ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1995,

OUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT ‘Secretary of State
DIVISION OF CORPORATIONS

1999

)CUMENT # pg5000037729

D DESIGNS & CONSULTING, INC.

I

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90012 007 ***550.00

FHAUMEOM LI

ipal Place of Business

AWKSNEST BLVD

DO FL 32835

Mailing Address

7263 HAWKSNEST BLVD

ORLANDO FL 32835

DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified

05/11/1995
incipal Place of Business Za. Mailing Address 4, FE Number Appilied For
26] 59-3137676 Not Applicable
i . #, } - Suite, Apt. #, etc. . jti
e, Apt. #, etc 7] uie, AL 7 e 5. Certificate of Status Desires || $8.75 Addiional
L .- 27 Fee Required
ty & State City & State 6. Election Campaign Financing " $5.00 May Be
28 Trust Fund Contribution Added to Fees
p Country Zip Country B. This corporation owes the current year
25 , (29 30] Intangible Personal Property. Oves Ko
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ¥
81| Name
DRESBACH, JUDITH 82| Street Address (P.O. Box Number is Not Acceplable)
A er 1S NOl Acce e
7263 HAWKSNEST BLVD reet Aadre P
ORLANDG FL 32835 83
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flaride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

ATURE Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 6_-;
OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | ©
PD U] peLere 117MLE [ ) change L1 acdiion | &
DRESBACH, JUDITH 1.2 NAME §
aovREss | 7263 HAWKSNEST BLVD 1.3 STREET ADORESS |
2P ORLANDO FL 32835 1ACITYSTZP | g
D [ Joreete 21TIME [ change [ Addtion
DRESBACH, WILLIAM 2.2 NAME
anoress | 7263 HAWKSNEST BLYVD 23 STREET ADDRESS
2P JORLANDO FL 32835 24 CITY-ST-ZIP B
[Joreee 31TME ‘ ¥ change [ Adation
32 NAME
ADORESS 3. STREET ADORESS
2P 34 CITY-ST-2P
U lorerE 41TITLE [ ehange [] Addition
42 NAME
- ADORESS 4.3 STREET ADDRESS
2P . 4.4 GITY-ST-2P
[} veLete 5.ATITLE ] change [} Addiion
5.2 NAME
 ADDRESS 5.3 STREET ADDRESS
ZiP 54 CITYST-2P
- [Joeete” 61 TILE ] change [_] Adition
5.2 NAME
AODRESS |-+ o s 63 STREET ADDRESS
zp- | T 6.4 CITY-51-2P

nereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. | further cerlify that the information
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
v officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

'Block 12 or Block 13 if changed, or on an aftachment with an address.

*NATURE:

S
v R g Arh vy mE e i
ey o 1o 8 D,

lorida Statutes; and that mgnama

pears

A




