FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT D FLORIDA DEPARTMENT OF SYATE FILED

ST @ e Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # Pg5000085252 (1)
IR AR

T'S DESIGNS, INC.

Principal Place of Business Mailing Address
18609 MILLAN DE AVILA 16609 MILLAN DE AVILA
TAMPA FL 33613 TAMPA FL 33613
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 2] 65-0629238 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, ete, it
P Ao 5. Certificate of Status Dasired [ $8'75 Additional
El ;[ Fee Hequired
City & State City & State 6. Election Campaign Financing "$5.00 May Be
2_3| EI Trust Fund Contribution |l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
E‘ a L -2_9| E‘ Personal Praperty Tax due June 30. Cdves  ClNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
al
LAPIDES, DAVID L Narma
201 N. FRANKLIN STREET 82| Street Address (P.O, Box Number is Not Accepiable)
SUNE 2100
TAMPA FL 33602 8
84[ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | herebry accept the appaintment as registerad
agent. | am familiar with, and aceept the obiigations of, Section 607.G505, Florida Statutes.

SIGNATURE
Signatre, typed or printed name of segistered agent and tile f applicatils. (NOTE: Ragisterad Agent signature required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD ] DELETE 11TITLE LI Change [ Addition
NAME WISHNATZKI, THERESE 1.2 NAME
STREET ADORESS | 16609 MILLAN DE AVILA 13 STREET ADDRESS
CITY -§7- 2P TAMPA FL 14 CITY-5T-2IP
TMLE [_] DELETE 21TITLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-8T-2iP . 5
TILE L1 peeete 31 THLE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 3.4, CITY - 8T-ZP
TIILE 7 DELETE 41 TITLE [ I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -81- 2IF 4.4 CITY-5T- 2P
TIRE {1 oeee 5.1 TITLE LI change [T Additien
MAME 5.2 NAME
STREET ADCHESS 5.3 STREET ADDRESS
CITY -§7- 2IP 54 CITY-8T-2IP
TITLE [T peLETe 611ME [ Change” [ Adcltion
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S7-21P 6.4 CiTY-ST-2iP
14, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

ndicaled on this annual repan or supplementa! annual report Is true and accurate and that my sighature shall have the same legal effect as if made under oath; that [ am an
ofticer or director of the corporation or the receivar or jrustee empowered to execute this report-as requirad by Chapter 607, Floricda Statutes; and that my name appears in

Block 12 or Block 13:f charned, or on an attachme th an addrass.
SlGNATUREj@ZZZ)?/ ARED ///o"/ﬁ” 913 968706 7

CR2E034 (10/97)



