SECOND HOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225

I PROFIT

CORPQORATION 57

(IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of Smate

-

DIVISION OF CORPORATIONS

ANNUAL REPORT -h R4 oCE
1996 @3’ |
DOCUMENT #  P94000072396 (2)

FINE DESIGNS USA INC.

000 A

Principal Place of Busingss Ma:'ing Address

825 SE 47TH TERR 304 HUBBARD AVENUE
4 NORTH FORT MYERS FL 33917
ggﬁ CORAL FL 33904 3. Date Incorporated or Qualified 3a. Dae of Last Report
2. Principal Place of Busingss _29. Mailing Address 4, FE! Number } Appled For |
21 261 m42® Mot Apphcahle
Suile, Apt. # elc Suite, Apt #, etc. i
wie. Ap e . P e §. Certificate of Statug Desired [:] 5875 Ad@honal
;;l ;‘,r—\ Fee Required
Ciy & State | Cnyd&Sate 6. Eleclion Campaign Financing ] $5.00 May Be
23 28N| Trust Fund Contribution Added to Fees
Zp | Country - 2ip ~ Country 8. This carporaton has liabilty for mtangible tax under § 199032,
[24] 25) 20/ 30 Floricda Statules [7] ves [] No
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZAVER!, SANJAY
304 HUBBARD AVENUE 82| Street Address (P.O Box Number is Nat Acceptable)
NORTH FORT MYERS FL 33917 = ,
|
84| Cny FL lss] Zip Code ;
-

11. Pursuanl ta the provisians of Sactians BOT 0502 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both. in the Stale of Flonda Such ¢hangc was authorized by the corporalion’s boarg of directors | hereby accept the appontmeant as regislered
agent | an famitiar with, and accept the obligatons of Section 607.0505, Florida Statutes

SIGNATURE e _ - . - e - I e
ppcd o pr ot e RN CRU T N1 (RO Reep weeret AQuel sirpedtung teueeind whe i foistaboeg) [NENS N

12. OF FICERIS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OF FICERS AND DIRECTCRS IN 12
e D T T ot TUTLE [T Crange [ Aditior
NAME ZAVERI, SANJAY 12 Nt
STREET ADDRESS 304 HUBBARD AVENUE 13 STHEFT ADDRSS
CITY-ST-2P NORTH FORT MYERS FL 33817 14 CITY -ST-20P P
TILE ] peerte 21 THLE T7 crange ] Addllunn1 ¢
NAME 22 NAME
STREET ADDRESS 23 STHEE T ADDRESS
CHY-SI- 2P 2 4CHTY.ST- 27 .
TIME [ Dpewrre 31 TILE [ ] cnange [ ] Aedition
NAME 37 NAME «
STREET ADDRESS 33 STHEET ADDRESS {
CiTY-ST-2P 34 CITY-ST-2F _ ] E
TITLE L] oeceie 41T L] Change [ J Aderen
NAME 4 2 HAME
STREET ADDRESS 4 3STREEY ADDRESS
OITY-S1-2IP B 44CITY S1-2P !
THLE [] oeete §1TILE [ J crange [ ] addition
HAME 52 NAME
SIREET ADDRESS 53 5TAELT ADDRESS
CITY-ST-21P 54CITY 5T 2P
e [ perere B1TIILE [ ] Crange [T dation
NAME 6 2 NAME
STREET ADDRESS €3 STR{E] ADORESS
CITY-SI-2P . = Qeacyest e .
14. 1 da hereby cerliy tat the informgPyn suppl.ad witn this Ehng 18 volurarnly lurnished and does not qualily for the exempban stated in Section 112.07(3)(k). Florida Statutes |

furiher cerlity that the miormationfing cated on this annual reporl of supplemental annual report is trug and accurate and that my s:gnature shall have the same legal effect asif

made urder path, hat | am an officel ar dieglor of the corporaton o thie recenver or lrustee empowered 10 execule s report as required by Chaptar 817, Florida Statutes, and

that my name appears o1 Block 1 of Block 131f changedTo on an tachment wiln an address

9\_/ _ O é‘ ry -
SIGNATURE: DTS ANT Y AN L T/22 05 Gb) 357¢717
Y T SiGHATHEE AND TYPED DR PRINTED NAME OF BIGNING GFFIGER OA IRECTOR 77 orn T T e A
e




