FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;SR‘TT-ION e " 5 _4 FLORIDA DEPARTMENT OF STATE Apr 20 1998 800211’1’1

Sandra B, Mortham
ANNUAL REPORT

1998 S DIVISIOZC(;B;?({);P(::ETIONS Secretary Of State
DOCUMENT # | 53678 (3)

1. Corporation Name

!

¥
‘E:‘.
kS
M
-+
B

SOLARIUM DESIGNS, INC.
WA DR
oty Aty
us us ‘ DO NOT WRITE (N THIS SPACE ‘

3. Date Incorparaled or Qualified

P 02/26/1990

2, Pringipal Place of Business | 28. Mailing Address 4, FEI Number Applied For
|21l JO38 Hrrcorsioe 2| //038-HfARBIRSIDE DR . 59-2098024 Not Apphicable
T lte, Apt. #, 8ic Suile, Apt. #, elc. - ) $8.75 Additional
. — 2';] o 5. Cortificate of Siatus Desired O Fes Required
' City & State City & State 6. Elaction Campaign Financing $5.00 Ma
- . B y Be
{ 23 Lﬂﬂ’_éo { F(-’ 2ﬂ Z;d,ega , FL Trust Fund Contribution Added to Fees
: - -
i Zip Country Zip Country 8. This corporation owes or has paid the curreny year intangible
t 24 337?3"’#{14 2_5] ﬁ/j}f[lﬁ_{ 29—| 332773 V‘{?—q 30 //U'fdﬂ'f Personal Property Tax dug June 30. Yes [JNo
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
b HOOD, BYRON T, 81| Namo
:':_:' TM AVE. N. 82| Street Address (P.0O. Box Numbaer is Not Acceptable)
. ST. PETERSBURG FL 33703
|5 83
£ B4| City 85| Zip Code
¢ FL

1. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonda. Such change was authetized by the corporalion's board of directors. | hareby accept the appointment as registered
agent. | am tarniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIANATURE - o
Signature_ typed o printed name ol regelcied agent and tile | appiicabilc (NOTE: Ragisterad Agent signature requi'ed when teinsiating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
| me oP [T oeLeve LITILE [ change [T Addition | =
i | name HOOD, BYRON T. 12 NAME §
¥. | smeemanoaess | 783 42ND AVENUE N 13 STREET ADDRESS g
¥ om-sr-ze ST PETEFL 14C7Y-51-2P &
£ e PST [J DELETE XE: [change [ Addition |©
NAME HOOD, EMMETT M. Il 22 NAME
smaeeT aopress | 11038 HARBORSIDE DR 2.3 STREET ADDRESS
emv-st.ze | LARGO FL 2.4 CITY-5T-20P
TIFLE ow (] DELETE 31 TILE [ Change [T Addition
HAME HOOD, EMMETT M. IV 32 NAME
simeer apDazss | 4651 18T ST, NE #304B 33 STREFT ADDRESS
CITY-ST-2P ST. PETE FL 34.01Y-51-2P
TLE [T DELETE 41 0L [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
GITY-ST- 2P 44 GTY-§T-2IP
TTLE [J DELETE 51TILE . [ Change [ Addition
NAME 52 NAME
STREET ADDRESS | 53 STREEY ADDRESS
CITY-$T. 2P 5.4 CITY - §T- 2P
TME [T DELETE BATILE [JChange  [] Addition
C| NawE 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 0ITY-ST- 20

14. 1 ﬁareby ceniiﬁ that the information supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicatad on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or diteclor ot the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

QIGNATI]RFM# AN P SR S L or” FIP - 3GL — G




