* FILE NOW: FILING FEE AFTER MAY 17157$550.00 - a)

¢+ PROFIT
CORPORATION
«  ANNUAL REPORT

1997 97 SEP 1S Py 1g: g
DOCUMENT # qumOO’ll’\gq

1. Corparation Name SECRFTA ﬂ GF
Tlmglo Designs | Tnc. SEhETa o FES%&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrelary of State F‘" L E D

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address 6m

&i Cordove. Read
2 B Brach  FL 33401

3. Date Incorporated or Qualiied 3a. Date of Last Report

S|4

: 2. Principal Place ol Businoss 2a. Maiing Address 4. FEI Number Applied For
" ] 281 Cordova. Road 26 Some (5-0535/R, Not Appliceble
' fte, Apt. #, sic. Suile, Apt 4, elc. i
Sute. Ap e P 5. Certificate of Status Desired (| $B'75 Additiona!
22 m Fee Required
City & Stale City & Stale 6. Eleclion Campaign Financing $5.00 ma
. ' y Be
o [z u.)es+ R)JJH 6&&(‘}\ FL 28] Teust Fund Contribution 0 Added to Fees
b Country Z1p Country B. This corperation has liability for intangible tax under s. 199,032,
' —l 33 '-l’O | ‘;.';] u SA ;’ 30 Fiorida Statutes Ovyes o
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent

81| Name She Lﬁ
S Lee 7 Fry RE
W 82| Street Address (P.O, Bbx Numberds Not A eptable)
2s{_Cordova. ad

83

84 Clly

West Paknm Beach FL *|3%5%a,

and 607.1508, Firida Sia the abavo-named corporauon submils this slatement for the purpose of changing its registerad
Ialc ol Florida Such ghangge
Liigalons of, Seclion KOZA505-Frida Statutlos

11, Pursuant (o tha provisiogh of Seclons 6
office or registered agem,. or both, in
agent. | am familiar with, an

g ;lhon?ed by the corporation’s board of directors. | hereby accept the appointment as registered

. V)92

CR2E034 (9/95)

SIGNATURE _ __ - etV S e )
SIpnatus o printed name gl egyslered agent andile it aphe (NOTE Regstered Agonl signalure requiréd when reinstaing) DATE
12. OFFICERS AND OfRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE rﬁ‘ \d@ﬂ"" [ oeeene 1LITITLE [ change ~ [ Adgiton
NAME 12 NAME 000022941 5——1
STAEE} ADDRESS rdowh Rea.c’r 13 SIREET ADORESS -09/1¢/97--01127--018
CI7Y-ST. 4P M&‘I' Lobrn Peael F{, B4l 14 00Y-51- 2P w155, 00 skekibh, ()
TIE L cewere Z1TITLE [ change ] additon
NAME 22 NAME
STREET ADDRESS 23 SIRECT ADDRESS
GiTy- ST- 2P 2 dQNY-5T-7P
T T oerete 31TLE T Change [T Addition
© ] NaME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-8T- 2P 34.CITY-51- 2P
TME OJ orire 41TImE [Tcrange [ Additian
NAMG 4.2 NAME
STRET ADDRESS 43 STREET ADDRESS
o Leir.grze 44.0ITY-51-21P
L [T oeLete 51 THTLE [Jchange L1 Addition
S| mane 5.2 NANI
.| STREET ADDRESS 5.3 STRELT ADDRESS
| cy-s1-2 S40017-5T-7P o
TMLE [T DELETE 61 NLE ngl Change Addition
NAME 6.2 NAMIL /O\'f?
STREET ADDRESS 53 STRLET ADDRESS 0\/\\94
CITY-ST- 2P 640TY-51-7P
i Ris filing does nol qualify for the exgmplion staled in Section 119.07(3)(i). Florida Slatules. | further certify that the

14. | do harcby certify that the inflormatisa-segplicd v,
informalion indicated on this gefiGal mnorl 5 Mental annual report is rue ane-~d atc and thal my signature shall have the same legal effect as if made under oalh; thal
|1 am an officer or direclor of fhe cIO'porahon f-ATie receve’ OF lruslee cmpowe pd e this report as required by Chapler 807, Florida Statutes; and that my name
2 il chang i

appears in Block 12 or Bloc
Unfsr _(Set) §38-1a1a

L e
OF SIGNING OFFICEF OR DIRECTOH Da‘e © Daytme Phooe #

SIGNATURE:




-
- -
i
—— e e ]

o

- To whom L
_Enelosed _please. Find. my Check 1007‘ lesx
torporation. I realize 4+ is late .

T beliowe “Hwe renewol forms. must haue . been Sent o
divorced and muy
He did not

— —
e —_—
4
e e e —ne]
. e

-

J——— § § —
P _

—_— ]

P L -

old address

f may  Coneurn, o

— I am recent!
husbond  stayed in the  marital heme,
forward Hhe forms o me  and IM)‘“ remembered
that T needed o rernew.
T am enalosu\ﬁ o ca,on,/ o#mq dwome dwme.
addiimal Fees oOr

in_hopes. %ai you nmﬁhf _watve any Qs
_pmaﬂ.xas_.. Thank yow. for. yowr help.

Gl [R7

®



