FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WITKIN DESIGN GROUP, ING.

(5)

Principal Place of Business
259 ALHAMBRA CIR

Mailing Address
255 ALHAMBRA GIR

" FILED
Jan 28 1998 8:00am
Secretary of State

LG RRTE RN

$720 $720
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualifled
12/20/1988
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
|21] 26| 650103257 Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. R 8.7 it
° ° 5. Cerlificate of Status Desired ﬁ\ $8'75 Adc%:tlonal
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Ba
-2;| ;Ei . Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curyent year Intangible
Eﬂ 25 20 30 Parsonal Propedy Tax duea Junea 30, ves [lno
9. Name and Address of Curnrent Heisterec_l Agent 10, Mame and Address of New Registered Agent
WITKIN, ANDREW 81| Name
255 ALHAMBRA CIR 82| Street Address (.0, Box Number 5 Nol Acceptable) —
8720 7
CORAL GABLES 23134 83
84 City FL Ias[ Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligatlons of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature. typact or printad name of regislared agent and fitie if appficabie. tNOTE: Registered Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [T DELETE 11 TITLE o Lt Change [ Addition
NAME WITKIN, ANDREW 1,2 NAME
streer apoaess | 255 ALHAMBRA CIR 1,3 STREET ADDRESS
CIY-S7-21P CORAL GABLES FL 14 CITY-ST- 2P
TITLE L | DELETE 21 TITLE " Crange [ Addition
NAME 22 NAME
STREEY ADDRESS 2,3 STREET ADDHESS
CITY-5T-21p 2.4 CTY-ST-2p
IRE ] DELETE 34 TITLE [ Change L] Addition
NAME 42 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 28 3.4. CITY -5T-71P
TITLE [T cetete 41 TIME [T Change ] Addition
NAME 4,2 AME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 719 44 CITY-ST-7P
TME ) I DELETE 51TMLE [T Crange ] Addition”
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-ZIP
TLE L1 OELETE &1TLE { Tchange ~ [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57- 21 64 CITY-ST-2IP

14. | hereby certify tha} the information supplied with this filing does not qualify for b

he exemption stated in Saction 118.07(3)(), Florida Statutes. | further cenify that the nformation

indicated on this annual report or supplemnantal annual report is true and accuraie and that my signature shall have the same legal effect as if made under gath; that 1 am an
aHicer or director of the corparation o the recelver or trustee ermpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my hame appears in

Fhent with an address.

CR2E024 (10/97)

s



