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

PROFIT ’ ﬂ:g"i“i“;&".':,—\ FLORIDA DEPARTMENT OF STATE
CORPORATION i‘é‘ Katherine Harris Mar 17,1999 8:00 am
ANNUAL REPORT B R Sacretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
03-17-1999 90148 005 ***150.00

DOCUMENT # P95000077484

1. Corporation Name

INFINITE IDEAS & DESIGNS, INC.

(IELETARERC N MR

Principal Place of Business Mailing Address
1052 W. STATE RD 436 ATTN: DAVID L. SCHICK
SUITE 2072 P.0. BOX 3068
ALTAMONTE SPRINGS FL 32714 ORLANDO FL 32802 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/10/1995
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1015 East Semoran Blvdaz] 59-3337589 Not Applicable
Suite, Apl. #, etc. Surte, Apt. #. etc . itions
vie. e = P 5. Certifcate of Status Dasired 0 $8 75 Add.mon i
@;SAui.t_e_Z_SB ;\ Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
_2’3] Casselberry, FL 75‘ Trust Fund Contribution Added to Fees
Zip Country Zip __ Country 8. This corporation owes the current year Intangible
;] 32707 iE‘ USA —Zﬂ Eia Perscnal Property Tax [ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name

SCHICK, DAVID L ESQ
201 E. PINE STREET
SUITE 1200 83
ORLANDO FL 32801
84| Ci
’ FL

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Flonda Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars | hereby accept the appointment as registered
agent | am familiar with, and accept the ebhigations of, Seclion 607 0505, Flonda Statutes.

82| Street Address (P.0 Box Number is Not Acceplable)

85| Zp Code

CR2E034 (11/98)

SIGNATURE
BTt yped o prnted name of ogistored anent and iile | apphcatie TNOTE Remistoen Agent sgnaiure requied hen renstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTCORS N “ 2
TITLE PD [J CELETE THIITLE [JChange  {]Addion
NAME POLLEY, JOANN H | 2 NAME
sreer aooress| 415 WARRENTON ROAD 1 3 STREET ADDRESS
CITY.ST-ZP WINTER PARK FL 14 CITY-8T-2P
TITLE STD [ DELETE 21TILE JcCrange [ Addition
NAME WILHITE, CONNIE 29 NAME
streevaooress| 144 ROANN DRIVE 23 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 7 4CITY-ST-ZP
TLE VPD ] DELETE 3L TITLE [l Change T[] Addiian
NAME DESIMONE, CAROLYN 32 NAME
streeTaooress| 728 TAM O'SHANTER DR 13 STREET ADDIRESS
CITY-ST-2IP QRLANDO FL 32803 34QTY ST-2P
TWILE [ DELETE $1TITLE [CjCnange  [] Addition
NAME 4 2IAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-28 13 CITY-ST-2P
TITLE ] DELETE 51TITLE [T)Change  []Ardition
MNAME 572 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-ST-ZIP S4CTY-3T-2IP
TITLE [J DELETE 61 TITLE CJChange  []Auadition
NAME 2 NAME
STREET ADORESS # 3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-219

14. | hereby certify that the nformation supplied with this filing does not quallfy for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or suaplemental annual report is true and accurate and that my signature shett have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 1f changed, or on an attachment with an address. with all other \ike empowered.

JoAnn H. Polley

SIGNATURE: #WC@AW‘ H . 1o ey | Desylpnteresiaent %ffu gq Ut B34-8720

'E AND TYPED OR PRINTED NAME OF SIGNI GF»'H!:ER JR BIRECTOR Ll | Dayume Phana #




