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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # M48003

DESIGNS BY YOU. INC.

(1)

Principal Place of Businass Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

OGO O A

aoffice of registered eqenl. or bolh, in the State of Flonda. Such chary
agent. | am familiar with, and accept the ot:ligations of, Section 607.0505, Florida Statutes.

SIGNATURE

was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

8894 DEARBDRN PL 6894 DEARBORN PL
YNTON BCH FL 33437 YNTON BCH F1L 33437
B0 80 BCH £l DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
03/10/1987
2. Principa! Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21] 26] _§Q-2778834 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. ¥, etc.
=l Ao P 5. Gerlificate of Status Desired [ $8.75 Adaltional
22 ?;‘ Fee Required
Chty & State Criy & State 8. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation owas or has paid the current year intangible
24 —2_5] m 30 Personal Property Tax due June 30. Cives OMo
. Names and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent
HARRIS, JUDITH D. 81} Name
6894 DEARBORN PL 82| Strest Address (P.O. Box Number is Not Accaptable)
BOYNTON BCH FL 33437 5
84| City EL Jasl Zip Code
11, Pursuant 10 the provisions of Sechons 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

indicated on this annual report or supplemantal annual report is true and accurate and i

Block 12 or Block 13 if changed, or on an atlachmeni wilth en address.

SIGNATURE: “V; 1l s

Signature. typed or prinisd neow of regiktmedc agant and iitle if spphicable [NOTE: Ragislared Agent mignature required when rainstating) DATE F:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
ME D [T petere LITITLE 1 change 1] Addition =
HAME HARRIS, JUDI 1.2 NAME
street apohess | 6694 DEARBORN PL 18 STREET ADORESS l%
CITY-51-2P BOYNTON BCH FL 14 CITY-ST-2F 3
WILE ) [T oeLeTE 21 TTLE [T change [_J Aadition | O
NAME 2.2 NAME
STREET ADORESS 2.3 GTREET ADDRESS
city-s1-29 2 4CITY-51- 2P
1ITLE [J DELETE 31TITLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST1- 2P
MLE [T oeLete 417MLE I change T Adaition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-29 A4 CITY-ST-2P
mLE ] DELETE 51TITLE {J Crange L] Addition
NANE 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
Criy-s1-7p 5.4 CITY-5T-2IP
TITLE I peLETE 61 TTLE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P €4 CITY-ST-2IP
14. | hareby certi

that the informahon supplied with this filing doas not qualify for the axamﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | em an
officar or director of the corporation ot the receiver or Irusles empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

4 Heer R 4-2898 st-=6/-4/9




