SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

e PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

1998

ANNUAL REPORT

DOCUMENT #

4. Corporation Name

P93000037495 (7)
BOTTOM LINE DESIGNS, INC.

Principal Place of Business

2903 INDUSTRIAL AVE. #2
FT. PIERCE FL 34948

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

" Mailing Address

2903 INDUSTRIAL AVE. #2

FT. PIERGE FL 34346

A NEE YAV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or (ualified

05/21/1993
2. Principe’ Place of Business ‘2a. Malling Address 4. FE| Number Applied For
21 B EZ 650466623 Not Applicable
Suite, Apt. #, to, SlAt#l . i
uite. A oo oy SRR ete 5. Certificate of Siatus Dasired D $8.75 Add.monal
22 27] Fee Required
City & State __ City& State 8. Elsction Campaign Financing $5.00 May Be
23 o e Trust Fund Contribution ] Added 10 Fees
Zip | Country ~ dip ~ Country 8. This corporation owes or has paid the curfent year Intangible
24 25 o 291 e 30] Parsonal Property Tax due June 30. Yes  [JNo
8. Namo and Address of Currenl Reglstered Agent _ 10. Name and Address of New Reglstered Agent
COMPTON, CONNIE J 81] Name
3076 OAK HAMMOCK LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34861

83

B4( City

85| 2ip Code

FL

11. Pursuant to the pmwsions “of soctions 607.0502 and 607, 1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famlliar with, and accepl the obligations of, section 807.0505, Florida Statules.

14. | hareby certi

SIGNATURE e .
Signatare, typed or printed hame of ragistered sgenl ang tilp it appliceble INOTE Regislared Agent signalura required when reinstating) DATE

12. ) OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PSTD [ Joeere 11TLE T change L] Addition

NAME STRﬁWN, CONNIE J. 1.2 NAME

sreeTanoaess | 3978 OAK HAMMOCK LANE 1.3 STREET ADORESS

TSP FT.-PIERCE FL e 14CITYST2P

Time " T oewene 21TMLE T change (] Acdtion

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITYSTZIP _ S 24 CITY.STZIP

e [Joctere BATIE T crange 1] adation

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CiTYSTZP o 24 CITYSTZP

TMeE [_]oeete 41 TITE T1 change [ Addiion

HAME £ 2NEME

STREET ADORESS 4.3 STREET ADDRESS

CTY.STZIP o o 44 CITY.ST2IP

e [Moetere BATLE SOOI E O T e [ addvon

NAME $.2 NAME =03/ 05/ 93--0 10820357

STREET ADORESS 53 STREET ADDRESS *4% 150, 00

CTY-ST2IP o S 4CITYSTP

TITLE [_logtete &1 TITLE L7 change Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ’ '{

CTYST2IP 64 CITY.ST2P g

indicated on this annual repo
an officer or director of the

SIS RARIA T ISP,

[ anlal annual repor‘l is frue Bnd ace
¥". 3

that the information supplied with this. ﬁllng ‘does not quahfy Tor tha exemption stated in section 119. 07(3)(1). Florida Statutes. [ further certify that the information

g.angd ihat my signature shall have the same legal effect as if made under oath; that | am

Athis report as required by Chapter 607,

Ly PV U N 7

lorida Statules; and that my name appears

ety e LA

Aug 04 1998 8:00am
Secretary of State

CR2E034 (5/98)
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