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

PROFIT
CORPORATION
ANNUAL REPCORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 160527 (3)
T L DESIGNS, INC-

FLORIDA DEPARTMENT OF STATE

Samien 5. Mortham Jan 29 1998 8:00am

NIRRT TR

Principal Place of Business Mailing Address
% LINDA TOWSLEY 4520 ALDER DR
2503 ARLINGTON AVE PORT ORANGE FL 32127
NEW SMYRNA BHG FL 32168 us CO NOT WRITE N THIS SPACE
4. Date Incorporated or Qualified
03/22/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ E' 59‘3009646 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 additionat
5‘ ;T_[ 5. Certilicale of Status Desirad £ Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
;3—| EI Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corparation owes or has paid the cugrent year Intangible
;;I —2?| E‘ ;l Personal Property Tax due June 30. Yes [ no
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
BROWNING, LYNDA 81 Name
2503 ARLINGTON AVE 82| Street Address (P.Q. Bax Number is Not Acceptable)
NEW SMYRNA BCH FL 32168
83
84| City FL as‘ Zip Code

11. Pursuant 1o the provisions af 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 Stale of Florida. Such change was authotized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or printad name of registered agent and Iitte Ii applicable. (MOTE. Reglsterad Agent signature raquirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ME PST 1 DELETE LUTITLE [ Change [T Addition
NAME BROWNING, LYNDA 1.2 NAME
seer poress | 4920 ALDER DR 1.3 STREET ADCRESS
CITY-ST-2IF PORT ORANGE FL 1.4 CITY - 5T- 2P
TITLE [T DELETE 21 TILE [1change L7 Addition
MNAME 2.2 NAME
STREET ADDRESE: 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4CITY-5T-2IF
TLE [ peteETE 31TME I 'Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§7-2F 34, GITY-$T-2IP
TILE 1| DELETE 47 TLE { | Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT¥-5T-ZiP 44 CiTY-5T-21f
TLE (I DELETE 51 TALE I Change [T Addition
KAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY- 81~ ZIP 4.4 CITY-87-2IP
TLE [ oeeme &1 TMLE d Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 6.4 CITY - ST~ ZIP -
14, | hereby cerbly that the information supplied with this fillng does nat qualify tor the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same lega) effect as if made under oath; that | am an
officer or direclor of the gsorporation ar the receiver or ruslee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gy an attachment with an agldrass.
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