FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
© PROFI b ‘ FLORIDA DEPARTRENT OF STATE Apl’ 09 1 997 8 . Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L6291;f (4) .

AN A

SCHULTZ DESIGN, INC.

Mailing Address

% DIANE SGHULTZ % DIANE SCHULTZ

205 § WOODLYNNE AVE 205 S WOODLYNNE AVE
TAMPA FL 33603 TAMPA FL 33609-3014
3. Date Incorporated or Qualitied | 3a, Pate of Last Report
e 03/30/1890 04/16/199%
2. Principal Place of Businoss | 2a. Mailing Aridress 4. FEI Number Applied For
P 26 59-3008072 Not Applicable
Suite, APt ¥ ol Suite, Apt #, ec. B ] $B-75 Additional
”2—2 o ‘-2;! 8, Certificate of Status Desirad 0O Feo Reguired
| Oty & Sute | Cily & State 8. Election Campaign Finanting ) $5.00 May Bo
sl 2] . Trust Fund Contribition ] Added 1o Feas
LY Gountry Zin Country 8. This corporation has kiability for intangible tax under 8. 199.032,
_"l‘!ln___._.,. S 251 ) 231 ;] Florida Statutes Oves Dne
| .8 Nameand Address of Current Repistered Agent 10, Name and Address of New Registersd Agent
SCHULTZ, DIANE : 81| Name
205 S WOODLYNNE AVE B2| Stroet Address (P.O. Box Mumber is Not Acceplabta)
TAMPA FL 33800

83

84| City FL ]aﬂ Zip Code

11, Parsant o Ihe provisions of Soclians 607,060 and 6071508, Florda Statutes, the above-named corporalion submits Ihis SialemBnt 107 1he PLIPOGE of changing s registerad
office or regislered agenl, or both. in the State of Horida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famihar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E024 (9/96)

SIGNATURE. s S
Srpriatwe, typad or printead name of 1gesed azant and s f BppISabE (NOTE Repistared Agent sprature requires whan relnetaling) DATE

A OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
T D ¥ DELETE 117MLE L change T Addition
hArE SCHULTZ, DIANE 1.2 NAME
strer aoceiss | 205 § WOODLYNNE AVE 13 STREET ADDRESS

st | TAMPAFL 14 0ITY-ST-2P
L [ 3T 21 THLE [Tchange ] Addition
At 2.2 NAME
STHECT ADORESS 2.3 STREET ADDRESS

LRI 2 4Cy-sr-2p
T T oELETE 31TITLE [Jcrange ) Addtion
NAE 3.2 NAME
STHEE | ADTRESS 3.3 STREET ADDRESS
CHY-51 7P 34, CHY-SI-2IP

K [ DELETE 41TIE [T change . 1 Addiion
HAME 4.2 NAME
STHEEL ADDAESS 4.3 STREEY ADDRESS
ClY-§T-210 ) 4.4 CITY - §T-2IP
THLE 1 DELETE BATILE [Jchange ] Addition
Nkt 5.2 NAME
STHEE T ATDHESS 5.3 STREET ADDRESS
CHY-S1- 71 54 DITY-S1-21P
THLE TJ DELETE B Y TTLE [T Change ] Addition
NAME 6.2 NAME
SIREF | ADORESS .3 STREET ACDRESS
Chy-51. 2% 6.4 GITY-S7-21P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

snformabion indicaled on this annual repant or supplemental annual report is true ant acourate and that my signature shall have the same legal effect as if made under ath; that
am an olticer or director of the carporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutas, and that my name
appears in Block 12 or Block 13 i changed, or g attachment with an address.

AME OF SKINING OFFICER OR DIRECTOR Date Daytime Fiions #
I 1"

SIGNATURE: _ ﬂg—?{{mr Y-2-97 (13)375-301



