FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISICf;C;:a(ZE(::PS(;i::TIONS Secretary Of State
DOCUMENT # P@4000072396 (2)

. Corporalion Name

FINE DESIGNS USA INC.

0

| Principal Plaze of Business Mailing Address
825 SE 47TH TERR 304 HUYBBARD AVENUE
A4 NORTH FORT MYERS FL %30174058
CAPE CORAL FL 33904
Us 3. Date Incorporated or Qualified 8a. Date of Last Report
09/28/1994 07/26/1996
2 Frincipal Place of BUsiess 2n. Mailing Address ) 4. FEI Number . Applied For
212235 FipeT St [ SKkme 650624200 ey
Suite, Apl. #, ¢te Suite. Apt. #, etc. N ] 8B.75 Adgional
2 ‘ o % *;l 5. Certificate of Status Desired a Feo Required
| Ciyd Stac City 8 State 8. Election Campaign Financing $5.00 may Bo
2] Tt MRS L 28] Trust Fund Contribution O Added to Fees
A | Country 2ip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 3 '3010\ 25] L & E ;;I m Florida Statutes Oves o
% Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZAVER), SANJAY rane D Ave Rt SANTAY
304 HUBBARD AVENUE 82| Sirest Address (P.O. Box Number is Not Accepl%
NORTH FORT MYERS FL 33017 2238 $iReT 10€
a3
84| Cit Zip Cod
N ™ Y MNERS FL |°| B5% 0

|11 Pursua

o G pravisions nd 6071608, Florida Stafules, the above-named corporation submils this statement for the purpose of changing its registered
olhce or regp:

¥ Pzl
cred agent, n lrﬁﬁg%rrmﬂm%*h change was authorizad by the corporation’s board of directors. | hereby accept the appointment s registered

CR2E034 (9/96)

agent | ani fam ar with, bl s Q) Slion 607.05Q5, Floridg Skatutes.
sighaturt {1 AU /( ‘ ~rEh M E}‘Z%\ C‘ 7
St tppoad o gk ok oy of registerce@egfiBat aod tlks i apphoatis {NOTE: Aegisterad Agent s:gnalure required when rsinstating} DATE
B3 N _OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE D [J orwete T1TITLE ] Cnange  T_J Addition
Naw ZAVERI, SANJAY 1.2 NAME
srrecravoniss | 304 HUBBARD AVENUE 1.3 STREET ADDRESS
env-si.r | NORTH FORT MYERS FL 33817 14CITY-§T-2P
ot ] CELETE 24TILE [T chenge [T Addition
NAM 22 NAME
STHEE T ATIDRESS 23 STREET ADDIHESS
borestze | L B 2 ACITY-ST-2ip
I [T DELETE 31TILE [T change L1 Addition
HAME 32 NAME
STHEET ADDRE S5 3.3 STREET ADDRESS
CHY-50-2F 34 CITY-ST-2IP
BiLE [J DELETE 417INE [J Change ] Addition
NAME 4.7 NAME
SIREF 1 ADORESS 4.3 STREET ADDRESS
R 4.4 CI7Y-S7-71p
[ ] peLETe 51TME [T thange [ Addition
5.2 NAME
STHEEL ADDRESS 53 STREET ADDRESS
_.__L:._I_I_Y -5 Zf_, . 5.4 CITY-S1-7IP
] oELETE 6.1 FITLE [J change [ Addhion
6.2 NAME
STREET ADDRFES 6.3 STREET ADDRESS
aw.skar ] FA £.4 C(TY-5T-2IP

14, | do hereby cesbly thal the information suppl-ed with thls fiting does not gualify for the exemption stated in Section #19.07(3)(i}, Florica Statutes. | further cerlify that the
ntormitcn indicated o this annual roport or supplemgnital annugleeport is true and accurate and that my signatute shall have the same logal effect as if made under oath; thal
| am an officer or director of the carporation of thefecgvor or trustae aMpOwesRd o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appeass in Block 12 or Black 13 if changed, or o aydress

'* W¥hunen o 4/23/‘?7

SIGNATURE: U Y
SIGNATURE AND TYPED O PH ,“ D NAME OF SIGNING OFFICER OR DIRECTOH Cate Deytme Prone #

b i .




