FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g ' FtOiiiz:ﬂt;[i:A::f:lif::::; STATE M ar O 7 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
) B 1957 _ DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # P93000043662 (4)

1. Corporation Mame

RESIDENTIAL DESIGN SERVICES, ING.

[ Poncipat Place of Business Mailing Address ml""”“llﬂmwnmu.lﬂnmﬂl ""lﬂmmll MII IIIl

4320 LB. MCLEOD ROAD 14754 ASTINA WAY
ORLANDO FL 32811 ORLANDO FL 32837.7221
us
3. Date Incorporated or Qualified 38. Date of Last Report
| 2. Principal Place of Busness 2a. Malling Address 4. FEl Number . Applied For
23301 Bartletd Bivd. | 59-3189913 Not Appebic
Suite Apt 4 olo Suite, Apl. #, elc. o
e AR L e AR el b. Certificate of Status Desired 1 $8.75 aditonal
@ zﬂ Fee Required
_ Cay & Stale | City & State 6. Election Campaign Financing $5,00 May Be
l2s] ©Of b{do N F' 28] Trust Fund Contribution [ Addad to Fees
o Courlry 2ip Country 8, This corporation has liability for intangible tax under 5. 199.032,
@_3_?_8‘ __l_ R .?’.:"_], USﬁ B 2;[ ;‘ Florida Statutes [ ves WNO
Lo 8. Name &nd Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
VAVRA, THOMAS M 81| Name
14764 ASTINA WAY 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
83
84| City 85! Zip Code

FL

| 1. Pursuant e provsions of Scclions 6070007 and 6071608, Florida Statutes, the abave-named Gorporation submits 1his stalement for the purpose of changing fis registerad
office or registered agent, or bath, in the: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen? Lam familiar with, and accept the obligalions of, Section 607.05045 . Florida Stalutes.

SIGNATURE e
e r:s;. ""‘.“. l.‘[rf“ r,',lﬂ:' A neer o beg slead et aod Hie tappieahle. {NOIE Registered Agenl signalure requirad when rainstating) DATE —
2. 7 T OFTICERS AND DIRECTORS 8. ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 12| @
JHLE PTD [T DELETE 11T [T Change L] Addition &
HAME VAVRA, THOMAS M 12 NaME 3
swienanonrss | 14764 ASTINA WAY 14 STREET ADDRESS &
cvsi e | ORLANDO FL 82837 1411y 51-2# &
R | REEIED 24 TTLE [ thange ™ [ Addition | O
HAME 20 NAME
STHEEL ACDRFSS 23 STREET ADDRESS
R L T 2 4CY-ST-2P
i [ DeLETE 31TITLE [ change [J Addition
HAME 22 NAME ‘
SIREET ADORESS 33 STREET ADDRESS
| UIY-Sl-2k : 24, 6ITY-ST- 2P
wmE oo LI DELETE 11T I Change” L] Addition
NAME 42 NAME
STHEL T ADDRESS 4.3 STREET ADDRESS
CrY-St 7P 44100y ST- 7P
T T | mETE S1TME [T Change [ Addition
HAMF 52 NAME
SIHET] ADDRLSS 53 STREET AUDRESS
LOY-S1-4p ) S4TIY-8T-2P
RI; 1 T CT e 61 11LE [TChange ] Addition
HAME 62 NAME
SIHELT ADDRI5S 63 STREET ANIDRESS
Gmyestgp o f - 64 CHTY-ST-21P
14. [ do herehy cerlify that the wformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the

intormanon ingiatedd o this annual reporl or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofbcar on direstor of thie corporatan or the eeoiver opyustee empowered to executa this report 85 required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if chgnged, or on an attac with an address.

SIGNATURE: T 331 401-a4-1080

L0 OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR Oate Daytig Pion 0

SIGNATURE AND



