FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

IMAGE DESIGN USA, INC.

DOCUMENT # P96000026503

Principal Place of Business

4700 OAKES ROAD

Mailing Address
4700 OAKES ROAD

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90159 037 ***150.00

EARIREAMEAOIRI

BAY E BAY E
DAVIE FL 33314 DAVIE FL 33314 DO NOT WRITE IN T+ IS SPACE
us us 3. Date |corporated or Qualifed
03/25/1996
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 65-0655788 No! Applicable

28]

Trust FFurd Contribution

Added ti Fees

Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;) |2_5\ E\ ‘E\ Personal Property Tax. Oves _INo
9. Name and Adciress of Curren’ Registered Agent 10. Name and Address of New Registered Agent
81| Name
HINDEN, JON A ESQ. '
4430 SW 64TH AVENUE 82| Street Address (P.O. Bo:: Number is Not Acceptable}
DAVIE FL 33314 B
84| City FL las( Zip Code

SIGNATUFE

11. Pursuant to the provisions of Sctions 607.050: and 607.1508, Florida Statutes, the above-named ci srporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Flarida. Such’change was authorized by the corpor.ation’s board of irectors. | hereby accept the appoiniment as re¢ istered
agent. | am familtar with, and ancept the obligat ons of, Section £07.0505, Florida Statutes.

Slgnature, typed or printed ni me of registered agen and biie if applicable

(NO1E: Registered Apent signature req lirad when reinstating)

DATE

12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP 'Q DELETE 11 TILE P \/S 'T‘ mChange ] Addition
NAME STEVENS, RONALD A M. 12 NAME Py uCR DAserm AANN

sweeranoress| POST OFFICE BOX 823643 LSTREETADORESS | o) £ | e r DR JL

CTY-ST-2P SOUTH FLORIDA FL 33082-3643 14 CITY-$T-2IP L 330 61

TIMLE DVST ﬂ DELETE 21TITLE OJCharge ] Addition
NAME VANDEWOUW, DAVE 22 NAME

streetaoore ss| POST OFFICE BOX 823643 23 STREET ADDRESS

CITY-5T-21P SOUTH FLORIDA FL 33082-3643 2 4CITY-5T-2P

TITLE [ DELETE 34 TRE IcChange  []Addition
NAME 32 NAME

STREET ADDRE S5 3.3 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-ZP

TMLE ] DELETE 414 TILE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2PP

TITLE O DELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRE 8§ 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE 7] DELETE 6.1 TILE [1Change  [] Addition
NAME 62 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this
indicatied on this annual repost or supplemental annua
the receirer oL trustee empows

gy,

officer ar director of the corporatio
Bilock -2 or Block 13 if changec,

SIGNATURE:

all Oif

SIGNAT/IRE AN TYPED OR *RINTED NAME OF SIGNING OFFICER OR DIRECTOR

r like empowered.

[Ruce

filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further « edify that the information
| report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
Btho zxecute this report as revuired by Chapter 607, Florida Stalutes; and that my name appears in

A-mrm@a{:r\ k{/u/ T Geg=19L7907

Daytme Phone #

CR2E034 (11/98})

Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 additional
X i f Status Desi ) ]
= - I v B . _ 5. Cerifcate of Status Desired L] _ FeeReqired____|
City & S tate City & State 8. Electicn Campaign Financing 0 $5.00 vayBe

e . o -




