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AFTER MAY 1ST IS $550.00

FILE NOW: F

. e T~
——CORPORATION  —
ANNUAL REPORT

1999

Y
FLORIDA DEPARTMENT OF STATE
VKéthoﬂne Haorrds ..

i —~
Secrtha te s~

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ6000045927 .1~
N

fridium design, Inc.

Mie a/5/54

(Amendment for Name Chg

Principal Place of Business

Mailing Address

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90092 033 ***158.75

)

REWAH—STREET-RLAZA—
ORLANDO FL 3280t ORLANDO FL 32801 \
. ! DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
1]227 N. Magnolia Ave 26227 N. Magnolia Ave 59-3371550 Not Applicable
i i t. #, etc. iti
Suite, Apt. #, ete. Suite, Apt. #, ete 5. Cerlifcate of Status Desired X $8F.75RAdd_|tlc;nal
22]gnite 105 7l gujite 105 @€ Require
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI Orl ando ’ FL 3 2 8 0 1 ;;l Orlando r FL 32801 Trust Fund Contribution U Added to Fees
Zip Country Zip : Country 8. This corporation owes the current year Intangible E.
24132801 [25] Orange __ [20].32801————[n]Orange” 7| Personal Property Tax. RYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALDREN, WILLIAM K :
W 82| Street Address (P.O. Box Number is Not Acceptable)
227 N. Magnolia Ave, Ste 105
ORLANDO FL 32801 83 h
84| Ci 85| Zip Code
Jrlando FL |*|32801

11. Pursuant to the provisions of,

agent. | am fa

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, g/bth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
2&5? Accept the obligations of, Section 607.0508, Florida S1atutes.
L]

Yivs/ 80

SIGNATURE
Signatura, !YDBWI prw.ed name of registered agenl and titta if applicable {NOTE: Regstered Agant signature required when reinsiating} DATE 6-.
12. / [, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 12 o
TITLE +1h— [ DELETE 11TME [dChange  [] Addition E
NAME FREEMANBARRIE 12NAME 3
sTReeT AporRess| 25 WALL-STREETPHAZA— 13 STREET ADDRESS o
CIY-ST.2Ip ORANDOFC 32801 14 CITY-5T-2P &
- jnn.si_.,_._,,__:_shgv._ . _ [ DELETE 24 TMLE p/T/S/D R Change [ Addition | ©
NaME WALDRER, WILLIAM K™~ —— - - 22NAME William K. Waldren
STREETADDRESS| £6-Wik=-SFREET-PEAZA- aasmeeTaooress| 227 N, Magnolia Ave, Suite 105
OITY-5T-2IP ORLANDO FL 32801 2.4 CITY-ST-2P Oorlando. FIL 32801
TIMLE J DELETE 31 TMLE ’ [JChange (] Addition
NAME .| —fa2NAME - | —_
 STREETADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TINLE [ DELETE 41 TITLE [OChange  {7] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§T-2IP
TITLE [] DELETE 51TMLE [1¢Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-ZP
TmE = [] DELETE 81TME (TJChange [ Addition
NAME ’ 6.2 NAME )
STREET ADDRESS BaSTREETADORESS |~ = - T
CITY-ST-ZIP 6.4 CTY-51-2IP T ’ -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation o,
Block 12 or Block 13 if changed, or #

SIGNATURE:

P

™

IRE R

WillismeK: wWaldren

tion 118.0713)(7), Florida Statutes. | further certify friat the information

Qrecaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
of attachment with an address, with all other like empowered.

407-595-6990

‘Z//’)}Z 77

Daytime Phone #




