R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI ¥y FLORIDA DEPARTMENT OF STATE
:%“- Sandra B. Mortham

CORPORATION
ANNUAL REPORT

- 19%6 LA
DOCUMENT # K54390 (5)

1. Cormporation Name

WITKIN DESIGN GROUP, INC.

Secretary of State
DIVISION OF CORPORATIONS

AE O

Principal Place of Business Mailing Address

255 ALHAMBRA CIR 255 ALHAMBRA CIR
$120 §720
E 1} CORAl 1
%RAL GABLES FL 3314 us L GABLES FL 33124 3. Date Incorporated or Qualifiod 3a. Date of Last Report
o L ~ 12/20/1988 03/07/1995
2. Principal Plase of Business 2a. Mailing Address 4. FEI Number Apgiied For
21] SAME As AROVE 28] =AME As ABRNE 650103257 Not Appiicable
Suiter, Apt. #, etc. Suite, Apt. #. etc. ) $8.75 Additional
L , f f Stat :
[22[ o ‘ Ei - 21] ot 6. Certificate of Stalus Desired ﬂ Fee Required
Gy & Siale | City & Stale Ve 6. Eiection Campaign Financing $5.00 May Be
23] v 28] Trust Fund Contribution 0 Added 10 Foas
rs) B Connhw‘ Zip - Country ' B. This corporation has liabikly for intargible tax under s 199.032,
E‘L 7 _‘__f_ ] gﬂ i ?9} 30 Florida Statutes O ves ﬁ’No
| . ___ __ 8 MNameend Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81} Name Nlp
W|TK|N, ANDREW 82| Straet Address {P,O, Box Number is Not Acceplable)
255 ALHAMBRA CIR NIA
§720 e NIA.
CORAL GABLES 33134 84| Cn, #5] Zp Codo
o Nia FL || Nla

|11, Pursuani to the prov sions of Seclions 607.C502 and 607.1508, Florda Stalutes, the above nanted corporation submits this statement for the purpose of changing ils regrstered office
or regislered agent, or beth, in the Statg of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointrnent as registered agert. | am

farrliar with, and age ¢ OIS ol Boction 607.0505, Florida Statutes. ’
_—
SIGNATURE. = 212‘ U

S tled ot it 6 reggishie] ad.w'a{wJ'nz\.;w!:a}ﬁ;?am. T T T NOTE Heginteron Agant sgnat e rodumed whan renglatng: DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e 1 PSD T o [ DELFTE 11 TITLE [ Change [ Addition g
AT WlTK'N, ANDREW 1.2 NAME g
suraness | 205 ALHAMBRA CIR 1.3 STREET ADDRESS &
LY S0 28 CORAL GABLES FL ] 14.0ITY-ST-20p &
IR T a T "] DELETE 2 1TILF O Crange  {J Addilion | O
N 22 NAME
SIHFE: ATORESS 2.3 STREEY ALIDAE 35
Loreseae | o 240NY-81-20
Tt [ DELETE 3AMLE [ Change [ Addition
K AM: 32 NAME
SIStE ADDRESS 33 STREET ADDRESS
Lomeslae | 34 CIY-SI-2P
HiE [ DELETE &1 NILE [ Change [ Addition
has 42 NAME
S 1 AEESS 43 STREET ADDRES
oy st | . o 44 CITY-51-20F
I [ DELETE 5 1 TILE [0 Change  [] Addilion
MRS 52 NAME
SIHEL T ADDRESS 54 STHEET AUDRESS
ooy 4 54CITY-S1-2IP
WE [JDELETE 6 1 TILE [ change ] Addition
HaM 6.2 NAWTE
STHE T ADDIRESS 63 STREFT ADDRESS
O Sl-ap 64 CITY-51- 7P

14. [ do hereby cerify that the Informaton supplied with this Ting 1 voluntanly urmished and does nal Gualfy for the exemption statad in Section 119.07(3)(K), Florida Statutes. | further
cerldy thal the nformiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shal: have the same legal effect as if made under
cath, that I arr. an officer or director gfthe carporation or the receiver or trustee empowerad 10 exe2ute this report as required by Chapter 607, Florida Statutes; and that my name

appears N Block 12 or Blook 13 ged, or on an attachment with an address
a2l (35)443-28%5

SIGNATURE: _ e - -
ED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytene Pnone #

ND TYPED OR P|



