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

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P94000034766 (3)

1. Corpuration Name
”ﬂ?a-\l—l;g Address | I"“ll‘ "I |Im II'“ Ilm II'" Ilm ||'|I IH" I'III ‘II'I Iml I"' m’

Sandra 8. Mortham

Secretary of State S e Cretary Of State

C T L DESIGNS, INC.

“Principal Place of Busingss

8 PALMS PLAZA 8 PALMS PLAZA
HOMESTEAD FL 33030 HOMESTEAD FL 33030-6046
3. Date Incorporated or Qualified | 3a, Date of Last Repant
2. Frincipal Flace of Busingss 2a. Mailing Addrass 4. FEI Number Applied Far
21 A 650499440 Not Applicable
T Suite, AP . O Suile, Apl. #, slc. i
F} “_’ 6. Certificate of Status Desired O $|3.75 Additional
22 B ) 27 Fee Required
| Gy &St | Chy & State 6. Flaction Campaigh Financing $5.00 May Be
sl , 28| Trust Fund Contribution 0 Added 1o Fees
ip __ Country L Country 8. This corporation has liability for intangible tax under 5, 199.032,
Bt ) 29/ 0] Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
LYNN, SANDRA T 81| Name
830 N KROME AVE 82| Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
B4| City FL 85| Zip Code
[ 11, Parsuant ke prov.sians of Sections 607.0502 and 607.1508, Florida Statutes, the Above-named corporation submits this stalement for the purpese of changing its registered

offices ar regpst ageal, of both, in the State of Fionda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment ag registered
suenl Lanyfamihar with, andg accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATLRE

yiet-d o pnr-l:;i ﬂ;ir;ii"iﬂi:ws'u‘ e o amd Ll if 5(‘;)'\:&::\9 (NOTE Registerad Agent signature raguired when rainstating) DATE
CF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T [ PT [T pecee 11 TLE [Jthange  [] addition
NavE LINDSAY, CHERYL T 12 NAME
5| 1439 LOON CT 1 $TREET ADDAESS
| _HOMESTEAD FL 33035 1ACITY-ST-2P
SD ] OELete 21THLE LI Change [ addition
LYNN, SANDRA T 2.2 NAME
sieeraopass | 335 NW 20 STREET 22 STREET ADDRESS
| crvsoe | HOMESTEAD FL 33030 2,400 ST-2¢
il VD 3 DELETE L1TITLE [JChangs [ Addition
i TURNER, VERNON W 32NAME
sneer s | 335 NW 20 STREET 33 STREET ADDRESS
Oy <776 HOMESTEAD FL 33030 34 CITY-§1- 2P
g,m”, A T DELETE 41TITLE T change LT Agdtion
NN 4 2 NAME
STHEFT ABDRESS 43 STREET ADDAESS
Crr-61 e ) . 44CITY-51-7P
T ) [T oecete 51TITLE [ thange [ Addition
WAt 5.2 NAME
STHEED ATIDHESS 53 STREET ADDRESS
Y S0 7F o ) S4CITY-ST-7P
B U DELETE 6.1 THILE [T thange  [] Addition
N 5.2 NAME
STHLFT ADDAE 55 . 53 STREFT ADDRESS
Cy-§1. 70 J B4 CITY-S7- 7P
714, 1 ¢ hevaby cemdy that the nfarmaban supplied with this Hing does nol qualify for the exemption statad in Section 119,07(3){i), Florida Statutes. | further certdy that the

nformiation inclicared on this annwal report or supplernanlal annual report is true and accurale and that my signature shall have the same legat effect as if made under oath. tha

Lar anolticer or director of 1 woration of the receivet or trustee empowerad to executs this repon as required by Chapter, 807, Florigia Statutes; and that my name
&K 1ed, of on an attachment with an, 3()?
—
Nooy ) LIOOSA/ 3097 o018
aM: OF SIGNING OFFICER OF DIRECTOR Darg Diaiptime Prong A

appears in Biock 1260.4]
. . - ,

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O dam

CR2E034 (9/96)



