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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

SUSAN FARIS DESIGNS, INC.

K99995

(8)

LR R

Principal Place of Business

Mailing Address

office or registered agenl, or bath, in the Stale 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 cbligations of, Section 607.0505, Florida Statutes.

475 CENTRAL AVE 475 CENTRAL AVE
SUME M5 SUITE M-5
ST PETERSBURG FL 33701 ST. PETERSBURG FL 33101 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualified
- 07/05/1989
2. Principat Piace of Business 2a. Mailing Address 4, FElI Number Applied For
21| 2887 22nd Avenue N 26| 2887 22nd _Avenue N _95-4080352 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. o ) $8B.75 Additional
[22] Suite E 27] Suite E 5. Certificale of Siatus Desired O Foo Roquired
ity & State City & State 6. Elaction Campaign Financing $5.00 MayBe
23 burg,; FL E‘ St. Petersburg, FL Trust Fund Cantribution Added to Foes
Zip Country 7i Country 8, This corparation owes or has paid the curient year Intangible
~2:' 33713 Q pinellas \El 35713 a Pinellas Personal Proparty Tax due June 30, E| Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81 ame
FARIS, SUSAN Yi%an Faris
475 OENTRM- AVENUE 82| Strest Address (P.C. Box Number is Not Acceptable)
SUITE M-5 2887 _22nd Avenue N
701 83 .
ST PETERSBURG FL 3370 Suite E
B4] City 85| .4 &)
st Petersburg FL 514
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Stgnature, typoad of peinteg name ol fugisteied agent and tille il appicatia [NOTE: Registered Agent signature required whan rainstating) DATE :
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
m D [_F DELETE 11 TILE D Cange L] Addtion |
HAME FARIS, SUSAN 1.2 HAME Faris, Susan §
swreer appaess | 475 CENTRAL AVENUE SUITE M-5 1341ReeTsopRess | 2887 22nd Avenue N Suite E o
CiTY-ST- 26 ST. PETERSBURG FL 14 CITY-S1- 2P t. P g
TITLE 0 [ DELETE 21 TILE J Change ] Addition
WAME FARIS, EVELYN 22 NAME
smeeTaponrss | 4409 NOGALES DR. 23 STREET ADDRESS
CITY-ST- 2P TARZANA CA 2 4 CITY-5T-7Ip
ME ] oetere 91 7ITLE LJ Change  [.] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- §T-2IF 34.CATY-ST-2P
TITLE L] peLETe 41 TITLE L] Change T[] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
oTY-ST-2F 4.4 CITY- 81 2P
TITE [T DELETE 51 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2iP 5.4 CITY-5T-21P
TITLE CJ DeLETE 6.1 TILE [Jchange T ] Addition
HAME 62 NAME
STREET ADRESS : i 6.3 STREET ADDRESS
CITY-§T- 2P ) /) 6.4 CITY-5T-ZIP

indicated on

QINNATIIDE

14, T hereby certify that the informati

this annual report

officar or director of the corpor
Block 12 or Block 13 if chan

hplied with this Nili
pRlemental annual goport i

, or on an attachmeny wit address.

does giot qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
rue ang accurate and t
on or the receiver or fustee ginpowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

AN G 5289/ 2057



