FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE .
coapﬁgﬂ%ow YOy sotre b, Morthom May 07 1997 8:00am

ANNUAL REPORT Secretary of State

o 1997 "'.. DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P96000090069 (1)

t. Corporalion Narme

D & S DESIGN OF WEST FLORIDA, INC.

HF‘r]ncupalem af Hu%nms‘, Mailing Address “Illml III IIHI Imlll“l IIm II|" lI"I IIM |||" Il"l I|||| II" |I||

$363 BLACK PINE 5963 BLACK PINE
TAMPA FL 33624 TAMPA FL 33624-5720
3. Date Incorporated or Qualified | $a. Date of Last Report
27 Principa: Placs of Businoss 28. Mailing Address 4. FEI&;mber Applied For
Suite. Apt ¥ clc Suite, Apt. #, elc. M -
-- : ' v P 5, Certificate of Status Desired [] 58'75 Additionat
22] E;I Fee Required
__ Cily & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 1o Fees
ipy __ Country Zip Country B. This corporation has lability for intangible tax under . 199.032,
2a] ]y , 20] [30] Florida Stafutes Dves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Reglstered Agent
SALEM, ALBERT M JR 81| Nama
4600 W KENNEDY BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33800
83
84| City FL 85 Zip Code

11, Pursuant o ine provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aftice or regustered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as repisterad
agent | ar farmoiar wath, and accepl the obhgations of, Section 607.0505, Florica Statules.

SIGNATURE e
Slgraure typed o printed nane ol iegisered agent and s it applicatle {NOTE" Registered Agent s:gnature required when reinstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PSD [.] DELETE 11TILE L] change L1 agditor | &5
NANT NAILS, DERRICK 1.2 NAME 2
sty ancei . | 5363 BLACK PINE 13 STREET ADDRESS &
| orvstze | TAMPA FL 33624 14 (ITY-5T- 2 o
n; [T DELETE 24 TITLE [Tchange [ Adaition |©O
NEME 2.2 RAWE
SIHELT ADGHESS 2.3 SYREET ADDRESS
CIY-S1- 2P 2. 40Ty -51- 2P
M T [T oeiete 31TILE [l change [ Addition
AL 3.2 NAME
STREET ADORESS, 3.3 STREET ADDRESS
| cni-sr o e 34.CITY-S1-2p
TILE [T okceTe 41TME LT change [T Addition
KavE 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
oSt 44 CITY-§1-21P
i [J oELETE 51TITLE [J change ] Asdition
HAMF 52 NAME
STRE T AULRESS 5.3 STREET ADDRESS
| ony-seze Lo 5.4 CTY-ST-2IP
TILE [T DeceTe 61 TLE L1 Change [ Addition
HAME 6.2 NAME
SIHEET ADDRESS 63 STREET ADDRESS
LIy 512 64 CITY-5T-21P

14. | do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()}, Florida Statules. | further certify that tha
inforvahcny ind cated on this annual repart or supplamental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that
larm an oflice: ot direclor of the corparalian or the receiver or frustea empowered to executs this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, oron an atlag W with an addrass.

i

SIGNATURE: oL Wldk Alayls 42097 _§5P0519

—__ i D Jiaa
NWATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Laytime Phane #




