a2

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

i‘ PROFIT g FLORIDA DEPARTMENT OF STATE O 8 99 8 8 . O O
g CORPORATION & Sandra B. Mertham May 1 ' am
§ ANNUAL REPORT Secretary of Stale S ecretary Of State
] 1998 ¢ DIVISION OF CORPORATIONS
MENT #
DOCUMENT # P96000083189 (6
DISTINCTIVE DESIGNS, INC.
O A
; Principal Place of Business Mailing Address
;| 1750 CALUMET STREET 1750 CALUMET STREET
: CLEARWATER FL 94525 CLEARWATER FL 34625
r,: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: . L 10/04/1996
y 2. Principal Place of Busincss | 2a, Maiting Address 4, FE( Number Applied For
C ] o les] _59-3414009 Not Applicable
Sulte. Apt. 4. ele. | Suile ApL & elc. 5. Certificate of Stalus Desired O $8.75 Aqdiional
a2 N 2;‘ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ . ;l } Trust Fund Caniribution O Added to Feas
Zip Country e Country 8. This corparation owes or has paid the currgnt yaar Infangible
m \2_5] s - 29] . E‘ Personal Propenty Tax due June 30. ﬁ\’es O N
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglsterady Agént
i CRAWFORD, DENNIS 0 Name
? 1750 CALUMET STREET 82| Stresl Address (P.O. Box Number is Nal Acceptable)
§ CLEARWATER FL 34825 =
I
% 84 o]
E. City 85) Zip Code
H FL J

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida Stailies, the ahove named carporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such changc was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famihiar with, and accept the obfigations of, Section 607 05605, Florida Statutes.

SIGNATURE

Wﬁ?{&“ﬁm&:ﬁamﬂ”ﬁ-?a:h-'|-:1:-E_yr st And it ITE;DDI‘[;M;\;‘. o {HOTE -Regislcred Agenl srgnalure required when reinstaling) DATE p
12. O ICEAS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D TJ DiLete LA TTLE [ change [T Addition | =
NAME CRAWFORD, DENNIS 12 NAME §
smeer aporess | 1750 CALUMET STREET 1,3 STREET ADDRESS a
~ ] oiry-s1-2i0 _CLEARWATER FL 34625 _ 14 CITY-§1.2IP o
E: e 7 DELETE 21 TITLE [T change ] Addition [
Y 27 NAME
Y| stReer anbRess 23 STREET ADDRESS
;| cy-st-zp J 2.4CTY-S1_7P
TALE ] OeLeTE 31 TIMLE [Jchange [ Acdition
[ NAME 32 NAME
: | STREET ADDRESS 33 STREET ADDRESS
i ey-5T-p e 34 CITY-51-7P
3 | TmE T eFTe 41 TILE T Tchange (] Addition
§ NAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADCRESS
i | onv-srae 44 CITY-5T- 2P
5] e [T ortere 5 WIILE [T cnange [ Additicn
Pl e 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-SI-2IP 54 CiTY-ST-21P
THE T DFLETE 61 TILE ‘ T lthange L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 SFREET ADDRESS
CiTY-ST-21p 5.4 CITY-5T-2IF

14. | hereby certilg that the information supphed with this iling does not qualify Tor the exemplon stated in Seclion 119.07(3)(), Florida Stalutes. | further certify that the information
indicatad on thls anfnual repaort or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officar or directer of the corporation or the receiver o tuslee empowered to excecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o1 Block 13 if chapged, ar o) W\l:ny an address,
L | ., / e~ s g Py A S S N




