FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

v 1999

DOCUMENT # PQ4000004526

1. t‘orporanon Name

SOUT HWEST DESIGN, INC. -

Mailing Address
40741 US 19 NORTH

Principal Place of Business

40744 US 19 NORTH .
TARFON SPRINGS FL 34689

TARPON SPRINGS FL 34689

PROFIT . FLORIDA DEPARTMENT OF STATE .
CORPORATION o Jan 22, 1999 8:00am
ANNUAL REPORT Secretary of Sato Secretary of State
DIVISION OF CORPORATIONS

01-22-1999 90045 016 **+*150.00

AT

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/10/1994 ;
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 59-3222298 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

27]

5. Certifcate of Status Desired  *[]

$8.75 Additional
Fee Required

HESRS

f25] 2]

fso}

Personat Property Tax.

Wi ves

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

ONa

9. Name and Address of Current Reglstered Agenl

10. Name and Address of New Registered Agent

ETIRE AR
 FARREN, PATRICIA M
-'1087 RIVERSIDE RlDGE RD. :
TARPON SPRINGS FL 34689

v it

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

‘|83

84| City

= FL la

5] "Zip Code

*office’or régistered agent, or both, in the State of Florida. Such change was au
7% agent. | am familiar with, and accept the obhgatlons of, Section 607.0505, Florida Statutes.

11 Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purposa of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE B
Slgnatura, tipad or printed name of registered agent and titla if applicabla. (NOTE Registered Agent signature required when reinstating)! - . DATE

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1P B ‘ [J DELETE 1.1 TME B o [QcChange [ Addition
NAME FARREN, PATRICIA M 12 NAME

sweetanoress| 1087 RIVERSIDE RIDGERD. - 1.3 STREET ADDRESS

CITY-ST.ZP TARPON SPRlNGS FL 34889° 14 CITY-ST-ZP - -
TMLE VP [ DELETE 2ATITLE [JChange  [] Addition
NAME FARREN, G ) 22 NAME

seeTaooress| 1749 MARENGO DR . 23 STREET ADDRESS

CITY-ST-2P HOLIDAY FL 34692 : » v vos o oned 2.4 CITY-ST- 2P

| - - .o [} DELETE 34ATE [ <Charige [ Addition
B IZNANE
33 STREETADDRESS e, .

crvstze | 34, CITY-ST-2P 5 L ’ -

TMe O DELETE 44 TITLE - - . L

NAWE . 4. 2NAME

sﬁEl—i‘rAﬁbREss s 43 STREET ADDRESS

GHV-ST-2P . 44CITY-5T-2P
CTmME T[T — T ~— ~ e e []DELETE.. R SATME e oo cmen — o tm ol o

NANE 52 NAME : ' ; o

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 3 . $4 CITY-ST-7P

TME : ] OELETE 6.4 TIMLE [OChange [ Addition
NAME K 6.2 NAME

§TREETADDRESS[ 6.3 STREET ADDRESS

CITY-ST-ZP ¥ 64 CITY-5T-ZP

14. | hereby oerufy thai the |nformat|on supplied with this filing does not qualify for the exe!
|nd|cated on this annual;report or. supplemental annual repont is frue and accurate and

. T 7
i SIGNATURE AND TYPED DR PRINTED NAME 2

mption stated in Section 119.07(3)(i), Florida Statutes, | furiher certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
piywered to exacute this repon as requnred by Chapter 607, Florida Statutes; and that my name appears in

297~ 735~ 75@

SIGNING OFFICER OR DIRECTOR

Daytime Phona #

* CR2E034 (1:4/98)




