FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION"" Sandra B Mortham
ANNUAL REPORT

o Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000001497 (6)

1. Corporation Name
DESIGNFEST, INC.

1O

I

Principal Place of Business Mailing Address
1235 MT. VERNON ST. 1235 MT. VERNON ST.
ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a. Date of Last Repart
03/25/1994 05/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
i 2ol APPLEDFOR 59- 373 < 1o/ [T powioai
Suite, Apt. #, et Suite, ApL. #, et C b
ufte. Ant. #, otc. Hie ApLFL Sl 5. Certificate of Status Desired O $8.75 Adqltnonal
E E‘ Faa Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2Zip Country Zip Country 8. This corporation has liabdity for intangible tax under s. 199.032,
_] [25] 20 30| Florlda Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
A-GG CO 82| Stroct Address IP.O. Box Number is Not Acceplable)
200 SOUTH ORANGE AVE.
SUITE 2300 83
ORLANDO FL 32801 84| City FL [asl Zip Code

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the pumpose of changing its registered office
or registared agent, or both, in the State of Florida Such chan% was authorized by the corporation’s board of dirgctors. | hereby accept the appontment as ragistered agent. | am
familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE L
Srgnature, typed or printsd narme of ragisterad agent and ata F apphcat e (NOTE Registered Agant skgnalurs renpired when rainstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDATIONS CHANGES TO OFFIGEAS AND DRE S TORS N 12
TINE D [JOELETE LI TTLE [ Change [ Addition
NAME YOUNG, JANICE 1.2 NAME
saeer aopress | 2106 ST. JOHNS AVE. 13 STREET ADDRESS
CTY-ST-2iP JACKSONVILLE FL 32204 14CTY-SE 2P
TITLE D } [C]DELETE 21 TIILE [Ochange [ Addition
NAME FETTER, ANN 22 NAME
stRecT aponess | 2904 WAREHAM CT. 23 STREET ADDRESS
CITY- $1-2IP CASSELBERRY FL 32707 2400TY-51-21P
TITLE D [CJDELETE SITHE g [OChange [ Addition
RAME PETERSEN, ELAINE 32 NAME
seer aooress | 200 E. ROBINSON ST., #300 3.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 34 CITY-ST-2P
TIILE P CJDELETE 41 TITLE Cchange ] Addition
NAME PRICE, AMY 4 2 NAME
sweer aooness | 200 E, ROBINSON SY., STE. 300 4 3 STREET ADCRESS
GITY-§T-2P ORLANDO FL 32801 44CITY-ST-2IP
TITLE v [CJoecETe 51TILE {QCrange [ Aadition
NAME HAFENBRACK-COLLIER , LORRAINE 5.2 NAME
sireeranoness | 9850 16TH ST. NORTH 5 3 STREET ADDRESS
CITY - §T-2P ST. PETERSBURG FL 33716 - 54CITY-51-2IP -
TITLE DST DELEYE 61TITLE nge Addition
NAME THOMPSON, LISA sonaMe 2‘*5%%?’?8}-?1 l%lg}l]ﬁ‘]@
smeetanoress | 124 §2ND AVE., 2ND FLOOR | & 3 STREET ADDRESS *ekGl. 25
CITY-ST-2P TREASURE ISLAND FL 33706 &4 CITY-ST- 2P

14. | do haraby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certty that the information ind.cated on this annual report or suppiemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
iR or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Black 13 if chfifiged, or on acheniaith an address. ]
(‘!
/ Sona St klaad /
SIGNATURE: L= Zond Fln o
€ AND TYPED'OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR = !I]&,mms Fnane !7

CR2E037 (12/95)




