| DOCUMENT #

FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFI ik Y FLORIDA DEPARTMENT OF STATE
CORPORATION k 3 Sandea B. Mortham
ANNUAL REPORT | Secretary of State
1 997 s DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

P96000080011 (5)

« Larporation Name
DESIGN/DISPLAY, INC.
| Princi \p'jl F";;}E of Husiness Mailing Addrass
10348 CARROLLWOOD LANE #184 10048 CARROLLWOOD LANE #184
TAMPA FL 33618 TAMPA FL 33618477

/
2l

2 Prumpa iaca of %;r.nuss.

RN A

3. Date Incorporated or Qualified

00/25/1996

3a. Date of Last Report

. Maing Ad 4, FEl Nymber — Applied Far
Moran €&l PPN 271420 |" B 3HOBYS] [ hetmescss
Apl. #, el "
Suile, ApL ¥, elc. 5. Certificate of Status Desirad O $8'75 Additional
27 Fee Required
e ale 6. Election Campaign Financing $5.00 May 8o
I (j_/ 28] j Wﬁ/ Q/ Trust Fund Contribution Added to Fees

0o Cunitry 7'[’ Country 8. This corporati s lighili i ible lax un . 199.032,
2%(p| g’ 25I?ILL ’4 %(o g,g _l L(LS Z:;:;:;ZS::: has Hability for nt‘?'ggb‘[l]anz der 5. 199.032
~ 9. Name and Address of Current Reglslerod Agent _n_10. Name and Address of New Reglstered Agent
LEES, GAYLA AW
10348 CARROLLWOOD LANE #184 82 d Numbgr 15 Not A ie)
TAMPA FL 33818 _ MYV ALY LT A b
B4 City ‘—7’{ a! FL ss |[i;0£1

07,4508, Florida Statutes, the above-named corporauusubmns this statement for the purpose of changmg its reg»sté%

T Pursuant 1 tne ¢f avisions of Seckong 6070302 an
oftice or reg stoged agent Jor b n thef Stgle of Flonfa. Such change was authorized by the corporation's Yibard of directors. | hareby accept the appointment as registered
agont | am fan ind afplipt opfigations of, Section 607.0505, Fiorida Statutes,
SIGNATLURE
- ;mh #namie ol ryprked agant asd vl I appiicatiic INOTE Regiswered Agent signature required whan rainstasng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS ANDLDJIRECTORS IN 12 ®
e 1] [T DELEFE 1ATIE Cnange L] Addiion | G5
N LEES, GAYLA 1.2 NAME PXLS 3
simeaonaess | 10348 CARROLLWOOD LANE #1684 13 STRET AODRES, | 27 Z o ﬂn (Mo f(lh) &
14 CITY-ST- 2P e |% &
T7T DECETE 21 TILE I Change T Addition O
2.2 KAME * '
STREND ADDE 23 8TREET ADDRESS .
Lay-sr-ap 2.401TY-8F-1P
it [T okcere 31TINE [ change [T Addition
KAM: 32 NAME
STREL D ADCE 28 3.3 STREET ADDRESS
| oni-s1- 34 CITY-ST-2IP
e [J orere 4 TNTE [ change [T Addition
Kan: 4, 2HAME
STHEET ADCIHF S 4.3 STREET ADORESS
| Gy stk 44 CITY-§7-2)7
nE [T oELETE 51 TILE O thange [ Addilion
HAME 52 NAME
SIHLED RDDRESS 53 STREET ADDAESS
| Gy os1ze 54 C1Y-5T-21P
THLE T DEcETE 61 TILE [JCnange (] Addition
HAME 62 NAME
SIHEFT ACDRESS 63 STREET ADDAESS
Gy-ST- 7P . 6.ACHTY-ST- 2P
14. | do herehy certify that the oformalion supplicd with his Tling doeg/o} qualily for the exemplion stated in Secon 119.07(3)(i}. Florida Statutes. | further cerlity tha! the

SIGNATURE: -“

infermation indicated on th s annual reporl g supplemental Ainu
Lam an oflcer o director of the corporatog or the ree
i 3 with fin address.

repirt is true andg accurate and that my signature shall have the same legal effect as if made under oath; that
1ee gnpowered to axecute this report &s required by Chapter 607, Fiorida Statutas; and that my name

dhiiTEp NANE OF sigNING orﬂcEn CR DIRECTOR

BIGNATURE AND TYPED OR

0. YB3-2414440

Daylime Phone



