PROFIT
CORPORATICON
ANNUAL REPORT

1999

- ~~FILE'NOW=FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

‘DESIGN/DISPLAY, INC.

P96000080011

Principal Place of Business

Mailing Address

e ————

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90042 027 ***150.00

[T

SIS = ASA

F&J

[20]

P O BOX 271426
TAMPA Fireg@Oide TAMPA FL 33688
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 09/25/1996
2. Pringipal Place of Business P 2a. Mailing Address 4, FE! Number Applied For
m f 2 0 ZO Q)fﬂfk {6. da El 59-3408457 ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. ap uite, AP ¢ 5. Certifcate of Status Desired [ $8.75 Add.lmnal
;;\ ;‘ Fee Required
Eiyfi-ﬂate ’ City & State 6. Election Campaign Financing $5.00 May Be
E{] Oﬂ._ ;i-l Trust Fund Contribution Added to Fees
i Zip Country 8. This corporation owes the currerit year Intangible

Oves %o

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

LEES, GAYLA . _ o

1805 MAGDALENE MANOR DR B S R P s N e P ©

TAMPA FL 33613 83 k

84| Ci i de

| n ™4~ FL [*| 23T1%

11. Pursuant to the provisions pf Sectiong 6074507 arjd 6071508, Florida Statutes, the above-named corpdzétion submits this statement for the purpose of changing its registered
office or registered agent, th, infihe Z1At¢ bt Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojtfent agregistered
agent. | am familiar with, gn! the/obligtiods of, Section 607.0505, Florida Statutes.
SIGNATURE ' ﬁ Sl—""_ l Tk ?
Signature, typed or printed n of registerad agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) - ¥ ¥

12. - U FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12
TIE 1D [ DELETE 14 TLE : [)Qnange [ Addiion
NAME LEES, GAYLA B 12 NAME )
streerAnoress| 1805 MAGDALENE MANOR DRIVE \asmesTanoREss| | 2020 L.D( na HGC‘Q.J
CITY-ST-2P TAMPA FL 33613 14 GITY-5T-2P Ta Ll ﬂ 226 1%
TME : - [ DELETE 2111MLE ' U ! CjChange [ Addition
NAME 22 NAME
STREET ADDRESS, 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZIP
TME [] DELETE A1 TME CiChange [ Addition
NAME 3.2 NAME
STREETADDRESS| = . 33 STREET ADDRESS
CITY-ST-2IP I e B - - - -
TME [] DELETE 41 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ory-st-zp 44CITY-§T- 2P
TIME [J DELETE 51 TITLE CIChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZIP
e [ DELETE 6.1 TME [QcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T-ZIP 6.4 CITY-§T- 2P

indicated on this annuaf report or sybptemental angual rgbo

officer of director of the corparationfor the rege ivr
} gifach ] Y

14. { hereby cerlify that the information supplied with this filing-deas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my sigrature shall have the same legal affect as if made under oath; that | am an
o empowered to execute this report as required by Chapter 607, Flori

address, with all other like empowered.

L2 -REQUIRED

Statutes; and that my name appears in

813-2L9- 1440

wasTul

CR2E034 (11/98)

Wt

Daytims Phonae #



