.FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # P9400001 5162

1. Corporation Name

NOLASKA DESIGNS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(8)

0 0 A

Principa! Place of Eiusinass Mailing Addraess
$361 W. 20TH COURT 5361 W. 20TH COURT
HIALEAH FL 33016 RIALEAH FL 33016
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/21/1984 01/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEM Number Applied For
?ﬂ Egl 65"04675@ Not Appiicable
_., Sulle, Apt.#, eta. I Sufe, Apt. #, elo. 5. Certificate of Status Desired Cl $3.75 Adc!iiional
2;[ 217| Fee Required
City & Stale | City & State 6. Eiection Campaign Financing $5.00 May Be
El 2;] Trust Fund Gontribution Ad#6d 1o Fees
T Country __dp Country 8. This corporation has ||ab'ilaﬁy(f.')r intangible tax unger s 199.032
E] 2_51 29—] Fa—(ﬂ Florida Statutes Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
B’ENNETT' MARIA R 82| Street Address (P.O. Box Nurnber is Not Acceptable)
5381 W. 207TH COURT
HIALEAH FL 33016 83
84| City Zip Code
FL

731, Pursuant 10 thz provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such chan%e was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, a1d accept the obkgations of, Section 637.0505, Florida Statutes.
SIGNATURE o o
Sigrature, tyred or proted name af regislerad agent aco it o il appd cabis NOTE: Ragistersg Agent siralure rerpinsd whien rainslanng: DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD LJ DELETE 11 MLE [ Change  [J Addition
HAME BENNETT, MARIA R 1.2 NAME
swweeranoress | 5361 W. 20TH COURT 1.3 STREFT ADDRESS
CIIv-81. 2 HIALEAH FL 33016 14CITY-51-21P
THLE [] DELETE Z1NLE [[) Change [} Additon
HEME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITy-ST-2P 24CITY-ST-2P
TITLE ] DELETE FAWILE [ Change  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREFT ADDRESS
City-SI-2p 3401TY-ST-2IP -
Tt [J DELETE 4.1TITLE [ Change  [[] Addition
NAME 42 NAME
STKEET ADORESS 43STREET ADDRESS
CITY - §T-2IF 44CITY-ST-2IP
TITLE (] DELETE 5 1M0LE [ Change  [] Addilion
NAME 52 NAME
STHEET ADDRESS 5 3STREET ADDRESS
ClyY-51-2p 54 CITY-ST-2IP
TITLE [ DELETE 6 1TITLE [ Change  [J Addition
NAME £ 7 NAME
SIREET ALIDRESS £ 3 STREET ADDRESS
CTY.SI-2 64 CITY-ST-2P

14. | do hereby cetify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual rapol supplemental annual report is trus and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporatio . Florida Statutes; and that my name
appears in Block 12 gj ged,

SIGNATURE:

" Dagtve Phoe ¥

CR2E034 (12/95)




