FILE NOW: FILING F

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

& / DIVISION OF CORPORATIONS

PROFIT .
CORPORATION ;
ANNUAL REPORT

1996

DOCUMENT # K99053  (6)

IR

CASUAL PATIO DESIGN CENTER, INC.

Principal Place of Business ﬁ%ll\hé 7AdJreﬂs o
13224 60TH STREET. N. 13224 60TH SYREET. K.
CLEARWATER FL 34620 GLEARWATER FL 34620
3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1989 04/13/1995
| 2. Principal Place of Business | 2a. Mailing Adcress 4. FEI Number Applied For
21} 2] 59-2061900 ot Appicabie
Suite, Apt. 4, ele. .., Sulte. Apl., etc. 5. Centificate of Status Desired 0O $8.75 Add'ilional
;21 27| o Fee Required
Gity & State | City & State 6. Bection Campaign Financing 0 $5.00 May Be
53—] - 28] Trust Fung Contribution Added to Fees
| Zip | Country | Ap ___ Country 8. This gorporation has labilty for intangible 1ax under s 199.032,
24] 25 29 30| Florida Statutes Mx Yes [1No
9. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Nanwe
WEBB. BEN H. B2] Stroet Acdress (P.0. Box Number is Not Accaptatile)
13224 60TH STREET N.
CLEARWATER FL 34620 83
84| Gity FL |ss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above -mamed corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the cbligations of, Section CO7.0505, Florida Stalutes.

SIGNATURE . e e e e oo e o e
Sigraluce, typoed ar printed name of registe e agea: anc tie il appl calds (NOTE: Registane Agent sigralure: roguinsd when rénstahing) DATE

12. OFFICERS AND DIRECTORS I AL ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12

TITE D | DELETE 1 1TME [ Ghange ] Addition

NAME WEBB, BEN H. 12 NAME

sreeTacoress | 13224 60TH ST. N. 1.3 STREET ADDRESS

CITY - $T- 2P CLEARWATER FL e LELSLAIGEL A

TITLE [) DELETE 2 1TIE [} Change [} Addition

NAME 22 NAME

SIREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2iF o 24CIY-51-2IP

TITLE [ BELETE 3.3 TILE ] Change  [T] Addition

NAME 37 NAME

STREET ACIDRESS 3% STREET ADDRESS

CiTY-ST- 717 ~ ) 34 CITY-ST-2F

TITLE (7] DELETE 4 1TITLE [ Change  [[] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 440ITY-81- 2P )

TITLE [ DELETE 5 VINLE {7 Change [ Addition

NAME 5 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiIY-51-28 o 54 CITY-§T-7IF

L [ BELETE 5.1 TIMLE [] Change  [] Additicn

NAME 6.2 NAME

STREET ADDRESS £.3 STREFT ADDRESS

Cy-57-2P 64 CITY-$1-2IP

14. 140 hereby certlly 1hat Jne infarmation supplied wilh this filing is volunlaniy furnished and does not qualify for the exemption stated In Section 119.07(3)(<, Fiorida Statutes. | further
certify that the informa odicated on this annual report or supplemental annual report is true and aceurate and that my signature shall bave the same legal eftact as if made under
cath; that | am an officdr aryirector of the corporalior or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and thal my name

appears in Block 12 or & alf-hment with an address.
Rea e (835361100
Dz

SIGNATURE: AN KO |
PEI> OR PRINYED NAME OF SIGRING OFFICER OR DIRECT Daytime Friona ¥

S
" SIONATURE AND

CR2E034 (12/95})




