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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFRIT FLORICA DEPARTMENT OF STATE
IO, senee . Mot Jan 26 1998 8:00am

Secratary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P95000060549 (9)
TR

THEODON DESIGNS, INC.
DO NOT WAITE IN THIS SPACE

li

Pringipal Place of Business j’\} A } Mailing Address

oo — M epna

FL [*

1049 W. Pearson St 3. Date Incorporated or Qualified ]
Hernando, FI 34442 08/04/1995
2. Principal Place of BUsiness Za, Maling Address 4. FEI Number Applied For
[21] |26] 650590773 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc.
® oL 5. Cerliicate of Stalus Desired ] $8.75 Acdtional
E\ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I E‘ Trust Fund Contribution O Addedto Feas
Zip Country Iip Cauntry 8. This corporation owes or has paid the current year Intangible
[24] (25 {29] [30] Persomal Property Tax dus June 30, [JYes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
k=3
TITUS, CLAIRE A Name
NC. 4 NE THIRD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429 . . R
8
84| City I 723;5 'Code

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statuies, the above-named corporation subrnits this statement fer the purpese of charging its registered
oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

indicated on this annual report or supplsmental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an
officer or directar of the corporation or the receiver or vpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an altachmep 'hr QM M ,%.f/ﬁ’a& jﬁ/'E?"ff 7(

SIGNATURE:

SIGNATURE e
Signalure, lyped or pricked name of registerad egent and lite it applicabla (NOTE: Ragistered Agent signature raquired when reinstating) DATE

12, QOFFICERS AND DIRECTCRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD [ DELETE 1.1 TITLE [ Change [ Addition

HAME LAPORTE, THEODORE P 1049 W. Pearson St. 1.2 NAME

STREET ADDRESS R !}y ﬂé g‘;“;’ﬁx Herna nd.a FIL ; gy | ST AO0RESS

CITY-S1-ZP ¢l RUS . SERINGSAL-S4434 * TACITY-ST-21P .

TME vsD T DELETE 21TMLE [Tcrange LT acdite

NAME EINIG, DOMINICE 22 NAME s

stReeT sporess | 43 GERMAINE PLACE 2.3 STREET ADDRESS . o v

CITY-§1- 2P SCHAUMBURG IL. 2 4 CITY-§T-21P ) o )

TILE [T DELETE 31 TME [T change [T Addition

NAME 32 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY-51-ZIP 3.4, CTY-ST-ZP .

TLE [T DELETE 41TITLE [T Change ™ [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 4.4.£ITY-§T-2IP

HTLE T 1 DELETE 5ATITLE [T change L] Addition

NAME 5.2 NAME

STREET 4DORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CMY-§T-2IP

TITiE L] DELETE 61 TILE [JcChange L Addiicn

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-§1- 2P 6.4 OITY - $T- 2P —

14. | hereby certify that the information supplied with this filing dogs net gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the infarmation

iy,

. .L'lwg'?)



