FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 LA
DOCUMENT # P92000011305 (9)

1. Corparation Nama

DISTINCT DESIGNS BY GIORGIO, INC.

FLORIDA DEFARTMENT OF STATE ]
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

R

Principal Place of Business i Mailing Address
8100 ULMERTON RD 8100 ULMERTON RO
LARGO FL 34641 LARGO FL 34641
3. Date Incorporated or Qualied | 3a. Date of L ast Report
2. Principal Place of Business o 2a, Maitmg-&ldfess 4. FEI Number Applied Far
;ﬂ - El o 5_9-31&)240 o Not Applicable
uite z, Sute, M, et i
Suite, Apt. #, et | Sute, Apt. H, efc B. Certifcate of Status Desred Ol $8.75 Add.lllﬂﬂéﬂ
'El Etl Fee Aeguired
City & State City & State 6. Election Campaign Financing O $5_00 May Be
El 231 Trust Fund Contribution Added to Fees
2p Country - ZH L Country B. This corparaticn has hability for intangible tax under s 189.032,
—2?\ a 29' B 30] Flarida Stalutes W ves ONo
9. Name and Address of Currenl Registered Agent o " 10. Name and Address of New Registered Agent
81| Name
KRATIMENOS, DIMITRA 82| Stest Address (P.0. Bax Namber & Not Accaptabie)
8100 ULMERTON RD I —
LARGO FL 34641 83
84| Cuy FL ’85 | Zp Code

11. Pursuant to the provisions of Soctions 617 0507 and 607.16508. Flonaa Stalutes, the above named corporation submits this slaterment for the purpose of changing its regstered office
or registered agenl, or Loln, in the Stale of Flonida Such change was authonized by 19e corporation’s board 6f diectors | herehy accept the appaintment as regislered agent 1 am
famiiar with, and accept the: abligatang of, Section €07 0505, Florda Statutes.

SIGNATURE __ . . o - e o e e o
Syt yOET e et e s o et agond A bfert i‘"‘_,i’_ INOTE Bt genl € uratre e faread vl b 2Tl Balg

12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSD {1 DELFTE Ciuee /e 0 Cnang::' [ Additien

NAME KRATIMENOS, DIMITRA 12 NAME

sireetaooress | 105 MEADOWCROSS DR 13 STHEET ADDFESS

CITY - ST-2iP SAFETY HARBOR FL. 14 CHiv-S1-2F T

TITLE {1 DELETE 21TnE [] Chang=  [[] Addilion

NAME 22 NAME

STREE | ADDRESS 235191 ADDRESS

CiTY-§7-2P s4Clestpe | .

TITLE [T] DeLETE 3 1 TILE [ Charge [ Addition

HAME 32 NAME

STREET ADDRESS 33 SHREFD ADDH=S5

CITY-ST-2ip 34CI"r S* IF IR

TILE [CIDELETE £ 1TILE [} Chenge (] Additior

NAME 47Nkt

STREET AJORESS AASTREET ATDRESS

CITY-51-2F 34CITY-51 2

TITLE [ DELETE 5 1TILE [7] Crange  [] Adddion

NAME 57 NAME

STREEY AOURESS 5 3STRIFI ADDRESS,

CITY-ST-2IF _ 54007-8T-7F o

TINE {1 DELETE € 1 TILF [1 Change ] Addition

NAME 62 ANt

STREE1 ADDRESS &3 SHIEET ADDH: 53

Y- §T- 2P E4CNY-ST-7F

&, 1 do horeby certfy That the inforiabon sappisd vil: s fing 18 valiniary famished aod doss ol Gty a1 the exenplion staled in Section 1 19.07(3)). Florida Staldles. | forther |
certfy that the information indicated an this annual report or supplemental annua’ report 6 true and accurate and that my signature shall have the same lega’ effecl as if made uriler
oath; that | am an officer or director of the corpaoration or the receiver or trustee ennpow e to execute: this repart as required by Chapter 607, Florida Statutes; and that miy narme

appears in Block 12 or Bgs if changad, or an ae attachimant with an addross. CT

R ~T6 2O VFO

SIGNATURE:v ¥/ A-2D BRI atahe
Cox Doyt M b

LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

CR2E034 (12/95)




