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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF GORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOMETHING NEW DESIGNS, INC.

RN A AT

Principa! Place of Business

1857 SE BURNING LANE
PORT ST. LUCIE FL 34952

Mailing Address

1657 SE BURNING LANE
PORT ST. LUGIE FL 34352

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

2. Principal Place of Businoss 2&. Maifing Address 4, FEl Number Applied For
m 26-] 65'%91704 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, até. iti
P L ul p e 6. Certificate of Status Desired D $8'75 Additional
22 2ﬂ Feo Required
City & State | Ciy & State 8. Eleclion Campaign Financing $5.00 mayBs
23] 28] Trust Fund Contribution Added to Fees
Zip Country | ip Country 8. This corporation owes or has paid the currard year Intangible
’_2-4“[ 25 2ﬂ ;l Personal Property Tax due Jure 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BADISH, PATRICIA A 1] Name
1657 SE BURNING LANE 82| Strest Address (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE FL 34952
83
B4 City FL 85| Zip Code

agent. | am familiar with, and accepl the obligalions of, Sechan 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant 1o the provisions of Seclions 6G7.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

HER S

AT, e = e~ o

wimmbt g g sy
EhE

Stgnature, lypod or printad nanie al segislimed age and wlie i appie atle {NOTE - Registared Agent signalure required when reinstating) DATE =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE ~PST [T DeLETE 11 TLE " [ Change L] Additien | =

NANE BADISH, PATRICIA A o g

STREET ADDRESS 1657 SE BURNING LANE 1,3 STREET ADDRESS bt
|_crv-sr-zw PORT $T. LUCIE FL 34852 14CITY-ST-21p &

TITeE [T oeLeTE 21TILE [JcChange [ Addilion |&

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

Cty-$1-2P B 2. 4 CiTY-51-2IP

TITLE [T DELETE 3.1 TITLE “ [ change [ Addition

NAME 32 NAME

STREET ADDAESS 33 STAEET ADDRESS

CITY-§1-2P 34, CITY- §T-7IP

me [ J DELeTE 41 TILE "I change ] Addition

NAWE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY.S7- 2P 4401Y-S1-2IF

e L] DELETE 513MLE T Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-51-2F 54 GITY-ST-2P

e [T oeLere 1TILE T Jchange LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY-ST-2IP

14. | hereby cerlily that the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on thls annual repart or supplemental annual repart is tue and accurate and that

Block 12 or Block 13 if changod. o
i

dress,

an altachmw an g
- /é_:ﬁ/';) OO A

P N L IR .

officer or director of the corpora%he roceiver of trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oL DD s D L rets 2 SIS A 22 et

my signature shall have the same lagal effect as # made under oath; that | am an




