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

commo N FLONOA DEPATIVENT O STATC May 12 1997 8:00am
ANNUAL REPORT

Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000043904 (7)

+ Corporation Name

HSITE DESIGNS, INC.

Principal Place of Business

809 §. DELAWARE AVE. 0%9 5. DELAWARE AVE.
e #
TAMPA FL 33608 TAMPA FL 33608-2610
3. Date Incorporaled or Qualified 38. Date of Last Report
05/17/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEINumbor Applied For
w208 S bebine Ave. 2] 108 S, Habans Ave 59-3397757 Nol Applicale
——l Suite, Apt. #, elo. Suito, Apt. 4, elc. §. Cerlificatc of Status Desired O $8.75 Addiional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_| Tamﬂo f[- j TG’ m./)ff F“C e Trust Fund Contribution l:l_ __AddedtoFees
2 Country Zip Country 8. This corparalion has I\ablllly for i |nlang|ble tax under 5. 199,032,
m 373 ‘09 m /5 m 3 B CO? m (/5!9 Florida Statules 3 Yes m No o
9. Name and Address of Currenl Reglstered Agent __10. Name and Address of New Registered Agent 1
81| Name ;
LYONS, MICHAEL B " L yons, Ll Aae / B
009 S DEMWARE AVE- 82! Stroot Acfdrossé‘ 0. B umbar 15 Not Acceptable)
” boms " fpee
83
TAMPA FL 33608 ,g 7 £ 6
84} Ciy -~ 85| Zip Code
7 o FL 33607

11, Pursuan! to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the ahove-named corpliration submils this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorzed by the corporation's beard of directars. | hereby accept the appointmenl as regrstered
agent. | am familiar with, gnd agcept the obligations of, Section 607.0505, Florida Statutes.

Y/29/77

SIGNATURE A ; " haef 4‘/0&)" . e e

Signature, typed or ponled name of regis|faa agonl ap@Aite if applicablo (NOTE- Hogisteraf Agont & UiTe0 whan reinstating] DATE
12, GTFICERS AND DIRECTORS  F 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE D T oiiEiE IRETIT: D / ]I Change [T Addition | g5,
NAME LYONS, MICHAEL B 1,2 NAE L}'U"f Michae! B §
sTreeraponess | 800 . DELAWARE AVE,, #2 LISWRECLANDNESS | 20§ 6, B by St # & ]
ovsize | TAMPA FL 33608 o | Tonps FC_33007 I8
TILE i) [J oecerte 21 TILE Change L] Addition |©O
NAME PICKETT, MATTHEW § 22 NAME Frcheth et e S SE
staeeTaoorss | 60D S, DELAWARE AVE., #2 23STREFTADURESS | 202 & 5 b ha (4 '
CorY-S1- 2P JAMPAFL308 o Mracmeseae T emps AL I3C0%
T D T3 oetete 3UTNLE ’ [ Change [ Addition
NAME PENA, MICHAEL A 3.2 NAME
simeevanoness | 1303 . GUNBY AVE,, #7 2.3 SIREET ADDRESS
CITY-S1-21F TAMPA FL 33608 8.4 CITY-81- 2P
TINE T ocLere 41711 [ Change  [LJ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 A4CITY-5T- 2P
TINE L] DELETE 511HLE [T cnange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CITY-S1-2IP 54CITY-8T- 2P ]
TITE T OELETE 61 TIILE [T Cnange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-21 64CITY-5T-21P

14. | do horeby carlity tha! tha information supplied wilh this filing does nol qually for the exemplion stated in Soction 119.07(3)(i}, Florida Statutes. | further cerlily thal the
information indicated on 1his ennual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporalion or tho roceiver or trustee empowered to execute this reporl as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block lﬂ/hanged or on an atlachment with an address.

> PP N S | _ Iy U

el o o



