SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 IIF DISSUL D, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary ¢f State
DIVISION OF CORPORATIONS

ol 29
gl Tt

DOCUMENT #  Pg4000019262 (2)
RESIDENTIAL DESIGN COMPANY

i
I

Principal Place of Business T Maling Address “"MII I’I 'Im Ill'“ll" |I||| m" ||||| ”l ”llll I‘“I MI”"‘

1509 5. ORANGE AVE. 1509 §. ORANGE AVE.
SARASOTA FL 34239 SARASOTA FL 34239
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Puncipal Place of Business T T 2a) Ma hng Address T &7 FE Numiber _|Applied Far
E__-__- [ e 25] e 65‘04?9873 Not App \u_.dh[t;
Suite, Apl # etc Suite, Apt ¥ elc iti
. g ) - ‘ ' 5. Cerhficate of Status Dosired [:l $8'75 A“F""““ﬂ'
_zi'[ 27] Fee Required
City & State | City 8 State 6. Election Campangn Flnancmg ] $5.00 mayBe
T ) 28] e Trust Fund Contribution - Added 1o Fees
Zip Country - &ip Country 8. This corporahon has I\Lal}m ¥ for \ntqr\g\b!e tax under s 199.032,
24 25] 20] 30| Flonda Statutes L] ves [ o
9. Name and Address of Current Reglstered Agent o 7i e _‘!]_J_.___Name and Address of New Hegiste:ed Agent
81| MName
SKIRBALL, PHILIP E ,,
1509 S. ORANGE AVE. 82| Street Address (PO, Box Number is Not Acceptabie)
SARASOTA FL 34239 5
84| Cuy FL 155‘ Zip Cade

11, Pursaant 1o the |1r~mw“>r-\-:"(.)l eclions 607 0502 and 607 1508, Flonda Stalules, the above naned corporalion subrils this statesent for the purpose of changig its reg qt. recd
office or registereed agenl, or both, in the State of Flonda Suenh changs was authorized by tne corporation’s toard of directors | harchbiy accopt the appainhingn: as rogisered
agent |am famiiiar wath, and accept the obligat ons of, Section 607 0504, Flonda Statules

CR2E034 (3/96)

StGNATURE L .o - .. . [ A
[ T T T e e T Y R R R T TR SRR e s e WA T 8 A
12, . OFFICERS AND DIRECTORS 113 ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D G T N T
e SKIRBALL, PHILIP E 12t
STREETADDRESS | 1500 $. DRANGE AVE. 1 3STREFT ADDRESS
CITY-S1-21F SARASOTAFLA239 . 14CITY - ST-2IF e
TILE [ oeiere 2108 [T ohange [ Addtian
NAME 2 INAME
STREET ADDRESS 23STREFT ADDRESS
CITY-ST-21P e S B 2ACITY-51-2P L
TITLE T oeee T e [T ohange [ Addiian
KAME 32 NAME
STREET ADDRESS 33STREET ADORESS
CITY-SI- 2P R 34 CIFY-ST-2IF B
TTLE [:I DELETE 41TILF T LJ Change U Adel thon
NAME 14 2 NAME
STREET ADIRESS 4 3STREEI ADORESS
CITY-ST-2P 44010Y 5129
TiTLE T[] oEEE S1ILE B F ] Chaage [T Adenen
NAME 52 NAME
STAEET ADDAZSS 53 SIRFEY ADDRESS
CITY-S1-ZP
TILE B ) [T g™ T4
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-§1-2® 54Ty -57-Zif

14. i do hereby certdy that the ie lormation g[;{‘i“;ﬂ-:’.‘d.\.“il’-{l— A e \(} 5 vaiuntardy formished and does not ({Jﬂlf, for e exer m-)-l_n(":;-‘,— slatod i Section 119 Q7(3)k). Fonda Statutes |
further certify that the informanon mdeaped o ul 1= anmm fepyort o su nj,pnu—-‘:m\ annual report is trag and accurate and that my signaatare shall have the same lagal effect as
made under path, that | amn an olficer, frecawer or truslac empowered 10 exec. It Iis report as required by Chapter 617, FlondAa Statutes, ar\

that my name appears in Black 1 ment w th an address
7/ r

SIGNATURE: AUA ol T R ol )
SIGNING OFFICER OR DIRECTOR e D., s Fliac

" SIGNATJRE AND TYPEf] OR PRINTED'NEME €




