F:ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

t

" PROFIT
CORPORATION
ANNUAL REPORT

' 1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90150 016 ***150.00

DOCUMENT #

1. Comdratiun Name

TEAMWORKS DESIGN GROUP, INC.

1
'

P95000082292

Principal .Place of Business
|
1826 TRADE CENTER WAY

Mailing Address
1826 TRAD CENTER WAY

LR

STE | STE |
NAPLES FL 33963 NAPLES FL 3393 DO NOT WRITE IN THIS SPACE
us ! us 3. Date Incorporated or Qualifed
\ 10/26/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] i 26] 65-0617428 Not Applicablo
Sulte, 'Apt. #, etc. Suite, Apt. #, etc. . y Additional
PP Pl el §. Cenlifcate of Status Desired 3 $8.75 Additional
22 ' ;l Fee Required
City &/State City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I ‘ E?l E‘ l;] Personal Property Tax. Oes ONo
i 9. Mame and Address of Curreat Registered Agent 10. Name and Address of New Registered Agent
i 81| Name C_ 0
METZ, CHARLES D Mer2 Qrovies W
: ' 82| Street Address (P.O. Box Number is Not Acceptable
481 BAYSIDE AVENUE 2, Tuarte Comre wudas Skt |
NAPLES FL 34108 83 '
| 84; City Iss Zip Code
: Noprey FL | 3uwm

11. Pursuant to the provisions

office or registered agept
agent. | am familiar

ch

n
7.1508, Florida Statutes, the above-named

chang::\:ycﬁsd by the corporation’s board of directors. | hereby accept the appointment as registered
607.0505, F

corporation submits this statement for the purpose of changing iis registered

tutes. Z, Z_..q?

SIGNATURE .

H Stgnature, typed or printed nama of registered agsnt and Litla if applicabla. {N 3 i Agernit sig required when raj 9. DATE
12. | QOFFICERS AND DIRECTORS ‘/}E 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ' PSTD [ DELETE +1TIMLE [OChange [ Addition
NAME METZ, CHARLES D 1.2 NAME
streeTAporess| 489 BAVSIDE AVENUE 1.3 STREET ADDRESS
CITY-§T- 2P, NAPLES FL 33963 1.4 CITY-ST-2P
TME ' f ] DELETE 21 TITLE [JChange [ Addition
NAME 22NAME
STREETADD\RESS .- -t rm———O M PSR -~ 23STREETADDRESS - - —_ e p—— - ——— -
CITY-§T-21P} 2.4 CITY-§T-2P
e ‘ (O DELETE 31TME [IChange [ Addition
NWE 22 NAME
STREET ADDBESS 3.3 STREET ADDRESS
Cy-ST-2P} 34.CITY-ST-2IP
TIME i [J DELETE 41TMLE [JChange [ Addition
NaME | 4.2 NAME )
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIMLE ; [ DELETE 5.4 TIILE [DChange [ Additon
NAME ' 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS -
cny-st-zpl 54 Cimy-ST-2P ™~ N
TILE : R [ DELETE 6.4 TITLE - JChange [ Addition
NAME i 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
cm_s‘r.zu:f 84 CTV-ST-2P

14. | hereby certify that the information supplied with this filing does not quali

indicated on this annual report or supplemental annual repart is

officer or director of the corporation ar receiver or trustes e:

true an

i

aweredyo execute this r

rt as

fy for the exemption stated in Section 119.07(3)(j), Florida Statutes_ | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

373 A3 3

0458545

(11/98)

CR2E034

NAME OF

SIGNING OFFICER OIWDR

Date

2-2-%7 éﬁ/)

Dayime Phone #

.



