FILE NOW: | FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIStCS):Ic(r:::aC%(::;E:iTIONS Secretary Of State
DOGUMENT # POB0000B5082 (1)

. Corporabon Narme

DYNAMIC DRAFTING & DESIGNS. INC.

LT

Erincpal Flaco of E.h.lsnruze;ig"m Mailing Address
5925 IMPERIAL PKWY 3157 HEATHER GLYNN DRIVE
SUNTE 225 MULBERRY FL 33860-8625
MULBERRY FL 33860
us 3. Date Incorporated of Qualified | 3a. Date of Last Report
2. Principal Flace of fusiness 2a. Mailng Address 4. FEI Number Applied For
|21] [26] 650626551 Not Applicable
Suite, APt #, el Suile. Apt. 4, elc, - ) $8.75 Additiona
r—221 27~| 5, Cerlificate of Status Desired O Foe Required
_ City & sitare | City & State 6. Election Campalign Financing $5.00 may Be
s) 28] Trust Fund Contribution 0 Added 1o Fees
a0 _ Couniry | Country 8. This corporation has liability for intangible tax under s. 199,032,
) 25| 29] 30] Floricla Statutes Oves Cno
9. Name and Address of Current Registerad Agent 10, Namo and Address of New Reglstered Agent
HAMMILL, MARIA A 81| Name
3157 HEATHER GLYNN DRIVE B2| Street Address (F.O. Box Number is Not Acceplable}
MULBERRY FL 33880
83
Ba| City FL Zip Code

sions. of Seclions 607 0502 and 607.1508, Flornda Statutes, the above-named corporation submits this statement for 1he purpose of changing ils registered
stered agont, ar both, i he State of Florigda Such change was aulhorized by the corporation’s board of directors | hershy accept the appointment as registerad
gﬂ‘nl 1 an Gt g with, and a¢ scept the ohiligalions of, Secbion 607.0505, Florida $1atutes,

SIGNATURE
Glgatorn, | fer prum o ran o 1es r;u e of amm ahaz (NOTE Hegistered Agent signature raquired whan rainslatng) DATE
12. o CTarRiEns AND GiRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
it “TD T DECERE AT [T cange™ ] Addilion
Ha HAMMILL, MARIA A 12 NAME
s aopaess | 3157 HEATHER GLYNN DRIVE 13 STHEET ADDRESS
| MULBERRY FL 33880 14 CITY-5T- 2P
1 oELeTe 21 TMLE T change L] Addiiion
2.2 NAME
SIREET ADIHESS 23 STREET ADDRESS
N L T ) 2 A CITY-5T-2IP
BT [J DELETE 31TILE [T Change  EJ Addiion
AW 42 NAME '
STRIET RDDRES 33 STREET ADIRESS
| O ST S 34.Clly-81-29
TILE ] DeteTe HITILE [Tchange 7 addition
NAMi 12 NAME '
STHUET ADDRESS 4 3 5TREEY ADDRESS
T §4CITY-ST-ZIP
T [T DeLeTe 51 TITLE [dChange LT Andition
HAME 5.2 NAME
SIKEET AIDRLS 5.3 STREET ADDRESS
AL G 54 CITY-ST- 2IP
T U1 DELETE 61 7ME TTchange [ Addition
MAME 5.2 NAME
STREE T AR SS 5.3 STREET ADDRESS
CIY-ST - 2F 64 GITY- ST-21P
14, | do hereby certty that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarabon mdicated on this annuat reporl o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if macle under oath; thai
fan an offor or directar ol 'cvdnon or the: regliver or lrustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 o ittachmant with an adgiress

SIGNATURE: JLTEE D o) /q 2 (%) pas-u3o

D NAME"OF SIGNING DFFICER OR DIRECTOR Date Caytime Prane #

FLORIDA DEPARTMENT OF STATE Feb 25 1997 800&1’1’1

CR2E034 (5/96)



