FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

Secretary of State

PHO_F—I? ' ' _ FLORIDA DEPARTMENT OF STATE
CORPORATION W1 S i Sandra B. Mortham
ANNUAL REPORT ‘ ! Secretary of State
DIVISION OF CORPORATIONS
| 1997

DOCUMENT # M751A33

1. Corporation Name

APPLIED DESIGNS, INC.

(@)

F‘rinci[')al Puace of BUsIness Mailing Address

A S

r:atz] 27|

4221 NE 23 AVE 422 NE 23 AVE

LIGHTHOUSE PT FL 33064 IﬁlgﬂﬂbUSEPOMFL 39064-7345

Us

3. Data Incorporated or Qualified | 3a. Date of Last Report

e _ 04/01/1988 06/07/1996

2. Piincipal PMlace of Businoss B‘T Mailing Address 4. FEI Number Appliod For
2l {26 650110391 Not Applicable

Suila, Apt #, elo Suiter, Apl. #, etc D $8.75 Additional

5. Certilicate of Status Desirad Fee Requlred

| Gryasue City & State 6. Etection Campalgn Financing $5.00 May Be
] ] ! 28] Trust Fund Contribution Added to Faes
[ dw __ Country | Jp Country 8. This corporation has liabifity for in!anglblwdﬁr 5. 199,032,
:""I, 25_] B 2!1-| a0 Florida Statutes Yes &
| "'y, Name and Address of Current Registered Agent 10, Name and Addross of New Raglatered Agent
COFFEY, SANDRA 81| Name
4221 NE 23 AVE 82| Streot Address (P.O. Box Number Is Not Acceptable)
LIGHTHOUSE POINY FL. 33064
83
B4| City

I Zip Code

FL ’as

agent Dam facniiar weth, and accepl tho obligations of, Section 607.0505, Flanda Statutes.

SIGNATURL

1. Purstant 1o he: provisians of Sections 6070502 and 607.1508. Fiorida Stalutes, the abova-named corporation submits this statement for the purpose of changing ils registered
affice of regislereel agenl, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

e O bt g of rialered Bl dnc e i apeable (NOTE Regintered Agent signature required when reinstaling! DATE
" OIFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T [T oeeTe 1HTILE BT Change — [_] Addition
s COFEY, SANDRA E. P COFFEY, SANDRA E |
st aniress | 4221 NE 23 AVE 1 3 STREET ADDRESS
CHY-5T-2i7 UGHTHOUSE PT FL 1.4 0Ty -8T- 2P
T T T DLETE 21TME [ Change LT Addition
Mabas COFFEY, SANDRA E. 22 NAME
STREF ) ADGRESS ‘221 NE 23 A'E 2.3 STREET ADDRESS
CiTy -SF- 2w LK*ITHOUSE PT- FL 2 4ACITY-S1-4P
T A [T oeLesE 31T0LE O Change [T Aadition
N 2.2 NAME
STREL T ASDRESS 3.3 STREET ADDAESS
CTy-Si-0 3.4 GITY-51-2IP
T CToeier A TITLE [ change [T Addition
HNAME 4.2 NAME
SIRCF) ATIRESS 4.3 STREET ADDRESS
oresear 440ITY-51- 2P
| mie 1 DELETE 51 TiTLE [JGhange L] Addition
HAME 52 NAME
SIHEE T ADDH 55 53 STREET ADDAESS
oSt o e S4CAY-SI- 2P _
T T oeEtE 61TITE [Jchange [ Aduition
NAM: 6.2 NAME
SURET DLIESE 6.3 STREET ADORESS
B4 CITY-S1-2P
or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

nnal report is true and accurate and that my signature shall have the_same lapal effect as if made under oath; that
mpowerad 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name

/' 27-9) asysuaie)

Daylire Prora &
07 1443

May 07 1997 8:00am

CR2E034 (9/9)



