PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550D.00

3, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T'S DESIGNS, INC.

Principat Place of Business

16609 MILLAN DE AVILA

Mail-i'li:cj Address
16609 MILLAN DE AVILA

FILED

May 19 1997 8:00am

Secretary of State

WA AR ELAR

TAMPA FL 336813 TAMPA FL 338131068
Us us
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
e | 11jo6/1895 02/26/1996 i
2. Priincipal Place of Business 2a, Mailing Address 4. FEI Number | | Applied For
21 el o 650620238 Nol Applicable
Sulte, Apt. #, elc. . Suile, Apl. #, clc. i
ulte, Ap — Y : 5. Cerldicate of Status Desired [ $8'75 Additional
22 ) 27] ) Fee Roquired
City & Stale | City & Slate 6. Election Gampaign Financing $5.00 May Bo
m o 28]___ e . Trus! Fund Contribiution Addod {o Fens
Zip Country _&p ___ Gountry B. This corporation has fiability for intangible tax under s. 199.032,
2 [25] e o 30| B Florida Statutes OYes [ho
9. Name and Address of Current Reglstered Age__qt_.___ I 10, Namggljg Address of New Registered Agent
LAPIDES, DAVID L 81) Name
201 N FMNKUN STREET |B2] Strect Address (F.0. Box Number is Not A_(fbeptable)
SUITE 2100
TAMPA FL 33802 83
'ea| Chty ) FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statules, (he above-namod corparation submils this statement for the purpose of changing its registered
office or registered agenl, or both. in the Slale of Florida. Such change was authorired by the corporation’s board of direstors | hereby accept the appointmant as registered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signatur, typod o printod A of rogisicrod agent gnd tic 4 apphcatic

O Ttegistered Agon] signals requited when rensiateg)

T oA

12, OFFIGERS AND DIRTCTONS 13, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12| g‘
e PSTD " [ olikiE 11T0LE [ change [ Additicn &
WAME WISHNATZKI, THERESE 1.2 NAME g
sreer aooaess | 18600 MILLAN DE AVILA 13 STREF1 ADURLSS &
orv-st-2e | TAMPA FL 1A CNY-51-2I0 8
TTLE T oreir 2110LE 1 change [ Addition |
NAME 22 NAME

STREEY ADDRESS 23 GIREET ADDRESS

CITY-S1-21F L ~ Reacresi-me

TLE ] betere 31 ML T Change  [_] Addition
NAME 32 NAME

STREET ADDRESS 33 STAEFT ADDRESS

CITY-ST-2iP 34 CITY-5T-2IP

TLE T B I TS TR WYETIT; [JCrange L Addilion
NAME 4 2 NAME

STREET ADORESS 43 SIRFLT ADDRESS

GITY-§T-2P 44CIY-ST- 2P

TLE [T oweie B1TILE TTchange T[] Asdition |
NAME 52 NAME

STREET ADDRESS 13 STREE] ADDRESS

CITY-§T-21 54 01Y-57- 2P

TILE |MEEHE &1 0LE [ ctarge L] Additian
NAME €2 NAME

STREET ADDAESS 6.3 STREFT ADDRESS

CITY-ST-ZiP ALY -5T- 2P

14. 1 do hereby certily thal tho information supplied with this filing doos nol qualily Tof the exemplion stated in Section 118 G7(31(). Flonida Statutes. | further cortily hal tho
information Indicated on this annual roporl or supplemental annual reporl is tue and acourale and that my signature shall have the same logal effoct as if madie undor oath; that
1 am an officer or director of the corperation or the raceiver or trustoe empowered 10 execute this repor as required by Chapor 607, Florida Stalutes; ane that m& nam:

appears in Block 12 or Block 1Hyzharngcd. ar on an alla 4 2 fA _
f/é . P

ent with an add?q. 10
Ny -, ,A%/ ‘4 Q T e A

LY -7

-—



