FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

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

DOCUMENT # P94000020965 (7)

1. Corporatiors Name

REDESIGNERS ETC...INCORPORATED

Principal Piace of Business

102 HICKORY TREE RD.
LONGWOOD FL 32750

Mailing Address

102 HICKORY TREE RD.
LONGWOOD FL 32750-2208

FILED
Jan 24 1997 8:00am
Secretary of State

A

A. Date Incorporated or Quaiified

02/03/1994

3a. Date of Last Report

(04/16/1996

24 25 29 30]

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2_1| —E] 59‘3227538 Not Applicable
Suite, Apl #, elc. Suile, Apt #, ¢lc. . it
' - e 5. Cerlificate of Status Desired [ $8.75 Additonsl
a 2—7| Fee Required
City & State | GCity & State 6. Elaction Campaign Financing $5.00 may Be
E] . - 2_31 Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has liabilty for intangible tax under 5. 199.032,

Florida Statutes E] ves [JmNo

10. Name and Address of New Ragistered Agent

Street Address (P.O. Box Numbar is Not Acceptable)

9. Name and Address of Current Registered Agant
BINES, BENNA E 81| Name
102 HICKORY TREE RD. &
LONGWOOD FL 32750
83
84| City

85| Zip Coda

FL

agent. i am farmhar with, and accept Ihe obhgations of, Section 807.0505, Florida Statutes,
SIGNATURE

1. Pursuant 1 Lhe provisions of Sections 607. 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing iis registered
oflice of registered agent. of both, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed. or on an attachment with an addross.,

SIGNATURE: 9 R

E\;\(i;;ér(u(; l{p}:}ﬁ; ‘{..7.1,_.‘1 e of [m,w.;pi ngrc-;uﬁﬁwzl et it é%.};ﬂ:.ahk‘- {NOTE Registered Agent signature raguired whon reinatating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE D T DELETE 1ATILE [Tchange [ Addition
NEME BINES, BENNA E 1.2 NAME
sz aooress | 102 HICKORY TREE RD. 1.3 STREET ADDRESS
Bty 517 LONGWOOD FL 3275¢ 1ACITY-5T-2P
THLE D [ oELETE 2170MLE [T change  [J Addition
NAME COHEN, JILL A 22 NAME
stueer aooress | 305 MAGMNOLIA LAKE DR. 23 STREET ADORESS
CIrv-ST- 20 LONGWOOD FL 32779 2.4C1Y-51-2P
THLE Y oeLete 31TILE [J change  [_] Addition
MAME 32 NAME
SYREL) ADDRESS 3.3 STREET ADDRESS
GITY-51-21 4. GITY-§T-2
T [T oeLETE PRRIIIT: [J change [T Addition
NAME 4 2 NAME
STREET ADUIRESS 4.3 STREET ADDRESS
on-siaw | 44 CITY-ST-ZPP
TILE [T peLETe 51THLE U] Change  [.] Addition
NAME 52 NAME
STREET ADDAFSS 53 STAEET ADDRESS
erestme | 54 CFY-ST-2P
TILE [ 1 proete 61TiLE LI change  T_J Addition
RAME 6.2 KAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7 E4LITY-§T-71
14. | do hereby cerlify hat the informaton supplied with This fling does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify thal the

information indicated on this annual report ar supplemental annual report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that
Iam an officer ar direcior of the corporation or tho receiver O trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Beidl 8.8 mes

Y07 352-4L03)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #
r  mmd

CR2E034 (9/96)



