FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROE L PARIMENT OF STATE |

CORPOMATION FLOMUA BEPARIMENT OF STATE Mar 20 1997 8:00am

Sandra B. Mortham
ANRUAL BEPORT

1007 Secretary of State
DOCUMENT # P95000022024 (0)

B

e

ALL KIND OF DESIGNS, CORP.

T pol Prla et Bop e ”L’u:urir“'r'n(; Address
275 W. 62ND ST. 275 W. 82ND 8T.
HIALEAH FL 33012 HIALEAH FL 33012-2645
3. Date ncorparated or Quatified | 3a. Date of Lasl Re o
e 03/17/1995 08/06/1896
2. Frewips o of B 28, Maihng Adtiress 4, FEI Number Appliod F
[21! ) ) 261 e 65-0566994 . Not Apphic abl_g
Sonte A ko4 Suile:, Apit #, e
- e ) R A ‘ 6. Cerlif-cate of Status Desired I:] $8 75 Additional
23] 2 3 _ FeoRequred
o Gy & Sl Caty & State 6. Election Campaign Financing $5.00 May Be
23 28| o L Trust Fund Contribution O Added fo Fees
‘i L Ceantry A1 Country B. This corparaltion has liability for inlangible tax under 5 199 032,
24 |2s] 29 o fao] | Fronda Statutes [dves Mo N
8. Name and Addmss ‘of Gurrent Regis!ered Agenl R 10. Name and Address of New Reglistered Agent ]
QUINCOSES, SERGIO JR. 81| Name
275 W. 62ND ST. (82| Street Address (P.0. Box Number s Not Acceptabic) ST
HIALEAH FL 33012

s}~

84| Giy

Zip Code

i FL "

. Ptsersn 1 the prois s of Sictinns 6070002 and 607 12 iy Jics, Iha above-named corporation subrmiits 1his slalement for the purpose of changing its registered
fn denn fepnderend agenl Gr bedt o the State of lenidy Soeh change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
(1 went b arn Dane e suitle, snch acnepl the oblgahons of, Secton 607 5 506, Florida Stajutes

Flonda

i

SAGHATLIRI

CR2E034 (9/96)

. T N B T e R PP R N S SR TON roquired wher renstatgl DAIE
12, QIS AND DIREETORS 13, ] “ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ST | DP o Toase ™ o T T T Y Gange L] Addition”
s QUINCOSES, SERGIO JR. 1.2 NANE ‘
eerren .- . | 275 W. B2ND ST. F3SIREE T ADORESS
vy o | HIALEAH FL 33012 V4G ST 2
[ U oaee T e YT T T T T Mokage. LY Addivon |
[ 2.2 hAME
Sl LA iy ZARIRFET AUDRESS
MR . 2 4CITY- S1-2P
i ' ' Chofidie ™ Javvie ' T change T Adaiior
[ 32 NAME
1 N IR E O J3STREL | ADDRESS
Rt - - 34 CITY-ST- 4P . .
Yt ' ' B N T R T [T hange ] Adasion
Hany 4 2 NAME
S TP HIT 4 3STREFT ADORESS
City g R AsCY-BI-2F N
RHE O Tloee e [l enange T Addition
KAt 52 NAME
SRR i 5.3 SIREET ADDRESS
TR s 54CITY-S1-72IF
s Cloetie ™ Ferme ) O change ] Aaddiion
Hatt 62 NAME
SRR 6 3STRIED ADDRFSS
Y f\_' xu- } i 6.4 CITY-S1- 77 o
14. POy ety Tt the el sapsplie 7 vl s, hlm) es nal qnhfy for e exemplion staled in Section 119 O7{3}1), Florida Statutes. | further certify that the
et e o T g 1 Pt o0 sapplenental annual report is rue and ascurate and that my signature shall have the same legal eflect as it made under oath; thal
Ui o efte cn On dhneston Gf lhee conprosition o fhie recover or Jusges empowered (o execute this repon as réquired by Chapler 607, Florida Statutes: and that my nare

apapc ars o Blieds 10 o Bk 10 h._v.;:’.(v-zl SRR T Bl “with an address.

SIGNATURE: < e

J SIGNATURE ANDG TYPFD DR FRINT

.

WAME OF B1GNING OFFICER OF/

AOY11ATA



