PROFIT
CORPORATION
ANNUAL REPORT

1996 W ouscuor comofions
DOCUMENT #  P94000012264 (5)

1. Corporation Name

CUSTOM DESIGNS BY D'ONI, INC.

N A0 A

FLORIDA DEPARTMEN SFATE
Sandra B. Morth

Principal Place of Business . Mailing Address
833 SR. 17-A NORTH 938 S.R 17-A. NORTH
SEBRING FL 33870 SEBRING FL 33870
us us
3. Dalei]lﬁﬁrwﬁied or Qualified | 3a. Daleo%l é!ﬁ%ét
| 2. Principal Place cf Businass | 2a. Maiing Address 4, FEI Number Applied For
_ . 26 59-3234877 Not Applicable
Suite, Apt. 4, et | Suite, Apl. 4, el 5. Certificato of Status Dosied [ $8.75 ditional
22 2ﬂ Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
28_] Trust Fund Contribution | Added to Fees
_Zp N Country i Zip Country B. This corporation has fiability for intangible tax under s 189.032,
E:l B 2-;1 2;1 El Fiorida Statutes 0O Yes [ONo
o g, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent

81| Name

D'ONOFRIO, DOROTHY L
5304 ERIE DRIVE
SEBRING FL 33872 83

B84} City

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

Zip Code

FL |*

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appcintment as registered agent. | am
farmiliar with, ard accept the obligations of, Section 607 0605, Fiorida Statutes,

SIGNATURE R e
Slgrat e, ypod o prinlod 131 of reg slered agont and bk if appicable {NOTE: Registerad Agent signature required when reinstatiag) DATE :6-

__j_2_ _ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE v (1 DELETE PRELT: L] Change L] Addiion |+

- D'ONOFRIO, GENNARO A JR. B 3

STREET ACIDRESS 5304 ERIE DRIVE 1.3 STREET ADDRESS &

CTY-51-2P §EBR1NG FL 33872 LA CIY-§T-2P &

T v [J DELETE 21T [ Change  [) Addfion | ©

NAME D'ONOFRIO, DOROTHY L 2.7 NAME

STREFT ADDRESS 5304 ERIE DRIVE 2.3 STREET ADDRESS

Cly-SI-2P SEBRING FL 33872 24CITY-51-2P

TLE 7] DELETE 31 TIME [ Chaage [ Addition

NAME 3 2 NAME

STRZET ADDRESS 3.3 STREET ADDRESS

DIY-S1-2¢ o 34 CITY-ST-20P

TILE [ DELETE 41T [] Change {77 Addition

NAME 4.2 NAME

STRZET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CTY-5T-2IP

e [) DELETE 5 1TILE [ Change [ Addition

NANE 5.2 NAME

STREEL ADDRESS 5.3 STREET ADDRESS

CITy-ST- 2P - 54 CITY-ST- 2P

TITLF [] DELETE 6 1 TITLE [ Chaage  [] Addition

NAME 5.2 NAME

STRZET ADDRESS 5.3 STREEY ADDRESS

CiTy-57- 2P 54 CITY-57-21P

4. 1 do hereby certify that the inforrmation supplied with this fing is voluntarily furnished and does nat qualify for the exemiption stated in Section 119.07(3)tk), Florida Statutes. | further
cerbfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or direstor of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ,Qm@_mfﬂgéz\.ﬁ%fm - - S




