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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

- *‘4-‘4"}‘-\ FLORIDA DEPARTMENT OF STATE

f "‘. Sandra B. Mortham
Secretary of State

DIVISION OF CORPGRATIONS

POCUMENT #

poration Name

K9060
ETHEREAL DESIGNS, INC.

(8)

Principal Place of Business

% CHRISTOPHER MASON
P.0. BOX 041890

Mailing Address

% CHRISTOPHER MASON
P.O. BOX 941690

FILED
Mar 17 1997 8:00am
Secretary of State

AN

MAITLAND FL 3274 MAITLAND FL 327041650

3. Date Incorporated or Qualified 3a, Date of Last Report

05/24/1989 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21 26 59-2059452 Not Applicable
Sulte, Apt. #. etc. Suite, Apl. #, etc. it
i P B. Cerlificate of Status Desired {B/ $8.75 Add.|t|onal
22 27 Fee Required
City & State | City & Sate 6. Election Campaign Financing $5.00 May Bo
?3] - E] Trusl Fund Contribution Added to Fees
Zip Country 21 Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
’2—4] ;E:I 28 ?3;1 Florida Statutes Oves [Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILKINS, ROBERT C 1] Namo
L]
230 LOOKOUT PLACE 83| Stecl Addiess (P.O. Box Numbor 15 Nol AbGeplablc)
MAITLAND FL 32704
83
841 City

FL 81 Zip Code

11. Pursuant to the provisions of Seclicns 607.0502 and GO7.1508, Florida Statutes, the ahove named carporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Flonda Stalutes.

CR2E034 (9/96)

SIGNATURE _____ e . -
Shanature, typed o fnnlod name ol toy wered agent and Wie | appable (NOTE: Registered Agent signalac reauiced when remslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE;TOHS IN 12
TIE DPST [ priete 11 TLE W Thange [ Addition
NAME MASON, CAROL D. 12 Wangr
sweer aporess | 5760 S0. SEMORAN BLVD s s | 1 3B DWW ITvan hee..
CITY-S1-2IP ORLANDO FL - 14GaY-51- 21 Orlands FL 32804
TTLE [ oeceTE 21100E 3 change [T Addition
NAME 22 NAMP
STREET ADDRESS 2 35TREET ADDRESS
CY-g1-2p 2 4TY-57-2P
TILE - LT peLETE 31171 [T change ] Addition
NAME 32 Namt
STREET ADORESS 33 STREET ADDRESS
CITY-51-21P o - 34.CY-51-2
TILE ~ Ok ATME [ change L] Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 21 . 44 DTy -S1-71P
TME DELETE 51T [ ] Change ] Adation
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP - 54 CITY-S51-2I
TITLE T3 pEcEtE 61 THLE CJ onange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 §1HEE | ADDRESS
GITY-§1-2IP B4CIY-5T- 2P
14. | do hereby cerlify that the informalion suppliod with ths filing docs not gualify for the exemplion stated ip.Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

jignature shall have the same legal effect as if made under oalh; that
eguired by Chapter 607, Florida Statutes; and that my name:

informalion indicalod on this annual reporl or supplemental annual report is ruc: and accurate and tha
1 am an officer or direclor of the eguporation of the receiver or rustee empowered sxecule this reph
appears in Block 12 or Block 1 nanged, or on an allachment with an address.

S A

| SIGNATURE: el ) A



