SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/29: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K78137

DESIGN SYSTEMS INTERNATIONAL, INC.

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90012 015 ***550.00

Principat Place of Business

940 DOUGLAS AVENUE
2652 ST JOSEPH DR. W.

Mailing Address
M0 DOUGLAS AVENUE
M0

WOV ERAM B

FL

DUNEDIN FL 34698 DUNEDIN FL 346% DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/31/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-2047450 Not Appiicable
ite, Apl. #, efc. Suite, Apt. #, etc. ) ] . —
Suite, Apt. #, etc ure. A §. Certificate of Status Desired D $8.75 Add.ltlonal
_[2_21 . - H;;l — P . Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
El _2?| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year o
2_4] 25 ;l m Intangible Personal Property. Clves [Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LEHAN, WARREN A 82| Street Address (P.O. Box Number is Not Acceptable)
1456 s EVERGHEEN rae ress (P.0. Box Number is Not Acceptable
CLEARWATER FL 33736 %)
84] City 85| Zip Code

11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 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 board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, section 6G7.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of mgistered agent and ttle i applicable. (NOTE: Registered Agant signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P D DELETE 14 THLE I_I_:_l'.ar\ , Wearren A- B/Change D Addition
NAME ILLGEN, EDWARD R 1.2 NAME 7</56 < «(f:// s 9 rees
streeracoress | 2335 D R BRYANT RD 1.3 STREET ADDRESS PA
CITY-ST-ZIP LAKELAND FL 1.4 CITY-ST2IP C / &/, / "/C‘, ,_? e 7{ (
ME S [ oeLere 217TMLE s T P ange || Addition
e CHARETTE, RHEAL 2 Lahan | W=
seeraooress | 11168 111TH WAY NORTH 23STREET ADDRESS |/ 223 S° Lo
CITY-ST2IP LARGO FL 24 CITY-ST-ZP P s T )s?
Tme v Joetete 3 TALE v T )Q- hange | Addiion
NAME LAFFERTY, BILLY _ azNave Lehan , Werra
smreeranoress | PO BOX 580 33STREETADDRESS | A Te” z ,Cyf-" LA A
CIFY.ST-ZP CRYSTAL RIVER FL 32629 34 CITY-ST-ZP X/@J . /‘f—'/‘ — PO
THLE (] oELETE £1TLE ’ Change || Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-S8T-ZP
TME [_Joetete 51TME [ change £ Addition
NAME 5.2 NAME N
STREET ADDRESS 5.3 STREET ADCRESS
CITY-8T-2IP 54 CITYST-ZIP
TITE [ 1oeLete 61TME [ changs [_I Agcition
NAME 8.2 NAME
STREET ADDRESS b3 STREET ADDRESS
CITY-ST-2ZIP / // 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied wi
indicated on this annual report or suppleme;

S /-5

for the exemption stated in section 119.07¢3){(i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

0107496

CR2E034 (5/99)



