04231999-90033-026-3$150.00-$150.00

%%

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comworation Name

Py 1376

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90033 026 ***150.00

=
L

[25]

[26]32241-4668 [30]

SUAS DESIGNS, INC.
P.O. BOX 24668
FJACGKSONVILLE 12327241 _A668
Principal Placs of Business T Y RAling Address
P.O. BOX 24668
JACKSONVILLE ’ FL DO NOT WRITE IN THIS SPACE
32241-4668 3. Date Incorparated or Qualifed
2/19/396
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] P.O. BOX 24668 59-3361873 Not Applicabie | |
22] e 7] s Lo = | "s. Cortifcate of Status Desired ] siﬁﬁiﬁw
Cay & Stata City & State . - 8. Election Campaign Financing $5.00 May Be_ .
- 28| JACKSONVILLE, FLORIDA Trust Fund Conmbuhon Added to Fees
2ip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. COves: ONo

9. Name and Addrass of

Current Registered Agent

10. Name and Address of Now Ragistared Agant

M.A. HERNANDEZ
P.0O. BOX 24668
JACKSONVILLE,

81 Name

82

ST Cri R @d #E 7

FL 32241-4668 B

a4

PMTachsonnlle

FL 3%

above-named

R e the corporation
pa tatl.llby

rzmm submits this statement for tha purpose of changing its ragnsl ‘ad
's w of directors. | hereby accep! the gppointme

| NI | SN (NN [/ 10 N S N Y 4 N M 0 | O | IS SO S S O I N ol 0 N | NN | HR N
L o Toate st demaiefoa o B ae o B O T B Erou — a2 ey S —

12, yd OFFICERS ANGO DIRECTORS . fi/CHANGES TO QFFICERS AND DIRECTORS IN 12 3

mE L/ I DELETE 1ATME DlChange  [JAddiion | — 3

e ~{ PRESIDENT 2N 3 :
ssi EDWARD P. KRAWIEC,III 13 STREET ADORESS & ;

arv-sT-2¢ P.O. BOX 24668 14 CAY.ST.ZP &

TmE j ] DELETE 21TME ClChange [ Addition | &

e VICE PRESIDENT 22NE )

mecooess) MARK STEWART  eseewes ]

CITY-ST-2¢ i ) 240mv.grze - '

™me ] pELETE 11TRE CiChange [0 Adition

N SECRETARY/TREASURER 12RAME .

smeeraroness] RICHARD REILLY 23 STREETADDRESS | _ ;

TmE [ DELETE 41 FILE Change [ Addition §

NAME 4.2NAME 1

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP i

TMLE [ DELETE 54 TLE [JChange  [[]Addition IE

NAME 52 NANE .

STREET ADORESS 5.3 STREET ADDRESS ;

T S51-2F 54 CITY-ST. 2P

TME [ DELETE 6. TITLE [GChange [ Additon

NAME 82 NAME a:

STREET ADDRESS; 6.3 STREET ADORESS =:

CITY-51. 29 §ACTY-ST.ZP ; §

14. | heraby certify that tha information suppiied with this fling does not quatify for tha n statad in Section 119.07(3)i). Florda Statutes. | further certify that the information =:

true ankt accurate and mat my signature shall have the sama lagal effact as if mads under oath: that { am an
empowered to nxecute this report as required by Chapler 607, Florida Statutes; and that my name appears In

other like empowered., 70?73}(/333.
YL

indicated on 1his annual report or supplemental annuat repq
ofﬁcerord:rectoronheoorporanonorﬂlarecawero sigd
Block 12 or Block 13 if change \ d

SIGNATURE;




