FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Pt

PROFIT i § FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B. Mortham
ANNUAL REPORT 15} Secretary of State

1997 X okt DIVISION OF CORPORATIONS

DOCUMENT # PQ4000061498 (9)

ALTAMONTE SPRINGS FL 32714

1. C

ORIENTAL AUG DESIGN, INC.
Principal Flave of Busineas - Mailing Address
899 DOUGLAS AVE. 990 DOUGLAS AVE,
SUITE 2229

SUITE 2220
ALTAMONTE SPRINGS FL 32714-2063

FILED

Apr 08 1997 8:00am

Secretary of State

. Date Incorporaleqhgl Qualifind 3a. Date of Last Repon
2. Principal Pace of Business 2a. Maiiing Address 4. FEI Number Apptied For -
[21] - 251 W Not Applicable
Suite, Apl #, el Suite, Apt. # atc iti
Hie. Ap e oy 7 5. Cerlificate of Status Dasired O $8'75 Adqﬂlonal .
27) Fee Required
Gty & Stle | Cily& State 6. Elaction Campaign Financing $5.00 may Bo
Eilw. e 25[ Trust Fund Contribution J Added 10 Fees
- Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 25] 29| [30] Florida Statutes Oves [no

SIGNATURE

g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
 JAFARIARIA, NASSER B[ Name
999 DOUGLAS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2220
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zip Coda
FL

agent. | am farnitiar with, and aseepl the obhgations of, Section B0T.0605, Florida Statutes,

“H1. Pursuant 1o he provisions of Sections 507 0502 and 6071508, Tlorida Statutas, the above-namad corporation submils this slatement for the pUrpose of changing its registered
aflce or regestrred agent, or holh, in the State of Florida. Such change was authorized by the corperation's board of direciors. 1 hereby accept the appointment as registered

tettiaee tepein o prantod nanig of ré

‘ lag;ﬁrn—'an(\ e it apploahile INOTE Registerad Agent stgnature requized when reinstaling) DATE

SIGNATURE:

informabor indicated on this annual report or supplemental annual rsport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

R OIFICERS AND DIRECTORS 13, ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T T oeLETE L1TITLE [JChange” L] Addition
HAME JAFARIARIA, NASSER ' 12 NAME
seranorrss | 447 SUN LAKE CIRCLE #115 13 STREET ADDAESS
Oy S1 2 LAKE MARY FL 32748 14 LTy - 5729 _
ITI(; s T o [ I otiET 2V TITLE [T Thange [T Addiion
haM: JAFARIARIA, ZUNILDA L 2.7 NAME
smecraovress | 497 SUN LAKE CIRCLE #115 2.3 STREET ADDRESS
Gy Tz ALTAMONTE SPRINGS FL 32714 2 40ITY-§1-P
TiLE a 1 DECETE 3.1 TALE [T change ] Addition
NAME 32 NAME
SREL T ATORE GG 3.3 STREET ADDRESS
Gy 5120 o 3.4, GITY-ST- 2P
L [ DELETE L1VILE [Jchange  T_1 Addition
NAL ' 4 2 NANE
SIHEE T ADDHESS 4.3 STREET ADDRESS
erest-rie e 44Cay-ST-2P :
T [T DECETE 51TLE Ll Change L] Additon
NAME 5.2 NAME
STREEE ADDRE 5 5.3 STREET ADDRESS
onr-g-ae B —_ S4Cy-ST-2P
IERIT [T DECETE 6.1 THTLE [T change T[] Addition
s 6.2 4AME
SIRELT ADDE: 6 6.3 STREET ADDRESS
BCILEIET{ W BAGiTY- ST-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

larr an ofhcer or director of the corporation or the receiver or trustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears n Black 12 or Biock 13 it changed, of on an attachmeny with gn address.

g £ i
d a‘wl‘&* x.L.

H-3:97 G )ik 76047

QFFICER Of DIREGTOR

Daptime Phone ¥

A & s

CR2E034 (9/96)



