FILED

!

PROFIT
CORPORATION
ANNUAL REPORT

1997

ST

FILE NDW FILING FEE AFTER MAY 1 1S $55000

FLORIDA DEPARTMENT &F STATE
i Sandra B, Martham

151 Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # P94000074858 (9)

EXCLUSIVE DESIGN PROMOTIONS, INC.

Pnnéipa\ Place of Dusiness Mailing Address

5831 TIMBERVIEW TERR
ORLANDO FL 328193524

5231 TIMBERVIEW TERR
ORLANDO FL 32819

R

3. Date Incorporated or Qualified

10/06/1994

3a. Date of Last Repont

01/24/1906

FL

2a. Mailing Addrass 4. FEI Number Applied For
;GT\ 59‘32783 10 Not Applicable
Suite, Apt. B, etc. . . $8.75 Additional
27] 5. Certificate of Status Desired O Fee Required
- Ciy & Srate 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Addet 1o Fees
| Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
29 [20] Fiorida Statules [@Y%s Ono
10, Name and Address of New Reglstared Agent
B1| Name
82| Street Address (PO, Box Number is Not Acceptable)
ORLANDO FL 32619
B3
84| City 85| Zip Code

13, Purs

SIGNATUIE

sant 1 the provisions of Seclions 607,0602 and 607, 1508, Floriga Slatutes, the above-named corporation submils this statement for the pUrpese of changing s registered
altice or regislered agenl, or both, in the State of Florda_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent 1 am larniliar with, ant accept the obligalions of, Section 607.0605, Florida Statutes.

Cens Ny o e B of e sl Bgent ang bl if anglcatle (NOTE" Registered Agent signature required wher reinslating) DATE
[12. T OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D LI DECERE 11T [T Change [T Addition
NEbt MOODY, DAVID 12 WAME
sweesanoness | 408 OAK HILL DR 1.3 STREET ADDRESS
| orsear | ALTAMONTE SPRINGS FL 32701 1A CTY-ST-2P
I 1 DELETE 21TME ¥ onange [ Addition
HAME 22 NAME
STHEED ADDRESS 23 STREET ADDRESS
Oe-§1 2 B B 2.4 CITY-ST-21P
e )T T T CJ pecere 31 TIILE ] change "1 aodition
HARE 32 NAME
STKEF [ ADUHESS, 3.3 STREET ADDRESS
Cily-51- o 34 CITY-51-7IP
i 1 petete 41 TILE [ Change 1 Addition
HAME 4 2 NAME
St | ADDRESS 4.3 STREET ADDRESS
- - 44 Cry-51-2P
T T DELETE S1TINE [J Change  1J Addion
Nl 5.2 NAME
STRIED AIMESS 5.3 STREET ADORESS
o B 54 Oy -51-21P
K L] DELETE 61 7ILE [T Change L Addition
NANG 62 NAME
STHEFI AUDRISS 63 STREET ADDAESS
CIFY -1 70 64 CTY-8T- 21
rﬂ. i'do herebyy cerbly hat The isformation supphed with tHis Tiing does not qualify for the exemption stated in Section 118.07(3)(i). Flonda Statutes. | further certify thal the

1IN A N

SIGNATURE: __

Daw Daylrc Frcew &

P e el

ntermation indated an this annual report o supplemental annuel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm avy officer or direclor of the corporalion oOr the recaiver or trustes empowered to eytcoule this report as reguired by Chapter 607, Florida Statutes; and that my name
anpaars 1 Black 42 or Block 13 if changed, ar on an altachrment with an address.

Apr 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



