FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVESION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # P96000027721 (5)

DESKTOP DESIGNS, INC.

Principal Place of Business

121 AZALEA RD.
DEBARY FL 3213

Mailing Address

121 AZALEA RD.
DEBARY FL 321134498

MR

3a. Dale of Last Report

3. Date Incorporated or Qualified

03/25/1996

24] 25] 20]

2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] 26] $¢- 33899l Nat Applicabla
;;1 Suite, Apl #, ¢l - Suite. Apt. ¥, olc. 5. Corlificats of Stalus Desired O $%;5r‘:$r;(;nal
__ City & Siate City & State 6. Elaction Campaign Financing $5.00 May Bs
Eﬂu I ;EJ Trust Fund Contribution Added to Fees

21p Counlry Zip Country 8. This corporation has liability fgr intgnglble tax under s. 190.032,

Fiorida Statutes Yos [ MNo

___9. Name pnd Address of Current Registered Agent

BAILES, CATHERINE A
1177 LOUISIANA AVE.
SUITE 100

WINTER PARK FL 32789

10. Name and Address of New Reglatered Agent
B81] Namse
82| Strest Address (P.O. Box Number is Not Accaplable)
83
84| City FL 85| Zip Code

[ 11, Pu

16 the provisians of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent | am tarmibar with, and agcepl the obligations of, Section 607 (505, Fiarida Statutes.

SIGNATURE

am an gficer or d-reclor
appeaars i Block 12 or Blo

X
SIGNATURE: x_

'filg)ll;llu;l: tysct of prnted it of fegetered agont and Wl i applcatie NOTE Registered Ageni signature required whan reinglaling) DATE
12 o OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 g
Tk ] DELETE 1111 >/P/VP tangs ] Addton | G5
NN HAUFE, NANCY L 1.2 NAME §
starerancress | 121 AZALEA RD. 13 STREET AODRESS g
orv-si-ze | DEBARY Rt 32713 14 GITY-51-2P &
T D [T DeLETE 21TME b / Fa / T Prange LT aadiion |©
HAME KLEIMAN, MARY L 22 NAME
smeen aonness | 105 HIDDEN WOODS COVE 2 3 STREET ADDRESS
ar-size | ALTAMONTE SPRINGS FL 327017608 2 4 OITY-5T-2IP
e LJ oELele F1TLE [ change T[] Addition
KAM: 3.2 NAME
STRFET ADDHESS 3.4 STHEET ADDRESS
LTY-ST 21 34.CITY-S1-2P
L T DeLETE 41 TILE L) Change ] Addition
Nt 4.2 NAME
SIREET ADOKE§5 4 3STREET ADDRESS
Y- ST-2F A4 LITY-51-21P
LF (7 pHETE 5.1 TITLE L] Change ™ TJ Addition
HANE 5.2 NAME
SIREE T AODRE 55 5.3 STREET ADDRESS
oY-§iFe 54 GTY-ST-2P
TiE o [T DELETE 6 1TITLE [CJchange ™ [ Adiition
Nk 62 NAME
STREET ADDRES: £.3 STREET ADDRESS
FL L 6.4 CITY-5T-2IP
4. 1 do hoteby cerlly that 1he infarmation supplied with this hing does not Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the

information indicated on this anpuai report of sup;ﬂemsnlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
3 th slae;‘ smpowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
t with an

§07 boy 623Y
) 232 ISYY

Def'hn-u Prione #




