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

PROFIT

CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
OIVISION OF CORPORATIONS

1. Corporatiol

n Name

DOCUMENT # | 92802
DVT DESIGN GROUP, INC.

P O BOX 3313

Principal Pliwce of Business

TAMPA FL 33601-3313

Mailing Address

P O BOX 3313
TAMPA FL 33601-3313

FILED
ecretary of State

04-29-1999 90184 043 ***150.00

A R VR

DO NOT WRITE IN TH S SPACE

Apr 29,1999 8:00 am

3. Date Incorporated or Qualifed

333

PLANT AVE

TAMPA FL 33806

VON THADEN, F DAVID

2. Principal Place of Business 2a. Mailing Address 4. FE! Number }_ App ied For
2l V200 W PLAYT 2 | 593007692 Rot Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . iti
' P 5. Certifcate of Status Desired d $8 75 A(\qmonal
22 ¥ (0] ?7] Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 nay Be
E' Tm’v\ P A _E t A m Trust Fupd Contribution Added to Fees
Zip " Gountry Zip Country 8. This ccrporation owes the cutrent year lntarEg:?é
Zl .7) 3 (00 V E')_] U_{A . ;l m Personal Property Tax. es {INo
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name

82

Street Acdress (P.O. Box Number is Not Acceptable)

L3200

W. L4 s;- HL20/

83

84

“ThAMP A

51 Zip Cade
s

FL |”| 53,

SIGNATUFE

11. Pursuent to the provisions of Sections 607,
office or registered agent, or both, in the State ¢
agent. | am familiar with, and a::cept the obiigations of, Section 607.0505, Flarida Statutes,

0502 and 607.16508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered

{ Florida. Such change was suthorized by the corporation’s board of dlirectors. | hereby accept the apf ointment as regisiered

b |

Signature, typed or prmted na ne of registered agent and title if applikcable. (NOT = Registered Agent signature reqired whan reinstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS \ND DIRECTQRS IN 12
TMLE D [ DELETE 11 TITLE [JChange  [) Addition
NAME VON THADEN, F DAVID 12 NAME
smreeraporess| P.O. BOX 3313 N/A 1.3 STREET ADORESS
CITY-ST-2IP TAMPA FL 14 CITY-8T-2IP
TME D [J DELETE 21TMLE [JChange [ Addition
NAME DUFFALA, ROGER C 22 NAME
streeTapore ss| P.OL BOX 3313 N/A 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 2.4 CITY-ST-2P
TME [ DELETE 31 TME [Change [ Addition
NAME 32 NAME
STREET ADDRI 'S$ 3.3 STREET ADDRESS
CITY-ST- 2IP 34 CITY-ST-2IP
TITLE {7 DELETE 44 TME [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRI:SS 43 STREET ADDRESS
CITY-ST-2 44 CITY-5T- 2P
TTLE {71 DELETE 51FTLE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDR 385 §.3 STREET ADDRESS
CiTy-S§7-2iP 54 CITY-ST-ZIP
TME {J DELETE B1TTE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDR3SS, 6.3 STREET ADDRESS
CITY-ST- 2P §4 CITY-ST-ZP J

14. | heresy certify that the information supplied with this fili
indica:ed on this annual report or suppleme|
officer or director of the corpor.ation or Y
Block 12 or Block 13

SIGNATURE:

| annya
Tece Ve
if change 1, _or opan attach

Jated h Section 119.07(3)(i}, Florida Statutes. | further ertify that the information
signar ure shall have the same legal effect as if made under oath; that | am an
phrt as required by Chapler 607, Florida Statutes; and thal my name appears in

ate Daytime Phone # i

CR2E034 (11/98)

- e At i i = i




