FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Cooration Nama

SOUTHWEST DESIGN, INC.

Frincipal Place of Bsnmas

40741 US 19
TARPON SPRINGS FL 34689

DOCUMENT # P94000004526

1Y

A

Mailing Address

40741 US 19
TARPON SPRINGS FL 34669

A O

3. Date Incorporated or Qualified | 3a. Date of Last Report
, o 01/10/1994 09/28/1995

Fuinripal Mlase of Business ,{/ 2a. Maiing Address 7 4, FEI Number Applied For
o 0797 S F WMo |k Y7 //5 /7 /&’aﬁﬁ 59-0222298 ot Appicatie

S Apl b e | Sulle Aot g ete 5. Cerificate of Status Desied ] $8.75 addiional
22] ) _2_7_}_ e Fea Aequirad

City & State __ Cily 8 5tate 6. Election Campaign Financing $5.00 May Be
{23| 7 i€ p&/i/ 2 A N Q!ﬂ /gﬁ ;D&/l/ 5)0 £, JUI;S Trust Furd Gontribution o Added 1o Fees

7'[‘ 8. This corparation has liability for intangible tax under s 199.032,

24| M I/é) g? 291 5%55’7 —Igﬂx’%ﬂ Fiorida Statutes [1 Yes No

9. Name and Address of Current Heglslered Agent 10. Name and Address of New Registered Agent

Bi| Name
FARREN, PATRICIA M 82] Street Address {P.0. Box Number s Nol Acceplable)
1087 RIVERSIDE RIDGE RD. - .
TARPON SPRINGS FL 34689 83

4] Cty 85 Zip Code

[ 11,7 Pursuant 1o theriomyons of Seotions B07.0/
o reg steregt agent, gf both, in the Stale

familiar wigh, and g@idet the obligations
SIGNATUREA - 7

' 17.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose or changlng ils registered office
| chancT;c was authorzed by the corporation’s board of directors. | hereby accept the appointment as fgistpred agent. | am
0505, Florida Statutes.

CR2E034 (12/95)

. L'd_j-ll!d\d”lt @y e ar: N HugulumdAgumsgilﬁ(jvl}mm»d whan mnstalog GATE ’

12 T T T T GFRICERS AN DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF P [J DECETE 1 1TILE [ Crange ] Addition
et FARREN, PATRICIA M 12 NAME
STHEF| ADDRESS 1087 RIVERSIDE RIDGE RD. 13 STREET ADDRESS
cowsiar | TARPON SPRINGS FL 34889 146Y-51-2°

R [ DELETE 2 1THLE [] Change  [7] Additon
(R 22 KAME
STARE T ANLRSS 23 SIREET ADDRESS
LS AN ) _ ~ o B 24CIY-ST-2P
i [} DELETE 3 ITILE [] Ghange  [] Addition

32 NAME
STREE L ADDRS 5SS 33 STATET ADDRESS
Ly oS ae S 34CIY-§1-71P L
N [ oeLete 4 1TILE [J Change  [J Addition
A 4.2 NeME
SIKEHE ALDHESS 4 3STREET ADDRESS

Lome-sar | e o o i 44CITY-SI-2p
Nk [] DELETE 5 1THE [ €hange  [] Addition
halt: 52 NAME
STaEE Y MILKES 53 S1AEET ADURESS

| Gie-s1-Aar 7 e o e LIS s .

K [Jotiere 6 1 TIHE [ Change  [] Addilion
[AE £ 2 NAME

SIREL | ADDRESS 63 STREET ADDRESS

Gy §° & ) o o L P 64 CITY-SI-2P

14. | oo hereby certify that the infunmation supphed witl this fling 6 volgftarily fugnished and doos not gualify for the exeniption stated in Section 119.07(3)(k), Florida Statutes. | further

fy that the mformatian indicaley on this annual report or fuppligmental aghual report is true and accurale and that my signature shall have the same legal ettect as if made under
of the carporation or_the recefver or tryfiten empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

al | am an officer_or directo,
flrlllt wrs it Block 12 or Block 1 fﬂgod or on an attagghmentfwith andiddress.

SIGNATURE: . iz o2 e S5AT- fp"f/fcfaa

i Diayt e Phone #

SIGNATURL AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ’ ’ Dt

(:




