g el

R L

AR .. L i

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretlary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TEAMWORKS DESIGN GROUP, INC.

P95000082292 (0)

AR A

Principal Place of Business Mailing Address

;?Eﬁ TRADE CENTER WAY 1826 TRAD CENTER WAY
i STE I
NAPLES FL 33963 NAPLES FL 33953 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
10/26/1995
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
21 |26] 650617428 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt. #, elc - ) $8.75 Additional
@ ;ﬂ 6. Certificate of Status Desired O Fes Required
City & State |__ City & State 6. Election Campaign Financing $5.00 May Be
28—1 Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporalion owes or has paid the currgnt year Intangible
24 ;‘ E ;} Personal Proparty Tax due June 30. ﬂ\‘es [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New HegmorecYAglnt
METZ, CHARLES D 81| Name !
481 BAYS'* AVENUE 82] Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34108
a3
84] City 85| Zip Code

FL

11. Pursuant o the provisions of Sochions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registerod agent. or bath, in the State of Floriga_ Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . —
gnalue, typad o primted name of regsiored agent and bile 1| apphcatile {NOTE: Regsterad Agant signalurs required wheh reinstating) DATE
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PSTD 7 DELETE 1 TITLE [ crange 1 Addition
NAME METZ, CHARLES D 1.2 NAME
strcer anoeess | 481 BAYSIDE AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 33963 1.4 QITY-ST-2P
TME [J DELETE 21 THLE [J change  [J Addition
HAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4 CITY-5T-2IP
e " oeteve 31T [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4.€CITY-8T-2IP
TWLE [ DELETE LATHLE L] Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TILE L DELETE 51 TITLE B change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
Cry-57-2IP i 5.4 GiTY-§T. 2P
TMLE T peLete 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP A4 CTY-ST-2IP
14. | hereby cerlily thal the information suppliod with this filing does not qualify for fne exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuat reporl of supplomer,
officer or dirgctor ¢f the corporalion or th
Bltock 12 or Block 13 it changed. ar or),#

QIGNATLIIRE:

o Cul

te and 1ﬁat my signature shali have the same legal effect as if made under oath; that | am an
ute this report as r fofida Statutes; and that my name appears in

ired by Chaptegr 607
% Sp AY SI3 23/3

CR2E034 (10/7)



