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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Name

C T L DESIGNS, INC.

P94000034766 (3)

Principal Place of Business

0 PALNS PLAZA
HOMESTEAD FL 33030

Mailing Address

8 PALMS PLAZA
HOMESTEAD FL 33000

FILED
Apr 17 1998 8:00am
Secretary of State

DT T

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

24 [25] 20] 30]

05/04/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650489440 Not Applicable
Suite, Apt. ¥, eic Suite, Apt. ¥, elc. iti
ol 1o ap 5. Certificale of Status Desired [ $8.75 Aqdiional
22 ;ﬂ Fee Required
City & Stato City & State 8. Elaction Campaign Financing $5.00 May Bo
23 2_81 Trust Fund Contribution Added lo Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ 1Yes [No

10. Name and Addrass of New Registered Agent

Strea) Address (P.O. Box Number is Mot Acceplable)

9. Nama and Address of Curreni Registersd Agent
LYNN, SANDRA T 811 Name
£30 N KROME AVE &
HOMESTEAD FL 33030
83
B84} City

FL Jssl Zip Code

agent. | am familiar with, and accep! the ohligations of, Section 607 0505, Florida Statules.
SIGMNATURE

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purposa of changing iis registered
offica or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature typod or prniod nanwe of mgitered agant and e 1 apphcable (NGTE Regislarea Agenl signature required when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T T oELeTe 11 TITLE [J Change ] Additian
NAME LINDSAY, CHERVL T 1.2 NAME
stacetaooess | 1438 LOON CT 1.3 STREET ADDRESS
CITY-ST-2IP ”OMESTEAD FL 33035 14 CITY-5T-2IP
TILE ) 1 ELETE 21 ITKE [Jchange ] Addition
NAME LYNN, SANDRA T 2.2 NAME
scerappeess | 335 NW 20 STREEY 23 STREEY ADDRESS
CiTY-SI- 2P HOMESTEAD FL 33030 2 4GITY-§7-21P
TITLE VD T oecETe 3.1TME [T Change L] Addition
HAME TURNER, VERNON W 32 NAME
seeranpress | 99 NW 20 STREET 33 STREET ADDWIESS
CITY-51- 1P HOMESTEAD FL 33030 34.C7Y-ST-2P
TILE [T DELETE £1TIMLE [JChange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S7-2IP 44 CITY-ST-2P
TITLE T3 DELETE 517I1LE I Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2p 54 CITY-ST- 2P
TIILE T pELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 54 CITY-5T-2P

indicaled on this annual repon of § tal
officer or director of the

Block 12 or Biock 13 if chl

Fpaent \1 ith an address

CICMNATIIDE.

gifer o ifhstoe empowered 10 execute this report as required by Chapter 607, Flogtla Statuty

14. | hereby certity that the information supphed with this fithg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

. and that my namg appeats in

20

prinual Jeport is true and accurale and that my signature shall have the same legal eﬂect?if made under oath; that | am an

R/ o5 LYy ey

CR2E034 {10/97)



