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

PROFIT FLORIDA DEPARTMENT OF STATE *
ComaT o A DEPATIMENT O May 07 1998 8:00am
ANNUAL REPORT Secretary of Stale f
1998 oo semrnToNs Secretary of State
DOCUMENT # P94000012544 (0)
C.A.D. DESIGN, INC.
— R AR AT
6904 OLDOATE CIR 6534 OLDGATE CIR
NEW FT RICHEY FL 34655 NEW PT RICHEY FL 34655
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifad
02/10/1994
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
1 F?ﬂ 53-3290396 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. - N $8.75 additional
;I ;l 8. Coertificate of Status Desired O Fee Required
City & State City & Stete 8. Election Campaign Financing $5.00 May Bs
23] 28 Trust Fund Coniribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 2?] ;l 36] Personal Properly Tax due June 30. [ Jves [ No
$. Name and Address of Current Registered Agent 10. Name ant Address of New Registered Agent
CARR, LAUREN J 81| Namo
: 8034 OLDGATE OIH 82| Strest Address (P.O. Box Number is Not Acceptable)
. NEW PT RICHEY FL 34655 5
84| Ciy : FL Ias Zip Code

1%. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agont, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

CR2E034 (1087)

SIGNATURE
Signaturs, fypad of penlad rame of repisiered agant and e if apphcable (NOTE. Ragistersd Agent sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P [J DeLete 11THLE L Jchange 1T Addition
HAME CARR, LAUREN J 12 NAME
swreer aooress | 6934 OLD GATE CIRCLE 1.3 STREET ADDRESS
Ciry-51- 2P NEW PORT RICHEY FL 1A EITY-ST- 2P
TITLE VP [T oeLete 21 TTLE [CJ Change 1] Additian
NAME CARR, ROBERT 2.2 NAME
streeT anoazss | 683 OLD GATE CIRCLE 23 STREET ADDRESS
EITY-57-29 NEW PORT RICHEY FL 2 4CIV-ST-2p
TIILE 7 oecere 31TME [T change  [J Addition
RAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- $T-23F 34 CITY-§T-21P
e [T peLeTE LATIE CJ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
¢y -ST- 2P 44 Y- ST-2P
TTLE L] pecere 5.1 TITLE [J Change T Agdition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY - ST-2IP
TINE [ birere 61 ILE T Change ™ [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-57- 2% 6.4 CITY- ST-2Ip
14, ! heraby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatad on this annual reporl or supplomaenta! annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation or tho sEeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on ad attachment with-ap addrass.
SIGNATURE: / 22 | @4 Lol %f/ﬁ & PSRV




