PROFIT FLORIDA DEPARIMENT OF STATE
CORPORAT[ON Sandra B Morlham
ANNUAL REPORT

Secrelary of Stato
1 996 DIVISION OF CORFORATIONS

DOCIMENT # (3)

T L DESIGNS, INC.

A

Principal Place of Business ) -M:iil'lg f’{dd'ost._
% LINDA TOWSLEY % LINDA TOWSLEY
2503 ARLINGTON AVE 2503 ARLINGTON AVE
HEW SMYRNA BHG FL 32166 NEW SMYRNA BHG FL. 32168 "5 Thale et or Gualfed | 3 iR
_ e 03/22/1990 | _02/14/1995
| 2. Principal Place of Business 2a. Mailng Addross 4. FEE Numbies Appried For
21| 28] - i B Not Applcable
Suite, Apt. #, elo. Sute, ApL 1, elo 5. Gortioato of Staws Desred [ $8.75 Adtional
E‘ EI i Fee Required
City & State | Crty & Staler 6. Eloction Campaign Financing $5_00 May Be
EI 2;' Trust Fund Contribution Added to Fees
| Zp Country | b ~ Country 8. This coporatian has lupility, for intangble tax under s 199.032,
2:1—| E;I 291 ) :iol 7 i Fiarida Statutes X“:e:. [JNo

6. Name and Address of Current Registered Agent Registered Agent

g Name
BROWNING, LYNDA 2] Birect Address (PO, Lo Nurber is Nt AcCeptablz)
2503 ARLINGTON AVE I : -
NEW SMYRNA BCH FL 32168 83
(8d] cy FL ssl Zip Code

137 Parsoant o the provisions of Sections 6070602 and 607.1508, Florica Statules, the abowt nanien corporalion subimits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authonzed by e corporalion’s board of dhircetors | herehy accept the appontment as registered agent. | am
familiar with, ang accept the obligations of, Section BOY.0505, Flonda Statutes

SIGNATURE .. e o ) , N e
Sigiature, typed or printed name af regislered age ar e if 3l ;ahk;A MNOTe R g:.»‘um Agrnl Sige At friaite -u:‘z“-w‘- DATE ’Ll_';

12. OFFLCERS_AND DIRECTORS 13. o _J}[_?P_\TIE)NSEGE\NGFS TO OFFICERS AND DIFECTORS IN 12 %

THLE PST [} DELETE 11 TME [ change T Addiion | v

NAkE BROWNING, LYNDA 12 NAME 3

STREET ADDRESS 2503 ARLINGTON AVE 13 STREET ALURESS g

CHY-§1-2 NEW SMYRNA BCH FL 40051 2 i s

TITLE ] DELETE 2 1TITE O Change [ Addtion  |©

NAME : 72 NAME

STREET ADDRESS 23 STAEFT ADDRESS

ITY-ST1-2IP . 24CHY-5T-20P i

TITLE [] DELETE 3 1TILE [ Change  [J Addition

NAME 32HAME

STREET ADORESS 3.3 STREE T ADDRESS

CITy-§1-2IP ) _ saclY-STeR |

TILE ] DELETE 41 THILE [[] Change [ Addition

NAME 47 NAME

STREET ADDRESS 43STHIL] ADDRFSS

CITy-ST-21P N ) AAC-SLIe L

TILE [ DELEIE 5 1TITLE 1 Change  [[] Acdition

NAME 52 HiME

STREET ADDRESS 53STREE] ADDRESS

CITY-ST-2IP ] B ‘ o Eseowyestme | _

TIE [J DELETE 6 1TIF ] Change  [] Addition

NAME £2NAME

STREFT ADDRESS 63 SIRELT ADDRESS

CTY-51.27 ' | 640iy-51-20 o

14. 1 do hereby cerify that the information supplied with 1his fiing is voluntarily Tormahed and Goos not gqualy 16r e exenption stated in Saction 119 G7(33K), Florida Stalutos. | further
certify that the information indicated on this annual report or supplanmental annual reporl 1 true and accurale and that iny &9 ature shall have the same egal effect as if made under
oath: that | am an officer or diregtor of the corporghion or the receiver o laSs emipowered 10 exaaute tis report as requied ty Chapter 607, Horida Statutes; and that my name

appears in Block 12 or ?lock 13 if champyed, or on an atlachment gsth
SIGNATURE: Fv2-% B2 265

Ll D, boe Phovk, B




