FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Mgi:i“i-'@i;f;-_ FLORIDA DEPARTMENT OF STATE
CORPORATION éij}% Sancra B Morthiam

ANNUAL REPORT Secrtary of Sate
DOCUMENT # P94000012544

1. Cerporation Name

C.A.D. DESIGN, INC.

DIVISION OF CORPORATIONS

(0)
I AW W A

Principat Place of Business rﬁ.afw.g Al
6334 OLDGATE CIf €934 OLDGATE CIR
NEW PT RICHEY Fi. 34655 NEW PT RICHEY FL 34655
3. Diste incorporated or Gualfied | 3a. Date of Last Repart
02/10/1994
2. Principal Place of Business | 2a. Maiing Adcless T 4. FEI Numiber Applicd For
m o 25] e o 59—322%26 ot Applicatie |
Suite, Ap! #, atc. Suite, Apt 4, etc. ;
P L Y F §. Certificate of Status Desired 0 $8.75 Additioral
z] o 13?] e . Fee Required
City & State City & State i - i

1y ale | Lty 1 6. Election Carrpaign Financing $5.00 May Be

23 28 o Trust Fund Contribution O Addad to Fees
Zip Country | 2\ _ Courilry B. This conparation has hatity for intangibls tax under s 199 032,
rzﬂ El o ZE;I o 30 Floncla Statutes [l ves [ONo
9. Name and Address of Current Reglstered Agent o _..10. Name and Address of New Registered Agent
81| Name

CARR, LAUREN J '82] Sitreot Address (PO Elox Numibar is Nt Acceplable;

6934 OLDGATE CIR L

NEW PT RICHEY FL 34855 83

841 City FL 85| Jp Code

Statutes, the atm-e—nsmmd COMpOratcn Subin ils th s s et for Hie Purpose of changing ils registerad oftce
tharized by thecorporaton’s board of directors | heretiy accept the appointment as registored agent | am

tes

11. Pursuant to the provisions of Sections 6370
or registered agent, or both, in the State of Flarid:. : ang 5
familiar with, and accept the obigatons of, Scaton BO7 0505, Flonda Sa

SIGNATURE . i
St a0 bped tp il Enetes b g fons o a1 aba g At e e |t ree sy i —— .

12. OFMIGIRS AND DIRECTORS - L ADDNIGNSICHANGE S TS GFFICERS AND DIRECTORE TN TS 3

oy P L] DECETE o [ crange [ Additon 'N_

NAME CARR, LAUREN J g

rsectsovnese | 6934 OLD GATE CIRCLE s scoress 2

arv.s e | NEW PORT RICHEY FL o C51rs o

TIE VP [ DELETE F T [T Change [ Additon | ©

NAME Cm. HOBERT e

STREEYT ADDRESS m OLD GATE ClRCI-E -7 ATNRESS

Cr.ST.2p NEW PORT RICHEYFL ST

TITLE [ DEcETE | [ Crange [ Additon |

NAME c

STREET ADDRESS LFYALDRESS

CITY-ST-2P R S

TITLE [ oevere -t B [ Change [T Addition

NAME

STREET ADDRESS 1y FEF ADDRESS

CITY-ST-21F —————— “'é "

e CJ CELETE X ED ' O change L] Addivon ]

KAME A 5080

SIRFST ADDAESS LS ATRESE

CiTy-ST-29 e N RS . _

TILE [(JOoeete 6 LLE [ Change [ Additon

NAME £ 2N

STREET ADDRESS € 3REET ALORFSS

CY-S1-1IP 6475721

14, | do hereby certify that the inforniation suppied watn is filng s voluntaedly formished arderes nol qualfy for the exempton stated in So 100 119.07(3ik}, Florida Staties | farier
certify that the information indwated on ths annoa ceporl or supsilenneantal arnual repoe: trues and ascdrate and that my signatuse shal have the same IF'ega\ eHect as if mads; urder
oath; that I am an officer or drector of the corporal-on O he racgvor o trusted e podod Lo pxecate this reoo- as recquired by Chapter 657, Ficrida Statutes: and ihal m; r‘wame’
appears in Block 12 or Block 13 f changaed, or on an ahlachmen? with an address o

-7 ) o
SIGNATURE: _ /fg{g{,ﬁ (et Coreipchn - JRes ) 4'/3;/4(, FHEEL %57

PED OR PAINTED MAME OF SIGNING OFFICER DR DI D S e




