FILE NOW: FILING F MAY 118 $225.00

EE AFTER

r PROF1T L FLORIDA DEPARTMENT OF STATE
CORPORATION BN Sancia B, Morthar
ANNUAL REPORT ;

Secretary of State
DIVISION OF CORPCRATIONS

1996 2
DOCUMENT # M03131 (3)

1, Carpoeration Name

HI-DESIGN, INC.

0

Principal Piace of Business Mailing Address
M5 W. 27 8T 745 W. 27 ST,
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a. Date of Last Raport
07/25/1984 03/16/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 |26 58-2789730 Not Applcabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Centificate of Status Dosired 0 $8.75 Additional
-2-2—[ ;\ Fee Required
City & State Gity & State 6. Elgction Campaign Financing $5.00 May Be
'2§| -za Trust Fund Contribution O Added to Fess
Zp Country Zp Cauntry 8. This corporation has liabiity for intangible tax under s 199.032,
[24] |2s] [29] 30 Fiorida Stalutes O ves ONo
g. Namo and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
B1} Name
OJALVO, DAWD 82| Street Address (P.0. Box Number is Not Acceptable)
745 W 27 51
HIALEAH FL 33010 8
8a| Ciy FL Iasl Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corparation submits this statement Tor the purpose of changing its registared office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ P S — - P -
Signatyre, typed or pricted name of registeced agent and e il apprcabla (NOTE: Registered Agen! signalure recuiresd when sRinslatng) DaTE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE FD [ DELETE 1.1 TILE [ Change  [] Addtion  §r—
NAME QJALVO, DAVID 1.2 NAME 3
STREET ADDRESS 745 W 27 ST 1.3 STREET ADDRESS &
CITY-51. 7P HIALEAH FL 14 CITY-8T-2IP %
TITLE {1 DELETE 2.1TME [JChange L1 Addiien | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITy-ST-21P 24 GITY-5T-2P
THLF (] CeLESE 3.1 THLE [ Change [ Addition
NAME 32 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
CchyY-§1-2IP 34 CHY-ST-7IP
TITLE [ DELETE 4.1 TLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CaY-81-20
TILE [C] DELETE 5 1 THLE [} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 44 CITY-Si-2P
TITLE [] DELETE § 1TITLE [] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
._C|_TY-5T—ZIP R 64 CiTY-51-20
14. 1 da nereby cerlify that the information supplied with this filing Is voluntarily furnished and doas not qualify for the exermption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under
pathy thal | am an officer or director of the corporation o the recgigr or trust ernpowered to execute this report as required by Chapier 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chamchmz@ n ac%.\
SIGNATURE: v <L : Cfnfu (R
Da'e

Daytme Phone #

~$IGNATURE AND TYPED OR PRINTED NAME OF{SIGNING omgen OR DIRECTOR

]



