SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

LN DESIGNS, INC.

P95000094541 (6)

Principal Place of Business Mailing Address

FILED
Aug 12 1997 8:00am
Secretary of State

O

agent. | am familiar with, and accopt tho obligations of, Section 60705606, Florida Stalutes
SIGNATURE

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

5330 GOUNTY ROAD 579 5330 COUNTY ROAD 579
SEFFNER FL 33584 SEFFNER FL 33584
DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
12/11/1995 9/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r;n ;E] R9-3361269 Not Applicable
Apt. # . Suile, Apt. #, elc.
Sulte. Apt. #, etc uile, Apt 1, el §. Certificate of Status Desired (I $8.75 additiona!
(22} 27] Fae Raquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
?5} m Trus!t Fund Contribution Added to Faes
Zip Country Zip Courtry 8. This corparation owes or has paid the current year Intangible
;ﬂ a ?ﬂ 3;' Personal Properly Tax due June 30. Oves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registorod Agent
REEL, GARY L 81| Name
5330 CR #579 82| Streot Address (P.O. Box Number is Nol AGGopiabio)
SEFFNER FL 33584
83
84| Cily FL 85| Zip Code
14, Pursuani to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

Signatwre, typed o printod name of regrstorad agent and litlu 7 appicatla.

{NOM Registered Agonl signalure required whon rein staling}

OATE

appears in Block 12 or Block 13. shment wilh an address.

B Y BN A, Y

I T S}

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THLE D W DELETE 11 TLE [Jchange  [J Addition g
HAME REEL, DAVID M 12 NaME g
steeraopeess | 5330 COUNTY ROAD 579 13 STREET ADDRESS &8
ov.s.ze | SEFFNER FL 33584 LAGY-S1- 2P &
WLE P L VBT 21 TILE [T harge 1] Addition | &
NAME REEL, GARY L 22 NAME

staecraporess | 5330 COUNTY ROAD 576 23 STHEET ADDRESS

CATY-ST-7P SEFFNER FL 33584 2 4CITY-ST- 2P

TLE [ oELETe RTTLE ] thange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

BirY-§1-21p 34.CITY-S1- 7P

TIRE [ otiete 41 TIME [Ochange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADRESS

CITY- ST-2iP 440NY-51-2P

TTLE T __MH—D—[EH:TE 5.1 TILE [3 ¢hange _D Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T-21p 5.4 CITY-ST-ZIP

TIMLE "] DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-7IP

14. | do hereby cerlify that the infarmation supplicd with this filing doas not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furlher cenily that the

information indicated on this annua! reporl or supplemenial annwal repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or direclor of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
n

—d

.



