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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

'l ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

D & S DESIGN OF WEST FLORIDA, INC.

A

Principal Place of Busingss Mailing Address
5389 BLACK PINE 5363 BLACK PINE
TAMPA FL 33624 TAMPA FL 33624 4 i
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busmess [ 2a. Maling Address 4, FEl Number Applied For
R . R 59-3412496 Not Applicable
Suita, Apl. #, elc. Suite, ARt #, etc. iti
g e 6. Cerlificate of Status Desired ] $8.75 Additional
o 277] o Fao Reguired
City & Stato __ Ly & State 8. Election Campaign Financing $5.00 May Bo
. o 2}3] - Trust Fund Contribution O Added to Feas
Zip _ Gountry | Country 8. This corporation owes or has paid the current year Intangible
24 25] 291 an Personal Property Tax due June 30. COves [OnNo
9. Name _a_!\g_Address oI' 0urrenl Raglstered Agent 10. Mame and Address of New Reglstered Agent
SALEM, ALBERT M JR 81| Name
4800 W KENNEDY BLVD 82| Streel Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33809

83

Zip Code

84| City FL 85

11, Pursuant o the provisions of Sectans 607 0L02 and 6071606, Florida Slalites, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercc ageant, or holh, in the State of Flotida Such (I-ange was aulhiorized by the corporation's board of direclors. | hereby accept the appointment as registered

agenl. | amfamihar with, and accopl the obhigalions ol, Seclion G07.0505, Florida Statutes

SIGNATURE R ——
Slunltuu lvlndtu e !\\'HW' [N TR TR N Jd e M al »[-w «hn (Fﬂll Heg\sh red Agant cngna\uveremnred when tainstating) DATE

12, T Uf G Hs f’\NU DI L 10“‘1 B 13. ADDITIONS}‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD G0 TITIHE A Change [ Addition
HAME NAILS, DERRICK 12 NAME M A IL.S Cf eic K VE [
sweetaooress | 5383 BLACK PINE wasmert aponess |1 25 D caladest D&
LIy -$T-21P TAMPAFL3%2¢4 aanr-si-zp |WIEGSLEN C hﬁp&-’"‘ FL. 33543
TILE [T DELETE 21 TMF T Change ] Addition
NAME 2.2 NAME
STREET ADORE 55 2 3 STREET ADDRESS
CITY-ST-2P e 2 4 0NY-51-2p
TIiLE [ OELETE 31 TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3SIREET ADDRESS
CITY - §T- 2)f . e _ L 34.CITY-ST-7IP
e T T becete 41 TILE T change [T Addition
NAME 4.2 NAME
STREEF ADDRESS 4 3 STRELT ADDRESS
CITY-57-2IF S i ) - 44 CIFy-5T- 2P
TILE ] oeLeTe 5.1 TLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-21p ) , ) 54 CITY-51-2iP
TME e I W T3 511MLE [J change T Aodition
NAME 6.2 NAME
SYREEY ADDRESS 6.3 STREET ADDRESS
CIFY - §T- 249 - o 64 CITY-S1-2P
14, | hereby certily thal the inlormation suppsled with this filng does nat qualily for the excmption slaled in Section 119.07(3)(), Flcida Statutes. | furlher cerlily thal the information

indicated on this annual roporl ar supplemental anneel report s true and accurate and that my signalure shall have the same lega’ effect as if made under cath; that | am an
officer or diregtar of the corporabon or he receivor or trustoe empowerad 10 execule this report as required by Chaptar 807, Flarida Slatutes; and thal my name appears in

Block 12 or Block 13 if chianged, or onan altachment with an address.

o ://74"'/1:/‘0//,?‘.7{'/_’-?;

Y/ ]\r‘ﬂn. v 'l\ [ NI T I Y G . T e

May 19 1998 8:00am
o o conrToNs Secretary of State

DOCUMENT # P9B000090069 (1)

CR2E034 (10/97)



