FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1 996 DIVISION OF CORPORATIONS

 DOCUMENT # P94000045749

1. Corporation Narre

SUSAN CRAIG DESIGNS, INC.

(6)

Pnncupal Place of Business

5211 GATE LAKE ROAD
FORT LAUDERDALE FL 33318

Mailing Address
5211 GATE LAKE ROAD

FORT LAUDERDALE FL 33318

A

3. Date Incarporated or Qualifed | 3a. Date of Last Report

06/15/1994 04/28/1995
| 2. Principal Place of Business 2a. Mailing Add-ess 4. FEI Number Applied For
21] — 28] 58-3253100 ARt Applicable
Suite, Apt. #, et | Sulte. Aot #, etc. 5. Certificate of Status Desired [ $8'75 Adcfilional
@ N 2;] Fee Required
i City & State _ Cily & State 6. Election Campaign Financing $5.00 may Be
2;] 23] Trust Fund Contribution ) Added to Feas
Country Aip Country 8. This corporation has liability for intangit)e tax under s 189.032,
2—J [ ﬂ /A g -H' ;E] m f ép- Florida Statutes O ves M
9 ‘Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
e B1| Name
COHEN, [EBO‘RAH 82| Straet Address (P.O. Box Number is Not Acceptabie)
5211 GATE LAKE ROAD
FORT LAUDERDALE FL 33319 83
B4| City 85! Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and €607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby acoept the appointmant as registered agent. | am
Yo

rida Statutes.

familiar wn@j accept the o?ahons of, Section 607.0505,
sionaTure ANFH(ALS Qf.,l/sa [(3,‘_

!N"ITF Rogistered Aganl signature raquirod when reinslatng

Yaifae

Signatire, typed or printed name of regittered agent and tite 1 appin Cahlz" DATE
12. OFFICERS AND DHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12
TILE PTD (] DELETE TATILE ‘PT [a f¥Thange [ Addition
NAME CRAIG, SUSAN 12 HAME - FH“I 1 SU,SRM
steeer aooness | 8038 VISTA FOREST DRIVE 13STREET DDRESS [) | = A pEE TR €I -
Ciiy-s1-21P ROANOKE VA 24018 14 CITY-S1-21P DML.LETH LR, B0IsS - 247
TILE VSD [ DELETE 2 1TMLE [ Change  [] Addition
NAME COHEN, DEBORAH 22 NAME
sz aooness | 5211 GATE LAKE ROAD 23 STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE FL 33319 24 EITY-5T-2P
TITLE [] DELETE 31 N0LE [7) Change [T Addilion
o 32 NAME
STRLET ADDRESS 33 STREET ADDRESS
orv-stze | 340ITY- ST 2P
TITLE [ DELETE 4 1TTLE [ Change [ Addition
NAME 42 Nawe
STREE ! ADDRESS 43 STREET ADDRESS
ETY-§1 7P . 44 0TY-5T-2P
TITLE [T DELETE 5 1T0LE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDAFSS 53 STREET ADDRESS
RGIARCINT L 54CITY-5T-20
{13 ] DELETE §1TTLE [J Change ) Addition
NAME £.2 NAME
SIHELT ADDRESS 63 STREET ADDRESS
CTY-§T-2p B4 OITY-ST- 7P

14 | do hereby certdy that the information supplied with this fiing is voluntariy furnished ang does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or irusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

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

SIGNATURE: A ks Gt

Poran Cotearo.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lFF ICER OF DIRECTOR

Yai/a, asi7aea5z8

Dardine Phons 4

CR2E034 (12/95)




