FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Feb 04 1997 8:00am
Secretary of State

1. Corparation Narie

CMS DESIGNS, INC.

DOCUMENT # P94000084020 (4)

Principal Place of Business

15660-32 SAN CARLOS BLVD.
FORT MYERS FL 33906

Mailing Address

15660-92 SAN GARLOS BLVD.
FORT MYERS FL 33906-2596

A A AR A

3. Date Incorporéted or Qualified

1111711994

Ja. Date of Last Repont

02/27/1996

2. Principal Flace of Rus.noss

1] 11600 Gladiclus Drive

Suile, Apt. #, plc.

2a. Mailing Address 4, FEI Numbar Applied For
26] 11600 Gladiolus Drive 850537394 Not Appliceble
Buile, Apt. #, et 0 $8.75 Additional

6, Certificate’ of Status Desired

24| 33908 28]

22! 105 27] 105 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be

ELE,QRIMYE S, FL 28] FORT MYERS _FI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has Jiabitity for intangible fax under 5. 189.032,

26| 33908 |3

Florida Statutes Oves [Me

10, Name and Address of New Reglstered Agent

WINER, STEVEN | 81| Name - ;
) St I, Wi
15660-32 SAN CARLOS BLVD. 82| Street Address (I?g%gc Numbzrv :;rl{gl!.;\coeptable)
FORT MYERS FL 33908 11600_Gladioclus Drive
83
- %Eite 105 S
i . 85 | [}
Fcfrt Myers FL 3%908

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offico or ragistered agent, or both, in ine State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accepl the obligations ol Saction 607.0505, Florida Statutes,
SIGNATURE

CRIEQ34 (9/96)

Slguisture tppred o proied name of ragisiertal agenl and tee it appl cable (NCTE: Registerad Agent signature required when reinstating] DATE
12z, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T 0eLETE 1ITITLE [T Change L] Addition
NAME STRONG, MICHAEL J 1.2 NAME
steert aonness | 9705 KEEL COURT 1.3 STREET ADDRESS
erv-size | FORT MYERS FL 33918 14 CTY-ST-ZIP
TITLE 0 [ J orLETE 2.1 TLE "1 change L} Addition
NAME STRONG, CLAUDIA J 22 HAME
swer aooeess | 9705 KEEL COURT 2.3 STREET ADDRESS
ev-si7e | FORT MYERS FL 33318 2 4CITV-5T-2IP
TIT.E [T oELETE 31TILE I change — L] Addition
HAME 32 NAME
STREFT AQDRESS 33 STREET ADDRESS
CY-S1. 1 34.0I1Y-ST.20
1ML 7 oeLee g o 1 Change [} Addition
NAME 4.2 NAME
STREFT ADGIE 55 43 STREET ADURESS
CILY- ST- 20 44CITY-S1-2IP
TLE [.] DELETE 51 TALE [T change T Addition
NAkE 52 NAME
STRFFT ADDAESS 5.3 STREET ADDRESS
iTY-S1. 7P 5.4 CITY-S1- 7P
T [T oriete 61 TITLE [JChange LT Addition
NANE 5.2 HAME
STREEY ATDRESS 6.3 STREET ADDRESS
BY-31. 79 64CITY-5T-2P

SIGNATURE: .-~

SIGNATURE AND TYPED OR BRI

14, | do herehy certy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the
information inghcaled on this annual repart or suppiementa: annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
1 am an officer or direclor ol the corporation or the recever or Trustee empowerad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachmgnt with an address.

‘ER OR DIRECTOR

o oS8, 5T S50 739069 Bbpr=t/523s0d

Tiangtirrd PGB #



