FILED

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

comomon (WK wmezes | Mar 27 1998 8:00am
ANNUAL REPORT (R —— Secretary of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # K90667

1. Corporation Namo

ETHEREAL DESIGNS, INC.

(8)

P.O. BOX 941850
MAITLAND FL 3294

Principal Place of Business

Mailing Address

P.0. BOX 941690
MAITLAND FL 3276¢

O ENRV A e

DO NOT WRITE IN THIS SPACE

. Data Incorporated or Qualified

05/24/1969

27]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-2050452 Not Applicabie
Suite, Apl. # elc. Suile, Apt. 4, stc. iti
P P 6. Cenificate of Status Desired K $8.75 Addtional
Fea Reguired

2| 3] [R] 2]

City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EE] ;ﬂ ?o] Porsonal Property Tax due June30.  [JYes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
WILKINS, ROBERT C B1) Name
230 LOOKOUT PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)
MASTLAND FL 32704
83
84| City

ssl Zip Code

FL

41, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE T

Signalura. Iypod on pritted pame of regpstened agenl and tinle F applcable {MOTE " Registered Aganl signalure required when reinslating) DATE :r:.
12. OFf ICERS AND DIREC10ORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE DPSY ] DELETE 11 THILE [J crange [T Addition =
RAWE MASON, CAROL D. 12 NAME §
smeer Aboaess [ 1338 SW IVANHOE 13 STREET ADDRESS &
CITY-57-2p ORLANDO FL 14 CITY-5T1-2P g
TITLE 11 DELETE 24TILE [CJ Change ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 7P 2.4CIY-SI- 2P
TILE [ DEvETE 31TMLE T Change  [J Addition
NAME 32 NAME
STREFT ADDRESS ' 33 STREET ADDRESS
CIFY-ST-2P 34 CITY-5T-2IP
TILE T oerere 417ITLE T change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 0ITY-ST-21P
TTLE "1 ceLere 51TIMLE [T Change ~ 1T Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-2p 54 CITY-ST-2IP
TITLE L] peCETE B.ATITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADURESS
GITY-ST-2P _Eseomy-sr-zp

14, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslec empowerad 10 execute this report as required by Chapter chida Statutes; and that my name appears in

iy

Block 12 or Block 13 if changed, or n altachment with a /
) GP DL Y22 2TTD

dross.
.8, 777’\,;,9:3 At D P oo

SIMAAAIATIID .



