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

PROFIT FLORIDA DEPARTMENT QOF STATE .
CORPORATION Katherine Harris A r 29, 1999 8'00 am
ANNUAL REPORT Secretar of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90029 005 ***165.00
DOCUMENT #
1. Corporation Name P960000691 54
OUT-HOUSE DESIGN, INC.
A
4111 LAGUNA STREET 4111 LAGUNA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33145
us us DO NOT WRITE N Ti IS SPACE
3. Date Icorporated or Qualifed
08/20/1996
2. Principal Place of Business ‘ia\. Mailing Address 4. FEI Number Appiied For
;ﬂ 26 650710934 Not Applicable
Suite, #pt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Add.iiional
E‘ ;l Fee Reiuired
City & Sitate City & State 6. Electicn Campaign Financing $5.00 'say Be
23 E! Trust i*und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE' EI m Personal Property Tax. Kves o
9. Name and Address of Curren': Registered Agent 10. Name and Address of New Register:.d Agenl

81 Name

BARKET, TIMOTHY K
19 W FLAGLER ST STE 1212

82| Street Address (P.Q. Bo:: Number is Not Acceptable)

MIAMI FL 33130 3

84| City FL ]ssl Zip Code

T1. Pursuunt to the provisions of Sactions 607.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or bcth, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the apjwiniment as registered
agent. { am familiar with, and ancept the obligat ons of, Section 607.0505, Florida Statutes.

0218937

CR2E034 (11/98)

A ot s o m

SIGNATURE
Signature, typed or printed nz me of registerad agen- and ke f applicable. {NOTE: Registered Agent sig req tired when g} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS anD DIRECTOHS IN 12
TME PD [] DELETE 14 TMLE [OChange [ Acdition
NAME TOMBLEY, JOHN C 12 NAME
smeetaporess| 4111 EAGUNA STREET 1.3 STREET ADDRESS
CiTY- ST-ZIF CORAL GABLES FL 33146 1.4 CITY-ST-2IP
TITLE [] DELETE 21TILE [Change  [T] Addition
NAME 22 NAME
STREET ADDRE 558 23 STREET ADDRESS
CITY-5T-ZPP 2.4 CITY-5T-2P
TME [J DELETE 31TTLE CJChange  [7] Addilion
NAME 3.2 NAME
STREET ADDRE 88 3.3 STREET ADDRESS
CITY- ST-ZIP 34 CITY-ST-2IP
TITLE [J DELETE 44TILE {Jchange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY- ST-21P
TMLE {1 DELETE 54 TILE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZPp
TITLE [] DELETE 61 TTLE [JChange [ Additian
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
t4. | herety certify that the information supplied with this filing does not qualify exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatid on this annual report or supplementgl. innual r g-acc rgié and that my signature shall have tha same legal effect as if made ur der oath; that | 3m an
officer or director of the B ion o the s ed to axBcute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changedhor on < 3 dress, withrell other like empowered.
- . ~ . - .
SIGNATURE: E e " SotaTonEL £\ %90'?5 Fos SC2-c7227
'NAME OF SIGNING OFFICEI OR DIRECTOR 7 Date Daylima Phone #




