. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REFPORT Secrelary of State

1997 M.}/ DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # L11188 (4)

1. Corporation Narme
%Fi‘h’r](;.‘[ . L of Busnes Mailing Address ”""I" ||| ""”"II "I" Illll |I" Ill" I’m m" ||||l|||" III"IIII

DOBBS DESIGN, INC.
ARBRYSHCRIDGE- O HOR-RUSTIC-MDOE TRIVE
B QoY Summenani £ A 9o . Spummeruiid PRIy

£47;

& UIENIE | May 09 1997 8:00am

f(/d&’-éﬂ , m' am‘/ TVLMQ y (14- 3006 q 3. &};Ié};;g)aogled or Qualified sab?ﬁ%;;;%mpm

Tl Principal Piace of Business _2a. Mailng Address 4. FEl Number Appliad For
AN ] 2EI 65-0139945 Not Applicable
Surle, Apt #, elG Suite, Apt #, etc. o
o F oy P 5. Certificate of Status Destred | $3'75 Additionat
E‘El) e 27[ " Fee Required
L Gty & St .., City & Sute 6. Elaction Campaign Financing $5.00 May Be
M,, R e ) 281 ) Trust Fund Contribution O Added ta Fees
| 4 __ Cauntry __dp Country 8. This corporation has kiability for intangible Lax under s. 199.032,
E".l e 25 25| m Fiorida Statutes COvyes o
... 9. Name and Address of Current Reglislered Agenl 10. Name and Address of New Regisierad Agent
$COTT E. DOBBS B1| Name
100 ““l IPTON ROAD NORTH 82| Street Addrass (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34819
83
B4( City FL B5{ Zip Code

1. Parsuodt o e provisions of Seclions 607.0502 and 607. 1508, Florda Stalules, 1he above-named corporalion submits this stalement for ihe purpose of changing its registered
officer or regpstesad agonl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby esccept the appointment as registered
agent am damilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - I —
e ypwecban prticd nome ot eegeitined agonl and ttie it apphcakle (NOTE: Rog stered Agent sighature requirad when reinslating) DATE
j2. 0 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “r_PD B ' L] DELETE 11TILE ?s [ Change L] Addition
Nine DOBBS, SCOTTE. 12 NAME POBRS , ScoyT @ .

st s | ST RTONEPERD O 13STREET AODRESS | /0 WPWM nNo -
e 1o | SBOCKARTONTRATR win-size_ | efpmpnunTere. ) L 3Y6M

Tt 18D ELETE 21 TILE CTchange (] Addition
HOLSFOR ROBERT '

kAN 2.2 NAME

STREL ADDRESS Wmm 23 STREET ADDRESS
Lty 8 H md I‘ E E' il — 2. 45Imy-57-2IP

CR2E034 (9/96)

R e L oecere 31TMRE [J change  [] Addition
Nid 32 NAME
SIREE ADDALSS 3.3 STREET ADDRESS
LA A LU S 34 CITY-8T-2P
WL [ pEcere 41 TMLE [T Change [T Acdition
WA 4,2 NAME
SIRLELADLRE S5 4.3 STREET ADDRESS
e o o 44 CITY-5T-2P
T [T DELETE 51TNLE [JChange || Addition
hAM 52 NAME
STRELE AULRESS 53 STREEY ADDRESS
CHY &2 _ 54CI1Y-5T-2P )
T N ’ T T oeLETE 617TIMLE ] change |} Addition
HAkl 6,2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Y 5o 6.4 CITY-$T- 2IF

14, | do herehy certity that Ihe information suppliod with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
nfonmation ingicated on this annual report or supplemengsfafual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an oficer or director of the carporation or the rege rusteg egnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 12 or Biock 13 i changed, or on : j V guidress.

TR ey '$1
. S SR U L BN | . . M 2 9 ” Z‘
S'G NATU R E. T BIGNATURE AND TYPED OR PRINTED NAME OR § MOFFICER OR DIRECTOR "m ?me #%-é”

Y1784

T i



