FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comopmon (R, e o o May 01 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000046065 (4)

1. Corparation Name

UNITED DESIGNS, INC.

R R

Principal Place of Busingss Mailing Address
Hel 118TH AVENUE NORTH 5067 WHITE PINE CIRCLE N.E.
8T, PETERSBURG FL 33716 ST. PETERSBURG FL 337036212
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/30/1996
2. Principal Piace of Business 2n. Mailing Address 4. FE! Number Applied For
2] OB D RSN D e gy 26] OAD RO 503381325 Not Applicable
. . Suite, Apt. #, .
_l Sulte, Apt. #, eic L Sule Ant 6. eto &. Certilicate of Status Desired (] $8.75 additional
22 ) a7} ) Fea Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May B

) - 2 . y Be

23 ﬁb Qﬂ&:&(fb D%ﬁ&.,L,JJ ) 7E;j~l~_9£LQ‘—‘) (9] Ca vy ‘-rL Trust Fund Contribution 0 Added to Fees
Zip C('UM [ Zip Courity 8. This corporation owes or has paid the curre® year Intangible
' m 72 1% —@_pi \’\?_“6&5 2;1 2513 ) ”l m pn‘n < \l({“> Personal Property Tax due June 30. Yes [ No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PORTER, DAVID A 81| Name
‘ 5087 WHITE PlNE C|RCLE NE. 82| Streel Address (P 0. Box Number is Not Acceptabla}
ST. PETERSBURG FL 33703 -
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Horida. Such change was authorized by the corperalion’s board of directors. | hersby accept the appointment as registered
agent. | am famitiar with, and acnw;hlignhons of, Section 607 0505, Florida Statules.

22—  Dovid A, Gebrc tiglag

M ~

SIGNATURE

Signature, typad of pmwlodira-ir;v’(vlwr'g:j.-.uue-:rl wihent o Jille if appihcable (NOTL Regisiored Agenl signalum.required when reinstaling) DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T orete 1ITITLE Lef'Change [T Addilion | =
NAME POETER, GREGORY C 12 NAME PORTE A Grreqoty C. §
srreet anoness | 937 GLEN OAK STREET 13 STREET ADDRESS 9
CITY-ST-2P ST. PETERSBURG FL 33703 14CITY-51-2P &
TLE ] TJ DELETE 21THLE T change L] Addition | O
2| neme PORTER, DAVID A 2.2 NAME
= sweeTaoohess | 3087 WHITE PINE CIRCLE NE 2.3 STREET ADDAESS
. | civ-s1-2 8T. PETERSBURG FL 33703 B P 2 4CITY-S1-2P
TINLE D LA verete 21TILE ) Change L Addition
| A O'BRIEN, JOHN P 32 NAME
=) emeeraooress | 524 39TH AVENUE NORTH 33 STREET ADDRESS
| cmv-s1-ap ST. PETERSBURG FL 33703 34, CITY-SF-2P
TE W [T oirE I TITE T Chenge L] Addition
1 wame PORTER, KATHLEEN A 4 2 NAME
smeeTanoress | 5087 WHITE PINE CIRCLE NE 4.3 SIREET ADDRESS
ITY- 57-2P ST. PETERSBURG FL 33703 4460 -$T-2P
TITLE T oFLeTe 51TITLE T change [ Adaition
| NAME ) 5.2 NAME
Y
1 STREET ADDRESS 53 STREEY ADDRESS
«|_cimy.-gt-2p 54CITY-S1-21P
o TmE [T pecere 6.1 TILE [Tchange [T Addition
T NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
] cmy-sr-pp B4 CITY-S1- 7P
14, | hereby certify that the information supplied wilh this filing docs nol qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicaled an this annual reporl or supplermental annual reporl is true and accurate and that my signature shall have the game legal eflect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or Truster empowered Lo execute this reporl as required by Chapler 807, Florida Statules; and thal my name appears in
Binck 12 or Blogk 13 if changed, or on an attachmient with an address

P I L m - @:——— T . i A Q . H-lf‘qg A _enn_bian




