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

PROFIT i Ko,
CORPORATION
ANNUAL REPORT

\‘l Sandra B. Mortham

Secrelary of State S e Cretary Of State

e DIVISION OF CORPORATIONS
DOCUMENT # L5367 (3)
SOLARIUM DESIGNS, INC.

A AR

[ Pongipal Place of Business Mailing Address
11038 HARBORSIDE DR. 11038 HARBORSIDE DR.
LARGO FL 3484-4420 LARGO FL 33773-4429
us us
3. Dale IncorEofated or GQualified 3a. Date of Last Report
"2 Frincpal Plage of Business 2a. Mailng Address 4, FEI Numbor Applied For
e e ?ﬂ.*.ﬁ. . 59'2998024 Not Applicable

Sty Apt #, e Suite, Apl. #, elc. . ] $ B.75 Additional
EE] pe B. Certificate of Status Desired D Feo Required
| Cuyasue Oy & State 6. Elaction Campaign Financing $5.00 May Be
gﬂ S za—l Trust Fung Contribution a Added to Fees
L L County | dp Country 8, This corporation has liability for intangibie tax under 5. 198.032,
34_1 o 25J R 2ﬂ m Florida Statutes Yes [JMNo

9, Name and Address of Current Reglstered Agent 10, Namo and Address of New Roglstered Agent

HOOD, BYRON T. 81| Nama
4651 15T STREET, NE. #3048 ~ oo, Byrol T
- - E. B 82] Breel Address (P.O. Box Number (s Nol/Ayeptable)
— 8T. PETERSBURGFL 33703 263 - AyE. A
83 }
84| Ciy 85] ZinCode |
ST, PErgescur e FL |®|.4%353

11, Plrstant to the provisions of Sechons 607 0602 and 607, 1508, Florida Slatutes, ihe above-named corporation submits this statement for the purpose of changing its registered
oflize o regislored agend, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby acceplt the appointment as registerad
agenl am fatulias with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE oo e e e e
o 5~Ig]ru|1‘7\u- j,-:m-d @ prnted nartie o teg agurit & 10 if applicable {MOTE Registered Agant aignature regquired when reinalatngl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR 1 - B T peceTe T1TILE [J change T[] addition
NAseL HOOD, BYRON T. 1.2 NAME
swrer oneccs | 763 42ND AVENUE N 1.3 STREET ADDRESS
are-srae | ST PETE FL 1.4 CITY-5T- 2P
(e DT o [T bECETE 21TIME [ change [ Addition
HAME HOOD, EMMETT M. lll 2.2 NAME
st 2onmess | 11038 HARBORSIDE DR 2.3 STREET ADDRESS
wrvsie | LARGOFL 2 4UIY-81-2F
Ce TN [T heLETe 31TE Dvp (8 Bhage ™[] Agdiion
St HOOD, EMMETT M. IV 32 NAME Mool ; Entmk 1T #1. s g
ste-en aness | 11038 HARBORSIDE DRIVE I3STREETADDRESS | 976 S 7/ 2 sy . pE #3975
| orvsrne | LARGOFL 34 CITY-ST- 2 E7-fETE , FL 33703
e S D DELETE ERR v || Cranga [} Adaition
Nt 4 7 WAME
STHEE" ALIE 5% 43 5TREET ADDRESS
Li07-ST I A4GITY-57-20
me | T T peceE 5.1 TILE [JCharge L] Addifion
hAw: 5.2 NAME
STHED ADLRESS 53 STREET ATIDRESS
LTy St 2 54 CITY-S1- 2P
T o [T oELeTe 61TITLE [ Change [T Aadition
NAMF 6 2 NAME
SIMEET AT S5 6.3 STREET ADDRESS
CIY-51.7 _ 64 CITY-57-2P

(18 1o he cerhfy that the infarmalion supphed with this hiling doas not quatfy Tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. T further certily that the
informano ind zatedd on this annual report or supplemental annua! report is true and acourate and that my signature shatl have the same legal effect as if made under oath: that
| am an othger o cdrector of the corporat-on of the raceiver or truslea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that rmy name
appears in Blork 12 or Block 13 # changed, or on an atachment with gn address.

SIGNATURE: 4 /3 A i P‘M/%MEL;)#’%7 €r3 /392545

) e f ——— sl A/ f A =W A
SIGNATURE AND TYPED Of PRITED NAME OF SIGNING OFFICER R DIRECTOR [raytire Fhone #
F T el ]

: ‘a FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 : Ooam

CR2E034 (9/96)



