FILE NOW: FILING FEE AFTER MAY 15T IS

" FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 S

ko 1

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # P95000015017 (3)

1. Corporation Name

DIRECT DESIGN, INC.

O

' Kﬂzliling Address

3445 KMISER AVE.
ST CLOUD FL 34772

Principal Place of Businoss

445 KAISER AVE.
§T CLOUD FL 34172

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/17/1985

2. Principal Place of Business

T 2a. Mailing Address
21]

28]

4. FEI Number Applied For

59-3285501

__| Not Applicabile

Suite, Apt #. elc. - T Gonte. Apl #, otc.

$8.75 Additional

EL ";7 6. Cerlificate of Status Desired 0 Fee Roquired
City & State ., CiysSate 8. Etaction Campaign Financing $5.00 May Be
23 e 2§]”‘ i Trust Fund Contribution Added to Fees
Zip N Country | 2 | Country 8. This corporation owes or has paid the cuE:Pr!gauﬁlangible
ZIL 25] e ?gl” R 301 Personal Property Tax dua Juna 30 s [dNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstersd Agent
GENTRY, WILLUAM C 81| Name
3445 KAISER AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
ST CLOUD FL 34772
B3
84| City FL Jas] Zip Code

1. Puarsuani to the provisions of Gections G07 0502 and 607.1508. 1 lorida S1aluios, the above-named corporation submits 1his statement for the purpose of changing its registered
office or regislored agont, o bath, in the State of TloridaSuch change was authorized by the corporation’s board of directors. t hereby accept the appointment s registered
agont | amt famibiar with, and aceopt the abligatons ol, Scction 607.0505, Florida Stalutes.

SIGNATURE ____ . ) e .
Sigrattura, fygsadl 18 protitead e of 1 aget A tite b APy cablo (NOTE Registored Agent skgnature roquired whaen reinstaung) DATE
12, T OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TiTLE PD Tt D_D[_l_ﬂf 11 TITLE U Charlue D Addition
NAME GENTHY, W“.UAM C 1.2 NAME
swectaooness | 9445 KAISER AVE. 13 STREET ADDRESS
CiTY-S1- 29 ST CLOUD FL 347?2 o 14 CHY-S1- 2P
THLE SD T ortene 21TITLE [T Change L Addilion
NAME GENTRY, SHARON L 22 NAME
swer appress | 3445 KAISER AVE. 29 STREET ADDRESS
CITY-SE- 2P STCLOUD FL 34172 o 2 4CTY-ST- 2P
THLE ‘ . ) oecete 3100 T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.5 STREET ADDRESS
ciry-S1-2p ) 34.CITY-ST-7IP
WILE CYorcee 41 7TLE [J Change  [J Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GIRY-§1-21P N ) 44 CITY-81-71P
MmLE ' CJonite 51 TILE [JThange [ J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-§T- 2IP 54 CITY-ST-2IF
TME N O 1A 61TMLE [ Crange™ LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNY-S1-21P §4 CITY-ST-2IP

4. | horeby certify thal the inforniation sugghed with s Hiing does nol qually for t

Block 12 or Hlock 13 it changad, or on an attnchment with an addross

~—

SIGNATURE: = Zé. <"«

I AT IRE &l Tyveslr ey O TE Y R o 1 bR o E e B

indicated on this annual reporl o supplemental annual report is true and accurato and t :
officer or diractor of the corporation or the recoiver o restee ermpowerod 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

ho oxemﬁtion stated in Section 118.07(3)i). Florida Statutes. | turther cerlify that the information
at my signature shall have the same lagal effect as if made under oath; thal | am an

G- FN P -2 S

P n A o P

_ e

FTFroy

ey

CR2E034 {10/97)



