~ FILE NOW: FILING
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT L5 : Secretary of State
L 1996 o ot DIVISION OF CORPORATIONS

DOCUMENT # P95000015017 (3)

1. Corporation Name

DIRECT DESIGN. INC.

0 O

b - .
Prncapal Place of Business Mailing Address

3445 KAISER AVE. 3445 KAISER AVE.
ST CLOUD FL 34772 ST CLOUD FL 4772

. Date Incorporated or Qualified | 3a. Date of Last Report

02/17/1985

[ 2 Frincpnl Place of Business 2a. Maiing Address « FEV Number Applied For

Ej k B 26] 5—9 ’32 ? S’_S"‘O ( Mot Applicable

e At . ot L. Sute Apl & elc . Cerlificate of Status Desired [ $8'75 Additional
Fee Required

Crly & State

. | City & State . Election Campaign Financing O $5.00 May Be
L”J 28] Trust Fund Contribution Added to Faes

B 'Zf-[i; ’ T  Country ) | Zp 8. This corporalion has Iuaangible fax under s 199,032,
25 29| |30] Florida Statutes s [INo

~ 8. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Reglstered Agent

81| Name

GENTRY, WILLAM C 82| Strest Address (P.O. Box Number is Not Acceptable)
3445 KAISER AVE.

ST CLOUD FL 34772 83

84| City 85| Zip Code

FL

11 Pursusnt 1a the provisions of Seclions 607.0502 and 607, 1608, Flonda Statutes, the above-named corporalian submits this staternent for the purpose of changing its registered office
o registered anent, or both, in the S1ate of Florda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famil ar with, andd aceent the obligations of, Section 637.0805, Florida Statutes.

SIGNATURE o e TR . .
) ...___.__E;}i‘.'w_‘ e IR B [N A O reystere § i a1 W | agn ik INDTE Rlagistersd Agent signature reguired when rainstatng! DaTE
12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD o o T oedete 1 1TITLE [ Change [ Addition
A GENTRY, WILLIAM C 12 NAME
sieet anoriss | 3445 KAISER AVE. 13 SIREET ADDRTSS
| civ-gran ST CLOUD FI. 34772 14CTY-51-20
TILk SD [] BELETE 2 1TIME [} Change  [[] Additon
HAME GENTRY, SHARON L 22 NAME
s ooty | 3446 KAISER AVE. 2 3 SIREET ADDRESS
avsze | ST CLOUD FL 34772 24CITY-51-2P
.F ] DELETE 3 1TIILE {0 Change  [] Addition
HAME 37 NAME
SIHEET ADDRESS 33 STREE) ADDRESS
Coesi o [ R 34CITY-S1-2P
if [ DELETE 4.1 1LE [T thange [ Addilion
NAE 12 NAME
STR:H I ADRESS 4 3STHEET ADDRESS
| Q-840 e . 4aCimy-sr-zr
THLE [ OELETE 5§ ILE [] Change  [] Addition
NEM: 52 NAME
SIAEC] ADDRESS 53 STREE ADORESS
crrstee | _ 54CITY-§T-2P
10LE [ DELETE B 1TIILE [J Change [ Addition
HAME §2 NAME
SIKEL! ALDRESS £3 STREET ADORESS
CHY-51-2i 64 0i1Y-ST-2iP

14. | do heraby certify that the information supplied with this filng is voluntarily furnishea and does not qualify for the axomption stated in Section 119.07(3)(k), Florida Statutes. I furthar
certify that the information indcated on this annual report or supplermenta: annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or drrector of the corporation or the receiver or trustee empowered Lo exgcute this report as required by Chapter 607, Fiorida Stalutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment wh an address.

SIGNATURE: .fé’% Wesan € Glorpey ~(essioser . 5. .. p2-55 22263

N ¢ i _ bl
SIGNATURE AND TYFED ORE TE£ NAME OF SIGNING OFFICER OR DIRECT Daytme Phone 4

CR2EQ34 (12/95)




