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

FROFT
CORPORATION
ANNUAL REPORT

1996 il
DOCUMENT # P93000085761 (3)

1. Corporation Name

SOLEL DESIGN BUILD INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Martnam

Secretary of State

WG

L

Principal Place of Business Maiing Address .
40! LEONA ST 4301 LEONA ST
TAMPA F{ 33629 TAMPA FL 33629
3. Date Incorporated or Quatited | 3a, Date of Last Reporl
2. Principal Place of Business o é'a_ Maibngy Addrass - 4. FEI Number Apgliod Far
2 SO 2§], e R B 59—_3?’8592 N Not Applicable: -
Apt. #, etc. Suite, Apt. &, eto ) .
Suite, Apt. #, etc | Suite. Apt #, et 5. Curtificare of Status Desired 0 $8.75 Additional
;‘:I 27| Fee Required
Cry & State | Oty & Statg 6. Fiection Campaign Finarcing 0 $5_00 May Be
E‘ 28% » ) Trust Fungd Contrbution Added to Fees
Zp Courtry e | Country 8. This corporation has abilty for intangitse tax under s 199.032,
;;] 2_5] 29] 30} Florida Slalutes Pa Yes [No

10. Name and Address of New Registered Agent

81| Name
Shav, Larvyan K
SBAR, KARYN K 82 StreJAdd:es:.(F’.U- Box Numbz: is Not Acceptable)
4914 ST CROIX DR HZ20) [ econa -S"f‘r'<€.
TAMPA FL 33620 8

84| City Zip Gode

T v O FL |85]3362‘j

11. Pursuant to the provisions of Sections 607.050% a1 607.1609 Florida Stalates, the above nameod corporation submils fis statoment for the purpose of changing ita regrstered office
or registered agant, or both, in the Stale of Florda. Such changs was authoread by the corpacation’s boand of directors | herehy accept the appointment as registered agent | am
familiar with, and accem the oliligations of, Section 607 0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ . e L . . , o . e e e _ R
Sgnatire brwd G panted rac o re of e @t e 8 A Gt TMTE G lariry Agpeett Satb 2os fom e s b rie g DATE

12, ] OFICERS AND DRECIONS T T ADDNIONS/CHANGE S TO OF FICERS ANG DIREGORS IN 12

TiNLE D {Joeere Tt pre Bg Change [ Addition

HAME SBAR, KARYN K 12 hAKE sbav, Karym K

sreer aooress | 4914 ST CROIX DR Csmaraoess | ¥ BO I Aeonea StreeT

Oy -ST- 2P TAMPA FL 33629 oy star | T on, 2 35629

TITE [ DELETE 2 1TIIE prvy 7 [ Cnange  [R Addition

NAME 22 NaME Tahir., Karin H.

STRELT ADDRESS 2aser s | #3001 beona STreet

CITY-SE-2iP - o 24015020 | TR g, o 332

TMLE [J DELETE Rt SAT/O [ Change  [] Addition

NAME 22 HAME Lhar, SHsae- S'_-

STREET ADDRESS s3SI AOoRSs | i of ST Croin By

CiTy-SI-2IP - L o e st e [T A w P, Ff 23629

TILE 7] DELETE 41 TILE ' [ Change [ Additon

NAME 42 Nanst

STREET ADDRESS 43 SIREE T ADORESS

7Y - §1- 19 e 44CM -5 2F

THLE [T] CELETE 5 1MHE [] Change ] Addition

NAME 52 HAME

STREET ADDRESS 5 ISTREL T AZORESS

LITY-S1. 7P B §4CI7YV-5T. 71

TITLE [ DELEIE & 1 TITLE O Change ] Additior

NAME 62 KAME

STREET ADDRESS 63 STRERT ADDAESS

CiTY-ST- 1P E40TY ST 7P

14. 1 do hereby certify that the infonmation suppted with thes fiing is vo'untarly formished and does not qualify for the exermplon stated ia Section 119.07(3)k), Flonda Stalutes. | further
cartify that the informiabon indicated on this annual repan o supplénental anaual roport is true and accurate and tnat my signature shall have the same logal effect as if made under
oalh; that I am an off ser or dreclar of the corporat.an O the receiver o ustae empowered 1 exacoute this raport as required by Cnapter 637, Florida Statutes, and that miy name
appears in Block 12 or Black 13 1f changed, or on an allachment with an address.

bl TEV (3079903

Byt Phore B

M Pe




