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

o o e Jan 29 1998 8:00am
ANNUAL REPORT Secrelary of Slate Secretary Of State

DiVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

DESIGNS OF OUR TIMES I, INC.

(3)
IR TR MR

Princlpal Place of Business Mailing Address
41 WINOWARD DRIVE 841 WINDWARD DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 33837
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 2 650157266 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
_I i . F 8. Cerlificate of Status Desired ] $8'75 Additional
22 ;] Fea Required
City & Stato City & Stale 8. Election Campaign Financing $5.00 May o
23 El Trust Fund Contribution Added to Fees
Zip Counlry ?Bl_i \ 45 Country 8. This corporation owes or has paid the currant year (ntangible
;I ?E] m m Personal Property Tax dua June 30. [ Yes ﬁ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
KRAMER, TERRI 81| Name
841 WINDWARD DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 34145
83
84| City FL 85( Zip Code

11, Pursuant to Ihe provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agonl, Or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE I
Signature. typad or printed narme of registored agant and tilke il epplicatblo (NOTE - Rogisterad Agent signature required when reinstatng) LATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Toree 11 TLE [ thange [ Aadition
HAME KRAMER, TERRI A 1.2 NAME
steeet aponess | 941 WINDWARD DRIVE 1.3 STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 14 CITY-5T-2P
TLE T oecete 21 IM1LE T Change . [J Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2IP 2 4CITY- §T-Zip
TILE L] peLETE 31 TILE : [Jchangs ] addition
NAME 32 NAME
STREET ADDRESS 4 3.3 57ReET ADDRESS
CITY-ST-2IP 34.CITY-51-2Ip
TiTlE LT oEete 41 TITLE L] change 7 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P LACITY-5T- 2P
TILE T DELFTE 51 MILE [CXcnange 1 madition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-21P 5.4 CITY-§1-2IF
TITE CJ oouete 6 1TNLE Jchange [ Acdition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-$T-2P 6.4 ITY-5T- 2

—
14, | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repon of supplemental 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 recoiver or trusleo empowered 1o exccute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13t ch%ed. r on gn atlachmant with an address.

L3 2007 A L e oo en 1O QUi

DRI AT I ™. \

CR2E034 (10/97)



