 TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRE 5% 5.3 STREET ADDRESS
ILELLE ST L 54 CITY-ST- 2
e ] DEcETE 6.1TITLE [Jchange 1] Addition
NAME 6.2 NAME
STRCET ADEDRESS 6.3 STREET ADDRESS .
CITY-S1- 7P GACHTY-ST-2

14. 1 da heredy cerdify hat the informabon supphed vath 1his Fiing does nol qualily for the exemption staled in Section 118.07(3W1, Fiorida Stalutes, 1 further cortify that the
informaton indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Farn an officer or dreclor of the corporalion or the receiver or trustoe empowered to exacute this raport as raquirad by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or Block 13 if changedd, of on chment with an geiress.
QI ) \utdmc Drevtiesen
SIGNATURE: \ LR oo

: ST UK
RPN F\'

N y
DYPED OR PRINTED

@NING OFFICER OR DIRECTOR

Daytnw Fhona #

| ]
~q -;Hfi? @%1?4'744 X 434

R Apr 17 1997 8:00am

CR2E034 (9/96)



