FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIO|

FLORIDA DEFARTMENT OF STATE

Feb 26 1998 8:00am
Secretary of State

NS

DOCUMENT #

1, Corporalion Name

CUMMOCK DESIGNS. INC.

(6)

KA MO0

Principal Place of Business
/0 WM. VICTORIA CUMMOCK

271 VISTALMAR ST,
CORAL GABLES FL 33143

Mailirg Address

C/0 M. VICTORIA CUMMOCK
21 YISTALMAR ST.
CORAL GABLES FL 33143

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. ) e 01/07/1987
2. Principat Place of Husinoss 28. Mailing Address 4, FE! Number Applied For
21] S -] 53-2774606 Not Applicable
Suite, Apl. 4, olc. Sutte, Apl #, elc. N ] su."s Additional
2 J 6. Certificate of Status Desired (] Foo Roquired
City & State B Cny & Stale 6. Election Campalign Financing $5-oo May Be
23] T Trust Fund Contribution «  Added lo Fees
Zip Country aip Country 8. This corporation owes or has paid the

24] 25] 20] 30]

ciyrent year Intangible
Personal Property Tax due June 30, Yas O e

40, Nama and Address of New Reglstered Agent

Name

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

9. Name and Address of Current Reglstered Agant
CUMMOCK, M. VICTORIA &
271 VISTALMAR SY )
CORAL GABLES FL 33143
83
84

City 85| Zip Code

FL

11. Pursuant to 1he provisions of Seclions B17.0502 and 607.1508. Flonida Slalutas_ ihe above-named corporation submits this statemaent for the pUrpose of changing its regislered

office or registered agont, or bioth, i the Stale of Flonga. Such change was authorized by
agent. | am familigr wilth, and accept the obhigatons of, Secton 607.0505, Florida Statutes.

SIGNATURE _

the corporation's board of directors. | hereby accept the appointment as registered

Shgratre g oo printed b e of fsg e vl Wbl apple Atde T INOTE Rogisterad Agent mignature required when reinslaling) DATE
12. T T ONTKIERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T otuee L1TILE TJChange L] Addition
NAME CUMMOCK, M. VICTORIA 1.2 NAME
stceranoniss | 271 VISTALMAR ST 1.3 STREET ADDRESS )
city-5t- 2 CORAL GABLESFL. ~ 14 A1Y- 51-2P
HLE - ) “Tonee ZITILE [T cChangs L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-5T1-21P . o e 2 4CINY-5T-7IP
e Torese 31 THLE [J Change 1 Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P ) o 34 CMTY-5T-7P
TALE 3 Deeeie ATTINE [ Change 3 Adaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P o 44CITY-§T- 2P
TITLE |RETGE S1TITLE [ Change [ Addition
HAME 5.2 RAME
STREET ADDRESS 53 STAEET ADDRESS
CHY-ST-2p o 54CITY-7-2P
TITLE [T oeee 6.1 TNLE ] Change  [J Adaition
NAME 5.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CIIV-§1-21P L ) 6A CITY-51-2IP
14. | hereby cerlify that tho information supplied with this filing does not aualify {or the exemption statod in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this anmual roport or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as If made under path; that | am an
officer or dreclor of the corporation or the recciver of trustee ampowored 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachiment with an agdress

SIGNATURE: /7

e

eryisrIh e ppgedlont a0 /o5

5D

IR A Y ikl AR TUBE s e B AT Y P B A |

CR2E034 (10/97)




