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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Bt i ciiies Ll

F

DOCUMENT # K83950

FORMS DESIGN, INC.

(1)

FILED
Apr 22 1998 8:00am
Secretary of State

UG GROR R

; " | Principal Place of Businass Mailing Addross
£ SKAREN N. TIBBS %KAREN N, TIBBS
4010 SAWYER CT 4010 SAWYER CT

.| SARASOTA FL 342331215 SARASOTA FL 342334215 DO NOT WRITE IN THIS SPACE

: 3. Dats Incorporatad or Qualified
. 04/27/1969
H 2. Principal Place of Business | 2a. Mailing Address 4, FEt Number Applied For
! [nl 1882 PORTER LAKE DRIVE»|1882 PORTER LAKE DRIVE _ 650113313 s Not Applicable
H ‘Sulte, Apt. #, etc. Suite, Apl. #, ete. " . 8.75 Additiona!
% P UNIT #100 27] UNIT #100 6. Certificate of Status Desired O Fes Required
E City & State City & Slate 8. Elaction Campaign Financing $5.00 May Ba
w . SARASOTA, FL z—s[ SARASOTA, FL Trust Fund Contribution Added to Fees
%‘ Zip Country - Zip Country 8. This corporation owes or has paid the current year Intangible
_2:] 34240 E] SARASOTA 291 R4240 E‘ QARASOTA Parsonal Property Tax due June 30. Yes [JNo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i WALKER, KATHLEEN 81| Name

z % GOAH & ENDRISS PA CPA 82| Streat Address (P.O, Box Number is Not Acceptable)

1500 FIRST ST.
SARASOTA FL 34230 83
B4[ City F L 85| Zip Code
11, Pureuant 1o the provisions of Sections 607 0502 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

i

il
-
1
.

ofice or registered agent, or both, in ihe State of

Fioricia. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the obligations of, Section 607.0506, Flarida Stalules.

NIi1AaAL AT I I,

8:2?-
L4 . "
% o A A -

al1< /05" [od Qg -l

SIGNATURE

Signature, lypad o printed name of registered agont and tilla il applicablo [NOTE: Regrelarad Agent signatura raquired when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD [ DELETE 11 TILE T thange [T Addition | =
NAME TIBBS, KAREN N 1.2 NAME §
smeeranoness | 1829 JOYCE ST 1.3 STREET ADDRESS o
CTY-5T-2P SARASOTA FL 1.4 GITY-5T-2IP a8
e [311] 3 DELETE 2.1 TI1LE [Tchange 3 Addition |
NAME TIBBS, KAREN N | zerome
steet aponess | 4821 JOYCE ST 23 STREET ADDRESS
CITY-$1- 2P SARASOTA FL 2.4CY-81-2IP
TMLE T DELETE 31IMLE T Change LT Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADPRESS
CITY-ST- 2P 34.CITY-ST-2IP
TITLE 1 DELETE 41TNLE [T change [T Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7IP 44 CITY-ST- 7P
TITLE [T DELETE 5.1 TILE [J change 1] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 SEREET ADDAESS
CITY-5T- 2P 5.4 CITY-§3- 2IP
TILE [T DELETE 63 TIILE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DITY-ST-2P . 6.4 CITY- §T-2IP
14, | hereby caniy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the samae legal effect as f made under oath; that | am an
officer ar direcior of the corporation or the recewer or fruslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or an an attachment with

@ 7




