FILE NOW: FILING FEE AFTER MAY 1ST 1S $650.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 2 7’ 1999 8:00am

ANNUAL REPORT . Secretary of State . Secretal‘y Of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # PQB000087905

1. Corporation Name .

ADVANCED DESIGN GROUP, INC. . ;

TR

01-27-1999 90028 027 *+150.00

. Principal Place of Business - s Mailing Address :
1996 'INDIAN TRAILS CT ' 1995 INDIAN TRAILS CT
LAKELAND FL 32613 - LAKELAND FL 33813 ’
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed. - - oo o
10/24/1996 L :
2. Principal .Place of Business 2a. Mailing Address 4. FEI Number - : Applied For
21 ‘ - l26] - . 59-2983098 - - | ] Not Appiicante
* Suite, Apt. #, etc, Suite, Apt. #, etc. - . 2 iti
uite, Apt. #, sle _ ute. °p 5. Certifcate of Status Desire¢ [ $8.75 Additionat
£ I P '] [ e e -~ FeaReduired |
City & State City & State o 6. Election Campaign Financing a $5.00 MayBe
El ' ;I Trust Fund Contribution : Added fo Fees
Zip : - Country . Zip Country 8. This corporation owes the current year Intangible
;\ ' |_2;] ) ;;l m Personal Property Tax, . Oves ﬂNo

10. Name and Address of New Registerad Agent

8. Name and Address of Cuitent Registered. Agent

‘ T AN TR AR T 51 Name
..NGUYEN, CUONGN . . ' YT TR
'?"‘1§96;‘|NDMN'TRA|LS;CT Tht, AN . §2 Street Address (P.O. Box Number is Not Ac?eptable)

{AKELAND FL33813. o =
. . s, Vo 7“ - i 84 C|ty .' - = — T FL

Pu‘rsuém - @ provisions of Sections 6070502 and éOT.1508.TFIoﬂda‘ Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
Hoffice or régistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

85| Zip Coda .

U5 agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida. Statutes. -
SIGNATURE . ‘ _ L :
Signature, typed o printec name of regisiered agent and tile if applicabie. [NOTE: Regisiered Agent signaturs required when reinstating} . ~ - < - | ] DATE . ' a '
12, . : OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - @R
TE FTD - Ooeere . fume croae s : " OCrange  [JAddion | T :
NaME | NGUYEN, CUONG N 12 NAME ' ) : 3
smeeraooress| 1996 INDIAN TRIALS CT . | rasmeET anDRess o
CITY-ST-ZP . LAKELAND FL 33813 14 CITY.ST-2P . : & i
TMLE VSD.. . E " [IDEWETE 24TMLE . . [JChange  L[JAdditon | O '-.
NAVE _NGUYEN, PAUL Q Z2NAME ' ' !
streeTAporess| 1996 INDIAN TRAILS CT ' . | 2asTREET ADDRESS . o : . }
CITY-ST-21P LAKELAND FL 33893 - - <~ o 7n 2 e o 2. 4 CITY-ST-ZIP o o
‘ ” e ~ [ DELETE 3TILE — [JChange - [JAddiion i
3.3 STREET ADDRESS e
34,CITY-5T-ZP LU
[ DELETE 41TME oo T !
4.2 NAME'
ee e "] +3smeer ADDRESS
44 CITY. 5T-2P ) . . !
[J DELETE 5.1 TITLE . L . ‘[1Change [ Addition .
STREET ADDRESS - - 53 STREET ADDRESS - -
COMY-5T-2P 54 CITY-ST-ZIP : B . ,
TIME [ DELETE 6.1 TIMLE ] o [JChange: . []Addition ;
NAME 6.2 NAME - - s
STREET ADDRESS 6.3 STREET ADDRESS |
cmy-st-zp |7 4 CTY-57-2P

14| hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this.annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,. Fiorida Statutes; and that my name appears in 13
Block 12 or. Block: 13'if 'char‘sed, or on an’attachment with an address, with.all other like empowered. : o )

SIGNATURE: sihiaglinE RicougaNy Nevyed 110 -99 47-f5143%

or I u %
EIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date" Daytime Phona #

{50



