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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DENAE BAYER DESIGN, INC.

P94000040511 (5)

I A

Principal Place of Business Malling Address

1625 W. MARION AVE. 1625 W. MARION AVE.
SUITE 2 ITE 2
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Faor
2 26] 650501134 [ Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, olc. it
v P o Hie. A o 8. Cortilicate of Slatus Desired (] 58'75 Additional
22 ;';] Fee Required
City & Siate City 8 State 8. Elsclion Campaign Financing $5.00 May Be
23 ;—B-] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m El 'Tg] ;] Parsonat Proparty Tax due June 30. yas [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
MOORE, JAMES E il ame
1625 W. MARION AVE. 82 Streat Address (P.0. Box Number is Not Acceptable)
SUITE 2 -
PUNTA GORDA FL 33950
84| City FL Jasl Zip Code

11. Pursuant lo the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am famihar wilh, and accept the obligations of, Saction 607.0505, Fiorida Slatutes.

SIGNATURE .

Slignatwre, lyped o prinisd hamio of tegistered agenl and htie if apulicatse (NOTE' Repistsred Agent signature reguked when reinslating) DATE p
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P " oeLete 11T [ charnge [T Addition =
RAME BAYER, DENAE 1.2 NAME §
srreeranoress | 27170 HICKORY BLVD 1.9 STREET ADDRESS b
CITY-ST- 20 BONITA SPRINGS FL 1.4 CITY -51-ZP o
TNE LT oeLete 21TILE TJcChange [ addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P g 24 ciTv-5I-2P
TITLE (3 DeLeTE 31TILE [T Change  1_] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34, CITY-8T-21P
THLE oecere 4 TALE [ crange T Addition
KAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP AACITY-ST-2P
TIME L] DELFTE sATHNE [ Change ™ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2p 54 CITY-§T- 21P
TILE “[JoaETE 61 TITLE [T Crange ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CiTY-5T-2iP

14. | hereby carlidy that the inform,
indicated on this annual re;
officer or director of the ¢
Block 12 or Block 131l

SINNATIIRE,

with an address.

upplied wilh this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
L or subplemental annual report is true and accurate and thal my signature sha!l have the same tagal effect as if made under oath; that | am an
i trustee empowored 1o execule this report as required by Chapter 807, Fjorida Statutes; and that my name appears in

Wy



