FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

otk dg,.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

orporabion Nane

SOUTHWEST DESIGN, INC.

DOCUMENT # P94000004526 (7)

Frincipal Place of Busingss

40741 US 19 NORTH

Mailing Address
40741 US 18 NORTH

FILED
Apr 23 1997 8:00am
Secretary of State

A O

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346804735
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/10/1994 02/12/1996
_2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;l 59'3222298 Not Applicable
Suite, Apl #, ele Suite, Apt. #, elc, iti
e e e A §. Certificate of Status Degired E:| $8'75 Adc!monal
2;| Eﬂ Fee Regquired
| Cry & Sute | City & State 6. Election Campaign Financing $5.00 May Be
231 zﬂ Trust Fund Contribution Added to Fees
| A | Counlry Zip Country 8. This corporation has liability for inlangible tax under 5. 199.032,
24 25] 20] [30] Florida Statutes BFves CIno
8. Name and Address of Current Regletered Agent 10. Name and Address of New Reglistored Agent
FARREN, PATRICIA M 81| Name
1087 RIVERSIDE RIDGE RD. 2] Streat Address {P.O. Box Number is Not Accepiable)
TARPON SPRINGS FL 34889

AP

a3

84 City

FL

85| Zip Code

1. Pursuant to the provsions of Sections 6077.0h02

and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
i Sfate of Florida. Such change was authorized by the corporalion’s board of directors

office: or regdislared g 'cnl, or both, reby accept the appointment as registered
agent. | afm famil] g and acoapiah olligatipns of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

sicnaionl_Aeleteen s NS ettan Kt en N. Faloew /es. “ 77
Skt atue, ypod o perted rams: ol measstercd agent and title I appicable {NOTE: Regisiored Agent signature requirad whan reinstating) DATE T
12, OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p ] oeLETE 1A TITLE [JChange [ Addition
HAME FARREN, PATRICIA M I 1.2 NAME
s sooress | 1087 RIVERSIDE RIDGE RD. 1.3 STREET ADDRESS
CY-ST- 2P TARPON SPNNGS FL 3‘889 14 CIFY-81-2F
me L. DELETE 2V TILE [J Change 1] Addilion
NAME 22 NAME
SIHEEY ADDAESS 2.3 STREEF ADDRESS
crestae | 2,4 CITY-§1-2IP
KT ] DELETE 31TIMLE [JcChangs [ Adation
NaME 32 NAME
SIFEE) ADDRISS 33 STREET ADDRESS
CiTy-51 2F I 34, 0ITY - §T- 1P
TiTLe [ peLete A1TALE [T crange T Aadition
MAME 4 2 NAME
STHEET ALIDRI 8 43 STREEY ADDRESS
CrY-S1. 70 44 CIFY-ST-2P
T 1] DELETE 51 TITLE [T change ] Addition
HAME 5.2 NAME
STREET ANDALSS 5.3 STREET ADDRESS
cITy - §1- 2 54 OTY-ST- 2P
TNt L] orete 6.1 TITLE U change  E_J Addition
hAME 6.2 RAME
STREFT ADDRESS, 63 STREET ADDRESS
OiTY-57- 2P P 84 CITY-ST-2P

informaton indicalod on Jwgan

appears in Block 12 of Block 1

SIGNATURE: '\ 77z

14, | do hereby certify tnat the information supplied w

| repart of supplem

I am an officer or direciar of 1he cphrporation or the rece

chpnged, or on an

w
" j
.¢

ith this filing doey not quilify {or the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the
ental ghnuaf report ig true and accurale and that my signature shall have the same logal eHect as if mads under oatly, that
red 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name

Ues7 S99 25

Date

Paytima Phane #




