FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 »

_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

'DOCUMENT # P94000040511 (5)

1. Corporaban Name

DENAE BAYER DESIGN, INC.

Mailing Address
1625 W. MARION AVE.

SUMTE 2
PUNTA GORDA FL 33950-5285

1625 W. MARION AVE.
SUIE 2
PUNTA GORDA FL 33950

A A

3a. Date of Last Report

3. Date Incorporated or Qualified

o i 05/27/1994 04/25/1096
2. Principal Prace of Busness 2a. Mailing Address 4. FEI Number Applied For
2] 26] 650501134 Not Applicable
Suite, At #, et ) Suile, Apt. #, elc. » . $8|75 Additional
2 5. Certificate of Status Desired O Foo Requirod
| City & State 8. Elaction Campaign Financing $5.00 May 8o
28] Trust Fund Contribution Added to Fees
.. Counlry s Country 8. This corporation has liability for intangible tax undar s. 199.032,
25? 29-1 5] Florida Stalutes Clves [Ino
9. Name and Address of Current Registered Agent 10, Mame and Addrogs of New Reglutared Agent
MOORE, JAMES E Il 81/ Name
1626 W. MARION AVE. B2 Streel Address (P.O, Box Numbaer is Not Acceptable)
SUITE 2
PUNTA GORDA FL 33950 83
B4| City FL 85! Zip Coge

|91, Pursuant o the prowsions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registereo agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl Fam familiar with and sccopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e
Grgoana, typed o preded name of tegstered agont and (e if apphcatile INQTE: Regstered Agent slignature required when reinstating! DATE
f_l%,,,, o ___OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P ] DELETE 14 TILE (T change T Addiion | g5
NN BAYER, DENAE 12 WAME 3
skt oo st | 27170 HICKORY BLVD 1.3 STREET ADDRESS o
civs ze | BONITA SPRINGS FL 14 GiTy-51. 2# &
e o [T pecere 21 TALE [Jthange  [J Addition |
KA 2.2 HAME
STREE] AUDRESS 2.3 STREET ADDRESS
CTr-81-7p _l 2. 4 0ITY-5T-2IP
L 7 oeLETe 31 TMLE [T change 17 Addition
KAME 3.2 KAME
STRHLLT ADCFESS 33 STREET ADDRESS
| Chv-stme 34.CY-ST-2P
Tifch [ DECETE 41TNLE [T change [T Addition
HANE 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
ory-siae | o 4.4 CITY-5T-2P
T I DELETe 4 5.1 TILE [Jthange [ Addion
RAME . 5.2 NAME
SYRTET ADIRESS 5.3 STREET ADDRESS
I 54 CITY-$1. 21
T [ DiLeE 6.1 TITLE [ change [T Adiition
g 6.2 NAME
STREFT ADDAESS 63 STREET ADDRESS
ory-st-pe | o 64 CHY-5T-2P
14. | do hereby certify that the infermapeagupplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

infermation inchcateo an this an
I amy an oflicer or draclor of Lhg

anpears in Block 12 of Block ddress.

(8l Mnual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
B of rustse empowered ta execute 1his report as required by Chapter 607, Florida Statutes; and that my name

DA - (4D

SIGNATURE:

A (A=

Dale Daytrg Frane @V



