FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State

[ pROFN
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
DPPQMENT # P93000085761 (3)

SOLEIL DESIGN BUILD INC.

Maiting Address

4301 LEONA ST
TAMPA FL 33620-T115

| Principal Place of Busing ss
4301 LEONA ST
TAMPA FL 3%28

FILED
May 16 1997 8:00am
Secretary of State

A

3. Dare Incorporated or Qualitied

12/15/1693

3a. Date of Lest Raport

06/05/1666

|2 Fracipal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
£ 26] 59-3218592 Nt Applicate
Suile, Apt #, eic Suite, Apt. &, et . it
o e Fe LG APt 8, gle 5. Cenificate of Status Desired [ $8.75 Acdticnal
E?L l27] Fee Regulred
Gy | Gity & State 6. Elaction Campaign Financing $5.00 may Bo
28) Trust Fund Contribution Added to Feas
_ Coantry Zip Country B. This corporation has liabllity for intangible tax under s 189.032,
_ 2ﬂ ;ﬂ ;EI Florida Statutes g‘v’es {Ine
. Name and AL’QLEES,E‘E Current Reglstered Agent 10. Name and Address of New Registerad Agent
SBAR, KARYN K #1] Name
3 .
4301 LEONA ST. 82| Swreet Address (P.0. Box Number is Mot Acceptable)
TAMPA FL 33620
B3
84| City FL ] J Zip Code

otfice o regislored agent, or both, in the Stato of Floriga Such chan
agent. | am famifiar with, and accep! the ohligations of, Section 607.0505, Fiorida Statutes.

SIGHATUIRE

1. Pursuant 1 the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its repistered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

o igﬂnt{-;i fates o regtered agerd ard thle | applicabie (NOTE" Rogistered Agernt signaturs required whan relnslaling) DPATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T bP I DELETE 11 TME [l Change ™ T Addilion
HnsgE SBAR, KARYN K. 12 A
s ot | 4301 LEONA BT, 13 STREEY ADDRESS
s \TAMPARL LAY ST- 20
| VD [ peLETE 21 T0E T cChange [ Addition
et TAHIRL, KARIM H. 22 NAME
stwsti aoness | 4301 LEON’\ ST 2.3 STREET ADDRESS
onv-stor | TAMPAFL 2 4Cny-8T-7ip
T [ [T 3 TITE T Crange L Aadiion
NAME SBAR, SUSAN S. 3.2 HAME
e aniiese | 4914 ST, CROIX OR. 3.3 STHEET ADDRESS
oo stze | TAMPA FL 34, CITY-ST- 7
[we orTTTTTTT D DELETE 41 TTLE L] Change L] Addition
HAME 4 2 NAMIE
STRELE ATHIHE 55 43 STREET ADDAESS
Loy 44 DI1Y-ST-2IP
o T T T B T S1IMLE T Change ™ ] Addition
NAME 5.2 NAME
SIREED ADDRESS 53 STREET ADDRESS
Y- SFar 54 GEy-ST-21P
__HILI— D D DELETE GI1TTLE —D Changs | Addition
A 6.2 NAME
STREE) ADORESS 6.3 STREET ADDRESS
Calv-$ A B4 CITY-5Y- AP

appears in Block 12 o Block 13 if chang nfan attachment with an address.

a7

SIGNATURE: LY

14,1t hareby certily thal e information supplicd with this Tiling does ol qualify for the exemplion stated In Seclion 119.07(3)(), Florda Statuies. | jurther cortify thal the
infatrnaton ind cated on this annual reporl o supplamental annuat report is rue and accurate and thal my signature shall have the same lagal effect as it made under oath; that
I amm an oflicer or director of the rorporahm ar the receiver or Trustee empoewerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

Ut (75¥o%-9%3

{ SIGNATURE AND TYPED 0f BRINTED NAME OF SIGHING OFF\CER OR DIRECTOR

Daylime Phona #

0387276

CR2E034 (9/96)



