FILE NOW: FILING FEE AFTEH‘MAY 18T 1S $550.00

PROFIT QRS N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

OIVISION OF CORPORATIONS

DOCUMENT # K496§2

1. Corporation Name

DESIGN SHAPES & SURFACES, INC.

(2)

Principa) Place of Business Mailing Addrass

FILED
Apr 16 1998 8:00am
Secretary of State

WAV RNV

e reg b

oy

16505 EAST COURSE DR PO BOX 340364
8414 SABAL INDUSTRIAL BLVD. TAMPA FL 33594
TAMPA FL 33624 Us DO NOT WRITE IN THIS SPACE
us 3. Dats Incorporated or Qualified
12/07/10886
2. Principal Place ol Business | 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-2034696 Not Applicable
Suite, Apt. ¥. etc. Suite:, Apt. #, etc. iti
uie. Apl. . et = wie.Ae o 5. Certificate of Status Desired [ $8'75 Additional
El 2;1 Fee Required
City & State __ ity & State 6. Election Campaign Financing $5.00 may Be
2_31 231 Trust Fund Coniribution Added to Feas
Zip Counitry L 4p Country 8. This corporalion owes or has paid the current year Inlangible
m ;E:l 2ﬂ _:-i—o-| Persanal Property Tax due Jure 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
I]ERGKSEN. WILLIAM C. 81| Name
18505 EAsT COURSE OR B2| Strest Address (P.Q. Box Number is Not Acceptabls)
TAMPA FL 33624
a3
84| City

ss| Zip Code

FL

RS R i

11. Pursuan 1o the provisions of Seclions 607.0502 and 6G7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept 1he obligations of, Soclion 607.0505, Florida Statutes.

ERRLL LS

SIGNATURE O o e e — —

Signatire. tyhed or printnd nar e of reg stered agent and tte 1 npglicabio (NGHE: Regisiornd Agent signature raqurred whon reinataling) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE R4 T DELETE TIVILE [Jchange [ Addition |2
HAME DIERCKSEN, WILLIAM C. 1.2 NAME g
smeeraooress | 16908 E. COURSE DR. 13 STREET ADORESS o
EITY-$1-20P TAMPA FL 14 CITY-51-7p &
TITLE LJ DELETE 2.1 TILE [T ehange L[] addition |
NAME 2.2 NAME
STREET ADDRESS et 2.3 STREET ADDAESS
CITY-S1-2P 2.4CITY-ST-21P
e [ beLeTe 33 TILE [J Change ~ [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3 STREET AUDRESS
CITY- - 2P 34.CITY-5T-21P
TME [T DELETE 41TILE [ Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44CRY-5T-2IP
TITLE T DELETE 51 1ML [Jchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-$1-2P 5.4 GiTY-ST- 2P
TMLE [T oetETe 6.1 TTLE [ ] Change  [J Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADURESS
CiTY-57-2P 64 CiTY-5T- 2IP

14. | hereby certily thal the information supplicd wilh 1his Tiling doos not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annwal reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director ol the corporation or the reccivor or ruglec empowered o execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in

n address,

Block 12 or Block NCN:” wl wi
F ST S PLJI.Y » \ L. N wh

B R Y :

e N Cr D s rar S



