AFTER MAY 118 $550.00

FILE NOW: FILING FEE

“RE ¥,

&y

Lty

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

e

1. Corporanon Name

Prncipal Place of Business

S.T.F. DESIGN GROUP, INC.

DOCUMENT # P93000075234 (3)

Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

AR RN W

5618 NE STH TER PO BOX 23508
FT LAUDERDALE FL 33334 F‘L LAUDERDALE FL 333073503
u
3. Date Incorporated or Qualified | 3a, Date of Last Reponl
11/01/1993 04/15/1996
|72, Principal Plaze of Busingss 28, Mailing Address 4, FE[ Numbaet Applied For
[3__1_1#__*4__"__7&‘“___ o El_ /g’ A/ w SW wl)bf 65'0445425 Not Applicable
Suite, Apl 4, elc Suite. Apt. #, ete. T :
wie AR AL ek uie. ApL T, el 5. Certiicate of Status Desired [ $8.75 ddrional
'EI 27 Fee Required
| Ciy & Sate i | City & State 8. Election Campaign Financing $5.00 may Be
23] - =g FrLaw. fz.. Trust Fund Contribution Added 1o Fess
- __ Country Zip Ay 8. This corporation has liability for intangible jaxinder 5. 189,032,
24] , Ls FE] 337 [ ;?OQ:%& Florida Statutes Yes %
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FREDRIKSSON, STEFAN B1} Name
5618 NE 5TH TER 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
B3
B4| City FL 85| Zip Code

11. Pursuant o the provisions of Seclons 607.0502 and 607.1508, Florida Stalutes,

agent. | am familiar with, and accep! the obligations of, Section 607,

the above-named corporation submits this staternent for the purpose of changing its registered

office or regisiered agent, or both, in the State of Fiorida. Such change wa?: auglorsized by the corporation's board of directors, 1 hereby accept the appointment as regisiered
505, Florida Statutes.

SIGNATURE e .
K W pnnited pacee of eejisteans agent and G i applcabla (NQTE" Registered Agent signature requlred when rinslating) DATE
EEE B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE N T DELETE T4 TNLE 1) Change ] Addilion
NAME FREDRIKSSON, STEFAN 12 NAME
st aporess | 5818 NE 5TH TER 1.3 STREET ADDRESS
) OTY-5T.76 FTL&“QEW FL 33334 14 DRy -ST- 219
mE (] DEETE 21TBLE [T cnange ~ T Adaition
NAVE 2.2 HAME
STREET A S5 2.3 STREET ADDRESS
| anesitae ] e e - g aciy-sr-zp
Wit - DELETE 31 TIMLE T change [ Adaition
NEME 3.2 NAME
SIREE| ADDRESS 33 GTREET ADDRESS
IRSILKA 1R L T 34 CTY-ST-2IP
TIE ] oELEvE 43TIE L Tcnange L1 aadition
HAME 4.2 NAME
SIAEET BODRESS, 43 STREET ADDRESS
CilY-57. 7P 44 CATY-S1- 7P
TILE L) oeLet 5.1TI1LE [Jchange T Addition
NAML 5.2 HAME
STHEE] ADHESS 5.3 STREET ADDRESS
| Cnestae ) 54 GITY-51-2P
T TT oeiese 6 YWILE [T Change ] Addition
KAMS: 6.2 MAME
STRFET ADDAT S 6.3 STREEY ADDRESS
Lowestae — 64CITY-St- 21
14. | gio hereby cerlity thal the information supplied with this filing does not quality for the exemption stated in Section 118 07(3)(1}, Florida Statutes. | further cenity that the

inforemabon mdicated on this annual report or supplemental annual report s true and accurate and that my signatare shall have the same legal effect as if made under oath; that
I'am an oflicer or direclor of the corparation or the receiver or ruslee empowered 1o execule This report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment n address.
SIGNATURE: GA~. . | Betan | TR evtistons ALEY]
J Data Daytirme Prone #

SIGNATURE AND TYPED OR PAINTED NAME OF SIONING OFFIGER OR
02ua2ed

DIRECTOR

CR2E034 (9/96)



