FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # L53678 (3)
1. Corporation Name
SOLARIUM DESIGNS, INC.
Frincipa: Place of Business Maiing Addross “Il"l" ll""ll |"|I I'm IIIH "" I’I"I"" I‘l” ||m 'll“ Iml'm
11038 HARBORSIDE DR. 11038 HARBORSIDE DR.
LARGO FL 346434429 LARGO FL 346434429
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/26/1990 04/24/1995
2. Principal Place of Busingss 2&. Mailing Address 4. FEt Number Apolied For
[21] [26] 59-2008024 Nat Applicabla
Suite, Apt. #, elc. Suite, Apt. #, elc. " . $8.75 additional
) . fi f
2ﬂ ;l 5. Certificate of Status Desired O Fee Required
Gity & State City & State 6. Election Campaign Finanging $5.00 may Be
—2—31 - ;)—l Trust Fund Contribution " Added to Feas
Zip Country Zip Country 8. This corporation has I‘zabil':liéy/(m intangible tax under s 199.032,
4] |25] 28] 130] Florida Statutes Yos (Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOOD- BYRONT. 82| Streat Address (P.O. Box Number is Not Acceptable)
4651 1ST STREET., N.E. #3048
SY. PETERSBURG FL 33703 83
84| City 85| Zip Gode
FL |

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept tha obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE _ . . o . e e
TSignaturs typed Or parled nerme of regiatered agent ard e | 2 cable, NOTE: Registered Agent signalure required whan renstalngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AMD DIREGTORS IN 12

TILF DP [] DELETE L1TLE DF [#Thange [ Addition

N HOOD, BYRON T. 12 A tood, Byron/ 7-

stneer anvress | 4651 1ST STREET NE #3048 L3STREETADDRESS | 7 3 VL Avx AL

CTY-51- 7P ST. PETE FL 14 DITY-§T- 2 ST-AETERSBGRG;, FL 33703

MiLE DST [ DELETE 2 1TMLE [ Change  [J Addition

NAME HOOD, EMMETT M. Il 22 NAME

sieet aooess | 11038 HARBORSIDE DR 23 STREET ADDRESS

OTY-ST-26 LARGO FL 24CITY-51-2F

TILF Dvp _ [] DELETE 31MTLE DVE [BThange [ Additicn

e HOOD, EMMETT M. Iv 32NAME Heood, ErimETT /- T2

sineer aporess | 2142 BRADFORD ST. #305 33 STREETADORESS | £ /O3 AAARLBOR CIDE DR

CHY-51-2P CLEARWATER FL 34CITY-S1-2P LARE > , Fl- 3viyz

THLE [C] DELETE 41THLE [ Change  [J Addition

HAM: 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI-2¢ 44 CITY-ST-2P

TILE [ DELETE 5 1THLE [ Change [ Addition

NAME 5 2 NAME

SIREET ADDRESS 53 STREET ADDRESS

BITY- 81 2P 5.4 CITY-5T-2P

TIILE ] DELETE 6 1TITLE [ Change [ Addition

NAME 6.2 NAME

SIREE] ADDRESS 6.3 STREET ADDRESS

£ITY- 812 6.4 CITY-5T-2IP

14. | do hereby cerlity that the information supplied with this fling is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | turther
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or B 13 if changed, or on an attachment with an addess.

INMIETT PR e IHE

SIGNATURE: —xSssnPr— 20 A0 zor— /Zf/ Gl F13/352 o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datg 7 ,mme Frane #

CR2E034 (12/95)




