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

PROFIT &4
CORPORATION &
ANNUAL REPORT

1 996 \:I”"";’ wh }ﬁf" !

GHE By
.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #  P94000020965 (7)

1. Corporation Name

REDESIGNERS ETC...INCORPORATED

i | PR

Principal Place: of Busingss Mol ng Adldress

102 HICKORY TREE RD. 102 HICKORY TREE RD.
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Dale Incorporated or Gualiied | 3a. Dale of Last Repor
2. Principal Place of Busingss . - ”[755.77P\;1;|i|-ng Address B T4 FEI NOmiber B ’ Applied For
o -
21 26l o 59-3227538 Not Applcabls
Sute. Apt. v, elc. | Sale Antw et 5. Certificate of Status Desired O 38‘75 Adqitional
'_Z;I 27—1 Fee Required
Cty & State | Oy & Sate 6. Election Campaign Financing $5.00 May 2e
23 23] Trust fund Gontriution U Added lo Fees
21p | Country Zip _ Country B. This corparation has lability for intangible tax under s 199.032,
24 2;| E 301 Florida Statutes Iﬂ’{ss Cine
9. Name and Address of Current Registered Agent |10, Name and Address of New Registered Agent i
81} Name
mNEsu BENNA E 82 Steet Addross {(P.O. Box Number s Not Acceptable)
102 HICKQORY TREE RD. _
LONGWOOD FL 32750 8
84| Ciy FL j85 Z2ip Code

. Pursuant to the provisions of Sectons 6070502 ard 6071508, Florda Statutes, e Bhove Man eg conproraion submits e statement for 1o purpose of changing its registesed ofice
or reg-stered agent, or both, in the State of Fiorida Such change was aothorized Ly the corporation’s board of directors | hereby accept the appontment as registered agent. | am
familiar with, and accent the cbligations of, Sacton 607.0505, Fiorida Statutes,

SIGNATURE o e o o . e o e il
Shyndtare Bradh o g et adies OF ot AR R (NTEE R ‘I:rr:‘IAJ—'"FE-'JM”‘I’L' P e W T 1g ! . DATE

12 OF HICERS AND [)[[ii CTORS 13. ) ADDIT\ONS"Q IANGES TO QFFICERS AND DIRECTORS IN 12

TIMLE D [ DELEfE T1HIE [] Change  [] Additan

NAME BINES, BENNA E 12 NAME

STREET ADDRESS 102 HICKORY TREE RD. 13 STREET AZORESS

Cilv-50-2F LONGWOOD FL 32750 ~ o Rravresrae

TITLE D [} DELETE 21T [ Cnznge  [7] Addition

NAME COHEN, JILL A 22 NAME

STREET ADORESS 305 MAGNOLIA LAKE DR. 2 1STREE] ADORESS

CiTy-S1-21° LONGWOOD FL 32779 N 24y 51 2F

TIILE [l DeLETE 3 1TILE [ Change  [T] Addilion

NAME 32 NAMF

STREET ADCRESS 33 SIREET ADDAESS

CITY-§7-2P J40TY-S1 2P )

TIME [] DELETE 4 1TILE [ Change [ Additien

NAME 47 NAaME

STREET ADDRESS 43 STHELT ASDRESS

CITy-S1-7P 44C10¥-57-21

TITLE [ BELETE 5 ILE {7 Change ] Addition

NAME 52 NaNE

STREET ADDRESS 53 STREFT AICRESS

CITY ST 217 ) B sacuy-sr-ap | )

TiTLE [ DELFIE 6 1 ILF [ Crange [ Addition

NAME 62 NAME

STREET ADDRESS B3 STREET ADTWIESS

CITY - ST-2IP £401v-ST-2p

14. | do hereby certify that the informabon sapphed with this filng is vakuntanly farmished and does rol quality Tor b exeniphion stated in Sectan 119 07{3)tk}, Flonda Statutas. ) further
certify that the information indicated on this annual report o supplomienta annual repart is true anw accorale and that my synature shall have the samie legal effect as if made under
oath; that | am an ofticer or director of the carporation o e recaiver or brustes emnpowered 1o excoule s report as recaired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or greanallazhnent with an addrass

S —

SIGNATURE: i S Yo Deane Benes ‘f[‘f‘//% YD) 332-¢usl

“SIGRITURE &ND TYPED DRPHITITED NAME DF SIGNING GFFICER OR DIRECTOR Diaytne oo

CR2E034 (12/95)



