SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AF'i'ER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMDUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 29 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNL;AgL;-E;PORT W Cusouor comomnions Secretary of State
DOCUMENT # P96000006234 (4)

1. Corporation Name

RESIDENTIAL DESIGN SOLUTIONS, INC.

;. R

Princlpat Place ol Business Mailing Address
20625 ARMADA CT 20625 ARMADA CT
ESTERQ FL 33828 ESTERO FL 33928
DO NOT WRITE (N THIS SPACE
3. Date Incarporated or Qualitied 3a. Date of Last Report
. 2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y] : 26] oS -6 UrSls Nol Applicabls
: , ApL. #, etc. Suite, Apl. #, ete. . j
Sulte. Apt. ¥, etc vie. Ap ele 5. Certificate of Status Deslred O 58'75 Additienal
22 F| Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Ba
23 ?8] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curren} year Intangible
24 ;] 2_9| 30 Personal Property Tax due Jung 30. Yos CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KLUGE, KEITH D 81/ Name
20625 ARMADA CT B2} Strect Address (P.O. Box Number is Not Acceptable)
ESTERO FL 33928
83
B4 Ciy FL 86( Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or regisiered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accopt the appoiniment as registerad
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Signature, lyped o prinled neme of rogislored agent and title If applicable {NOTE: Ragistered Agont signature raguired whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPTS [T DELETE 11T [ change LT Addtion
NAME KLUGE, KEITH D 1.2 MAME
o § smeeranoness | 20825 ARMADA CT 1.3 STREET ADDRESS
¢ | cmv-sr.ze ESTERO FL 33928 14 0TV -§T- 19
P e Ui DECETE 211ME T change [T acdition
NAME 2.7 NAME
STAEET ADDRESS 2.3 SIREET ADDRESS
CIY- §T- 210 2 4CITY-81-2P
e (T oeeTe BATNLE [Jchange  [J Addition
NAME 32 NAME
SYREET ADDRESS 33 STRFET ADDRESS
CiTY-S1-2ip 34 §ITY-5T-7iF
e ) | PR AtTMLE O Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADPRESS
CITY-51-2p 44CNY-ST-21
TTLE Cd DeETE 51TI7LE [ Change T Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2¢ 54CITY-8T- 7
s 7 DeLtie B 101LE O change  [] Addition
MAME 6.2 NAME
¢ | STREET ADORESS 6.3 STREET ADDRESS
CHTY-5T-21P 64 CITY-5T-2IP
14, | do hereby cedify that the information supplied with this filing doaes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oificer or directar of the corporalion or the receiver or trustee empowered to execule his report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if an;e)n or on an attachmagt'with an address.
AT VR i TiT E at rirl A o O o

CIMLAMATIIDDE ., A




