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CORPORATION Sandra B.
ANNUAL REPORT Secretary

1998

-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Mortham
of Stata

DIWVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatlon Name

D & M CERAMIC DESIGNS,; INC.

PO5000095535 (7)

Principal Place of Bugingss

3322 SYRICKLAND MANOR
LAKELAND FL 33813

Mailing Address

3922 STRICKLAND MANOR
LAKELAND FL 33813

NI

DO NOT WRITE N THIS 8PACE

3. Date Inzorporated or Qualified

__12/14/1995 I

Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
ze] 503352199 Not Appicabla

Sulte, Apt. #, alc. Suite, Apl. #, efc. $8.75 Additional

O

5. Certificate of Status Desired Fee Required

City & Slata

=

City & State

6. Elaction Campaign Financing $5.00 Maﬁé Be
Trust Fund Contribution Acdded to Fees

Zip

2.
J21]
22
23
24

|24]

Country
a5

Zip

]
29| 20]

Country

8. This corporation owes or has paid the current year intangible

g Name and Address of Current Registered Agent

COLE, MIKE
3922 STRICKLAND MANOR
LAKELAND FL 33813

0 Personal Property Tax due June 30. dves [no
10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL EF Zip Code

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this staternent for the purpose of ¢ghanglng its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperalion’s board of directors. | hergbly accept the appointment as registered
agent. | am famifiar with, and accept the cbllgations of, Section 807

< tUREM

SIGNATURE
Signature. typed or printed name of regislersd agent and tille if applicabile. {NOTE:! Registorad Agent signature ragquirad when leln;taliﬂg) . j DATE L o
2. QFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ DELETE 1.1 TITLE [T change [ Addition
NAME COLE, MIKE 1.2 NAME
streeT apDRess | 3922 STRICKLAND MANOR 1.4 STREET ADDRESS
CIrY-5T- 2P LAKELAND FL 33813 ) 14 CITY-ST-2IP o
TITLE "L DELETE 21 TITLE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY- $1-2IP . 2. 4CAY-§7-21F ]
TILE I DELETE 3.1TME [l change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CIFY-ST-21P 34, CITY-ST-ZIP
TILE L1 DECETE A1TITLE [T Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CivY-ST-ZIP ) 4.4 CITY-5T-2P
TITLE 1 peELETE 5.1 TITLE [J Change  [_1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
TITY-ST- 2P 54 CITY-ST- 2P _
TIE ~[_J DELETE &.1TMLE T change [ Addition
NAME 8.2 NAME
STAEET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-2P _J s4cmy-sT-ZP .
14. I'hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112,07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an

officer or director of the corporation or the recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
z

SIGNATURE:

(790c4 77583

OR PRINTED NAME OF SIGHING GFFICER DR DIRECTOR

[ =U-FF

Daytime Phone # Q4132985

CR2E034 (10/07)




