FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secrelary of State

Apr 26,1999 8:00 am
ecretary of State

OF CORPORATIONS 04-26-1999 90293 048 ***150.00

DOCUMENT # M95634

1. Corporation Name

IN - HOUSE DESIGNS, INC.

RSB TWAR A

Principal Place of Business Mailing Address

3164 PEMBROKE RD

3140 PEMBROKE RD N 653, HALLANDALE. FL

P O BOX 4255 P O BOX 4235
HALLANDALE. FL 33009 HOLLYWOOD FL 33083 DG NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
08/24/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26] 650068699 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . iti
e, Apt. #, etc e Apt . &l 5. Certifcute of Status Desired [ $8.75 Additional
;ﬂ a Fee Recuired
City & Sate City & State 6. Electio Camnpaign Financing 0 $5.00 May Be
ZI ;ﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year .ntangible
;] ‘E‘ ?9_] |—3;| Persoral Property Tax. [Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, PHILLIS M. 82| Street Acdress (P.O. Box Number is Not Acceptable)
re! O Box Nu
3164 PEMBROKE RD P
HALLANDALE FL 33009 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-

named ccrporation submils this statement for the purpose of changing its ragistered

office ¢r registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corporz
agent. am familiar with, and accept the obligati>ns of, Section £€07.0505, Florida Statutes.

SIGNATURE

tion's board of cirectors. | hereby accept the apyoiniment as reg slered

Signature, typad or printed na-ne of registared agent and ttle if applicable {(NOT::. Registered Agent signature raqu rad when ramstaling} DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFSIN 12 |
TITLE D 3 DELETE 14 TME [JChange [ Addition
NAME DAVIS, WILLIE B. 1.2 NAME
streetaoore 3| 3164 PEMBROKE RD 1.3 STREET ADDRESS
CITY-5T-21P HALLANDALE FL 14 CITY-ST-2P
TITLE D [7J DELETE 21 TME [CIChange [ Addition
NAME DAVIS. PHILLIS M. 22 NAME
streeT anoress| 3164 PEMBROKE RD 23 5TREET ADORESS
CITY-ST- 2P HALLANDALE FL 2.4CITY-5T- 2P
TILE [ DELETE 14 TITLE [Jthange (] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2P
TME 1 DELETE 4ATIME [IChange  [1Addition
NAME 4 2NAME
STREET ADORE'iS 43 STREET ADDRESS
CIY-ST-2P 4.4 CITY-ST-2IF
TILE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE.3S 5.3 STREET ADDRESS
CITY-ST-71 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TME [T] Change [ Addition
NAME 2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST- ZIP 64 CITY-8T-21P ]

14. | hereb s certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(), Florida Statutes. | further carify that the intormation
indicate d on his annual report cr supplemental sinnual report is true and accurate and that my signatt re shall have ths same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowssed o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

with an addrefs) with all other like empowered.

A2,

Block 12 or Block 13 if change

SIGNATURE:

n an attach neg

R
'

/ﬁ - TRensutR_ 7 2377

Ut jobhu

SIGHATURE AND TYPED OR | fl

Al
TED NAME OF SIGNING OFFICEI: OR D‘RECTOIV

Dayume Phone #

CR2E034 (11/98)




