FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £
CORPORATION
ANNUAL REPORT

1997

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P3000013262 (9)

1. Corporation Name

SIGNATURE DESIGN SERVICES, INC.

Principal Place of Busingess Mailing Address

§551 RIDGEWOOD DR 5551 RIDGEWOOD DR
STE 203 8TE 208
NAPLES FL 33963 NAPLES FL 34108-2733

FILED
May 15 1997 8:00am
Secretary of State

R

3a. Date of Last Report

05/01/1996

3. Date Incomporated or Qualifie

02/12/1993 '

2. Frincipal Piact of Businoss 28, Maiing Address 3 FETNumber Aeplied For
21 ?5] 650389671 . Not Applicable
Suite:, Apl #. ele Suita, Apt, #, etc. " . 58.75 Additional
2’2] ’El §. Certificate of Status Desired Fee Required
__ Ciy & Stare | Citv 8 Stale 6. Eieclion Campaign Financing $5.00 May Be
[21 e - 25] Trust Fund Contribution Added to Fees

F Country Zip

Country
m

8. This corparation has liability fqr injangible tax under s. 189.032,
Florida Statutes B‘fes CINo

- 9. Nama and Address of Current Registered Agent

10. Nama and Address of New Reglistered Agent

- WACKE-RAVELA.S A Ueren Atusd

) 5561-RIDGEWOOD-DR 82| Sin rass I Nymberjs Not )
STE201~ RS RIS Kewve

<UITE B0

" Naees

FL |® 23R

agenl Fam tamniliar with, and accept th

.bligar s of. Seclioy®07,0505, Florida Statutes.
SIGHNATURE

|41, Plrsuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regislered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appoinimant as registerad

e Wi o paid mam o1 o e agent and tive i aptaATie

[NGTE: Regialered Agent Blgnalure raquired when reinstating) DATE

K OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

e D [ DELETE LATITLE T JCrenge L J Addition
NAME Hocco. LINDSAY c 1.2 NAME
sikeranostss | 5551 RIDGEWOOD DR 13 STREET ADDRESS
onesi o | NAPLES FL 14 GITY-§1-20F

e | DS LI DELETE 21 TMLE [T Change™ [ Addition
MAME ROSSO, “ATTHEW G 2.2 NAME
srirer anpness | 5551 RIDGEWOOD DRIVE SUITE 203 23 STREET ADDAESS
cvosrae | NAPLES FL 2 4 CIIY-SI- 2P

T T ’ |V 31 TMLE [T Change L Addifion
A 22 NAME
STHEL 1 £DDRESS 53 STREET ADDRESS

64 CNTY-§T-2iP

LITY-S1 A . _ /

onwestaw 4 3.4, CHY-ST-1P
i ] oreere 4100 [Jchange TJ Adatticn
Namy 4, 2 NAME
STREET ADDRFLS, ) 4.3 STREET ADDRESS

L eny st 4 44 CITY-ST-2IP
TILF [J orLete 5.17ILE [ ctange ] addition
NARE 5.2 NAME
SIRLET ADDEESS 5.3 STREET ADDRESS

|Gy st 54V, ST: 2P
i 1 DELETE GITIIE [ Jchange 7 Addition
HANE 6.2 NAME
STREE T ADNDRESS 63 STREET ADDRESS

14, | do herety cerlify 1hat the mfarmation s
intormation ind cated on thes annual gy

i kel
#Froport i

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statules. { further certify thal the
rue and accurate and that my signature shall have the same lege! effect as if made under cath, that
epapfOwered 10 exacute this report as required by Chapter 607, Florida $tatutes; and that my name

D NAME OF SIONING OFFICER OR DIRECTOR

SIGHATURE AND TYPED DR

Date Daytiia Phone #
A d



