FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B. Mortham
ANNUAL REPORT Saecretary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corparation Name

BASTON DESIGN, INC.

Principal Place of Busingss

206 NORTH MACDILL AVENUE
TAMPA FL 33608

Maiting Address

206 NORTH MACDILL AVENUE
TAMPA FL 336091524

O

3. Date Incorporated or Qualified

12/05/1996

9a. Date of Last Report

2. Principal Prace of Busingss 2a. Malling Adaress 4. FEI Number Applied For
2| 403 S. kawwih Pk 26 S, fve Arpuen Yol Not Appicable
" Suite Apt b et Euite. Apl. ¥, oic, 5. Certficats of Stalus Desirad 0O '$8.75 Additionar
2| N p . Cenificate of Stalus Desira Fob Required
City & State Cily & State 8. Elaclion Campalgn Financing $5.00 m
b . -~ g . ay Bo
nl tRwMm FL 28] TP FL- Trust Fund Contribution Added to Fees
| Zp __ Country Zp i Country 8. This corporation has liability for intanglble tax under s. 180.032,
24] é% 604 2] U Q_P\ 'Ta[ 5§bﬁ 3] VU S A’ Florida Statutes %as B no
9. Name and Address of Current Ragistered Agent j 10, Name and Address of New Registerad Agent
AMERILAWYER CHARTERED B1j Name
343 ALMERIA AVENUE 82| Sirest Address (P.O. Box Number I8 Not Acceptabie)
CORAL GABLES FL 33134
83
84} City 85| Zip Code

FL

agent. | arm lamihar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

11, Pursuan to he provisions of Seetions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing iis registerad
office or registered agont, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. 1 hereby accept the appoiniment as registered

n attachment with an address.

appears in Block 12 or Biock 13 if changod:

informat.on indicated on this annual report or supplomental annual repert is true and accurate and that my signature shall have the
I arm an officer or director of the corparalion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

LR et L -

L_f'fGN,AT LRt St typed of PInAG Tawe o fegislemd agent ard 1ie il apphcabic NOTE Ropistared Agant signature raquired whan ranstaing! DATE
12, PsTD OFFICERS AND DIRECTORS B :?;M ; .;BDIT'ONS,CHANGES TO OFFICERS AND DIBGEhZ;)RSEI} lﬁdtiun
DLk . i
NAME TRAINA, JOSEPH JR. 12 NAME -+ Izsﬁl WA D P AR ﬂ
crstst svngss | 208 NORTH MACOILL AVENUE vasmromess | 403 S¢ HARBRWA AV .
aresrze | TAMPA FL 33609 1AITY-5T-2P 1M PA FL 33007
TF v T DELETE 2ATIE vnange T Addition
NAMT TRAINA, JOSEPH SR. 22 NAME
st aookess | 206 NORTH MAGDILL AVENUE 23 STREET ADDVESS
orr-si-ze | TAMPA FL 33609 24CIY-51-29
e [T oeiete 31TITLE [ change L Addition
NeM 32 NAME
STHEET ADDR(SS 33 STREET ADDRESS
ity -§T- I 4. CITY-51- 2P
TnE LT DeLETE 41TMLE [Jchange [T Addition
NAMi 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -§l o 4ACIY-SF 2P
THLE T DeckTe 51 TIME Change Addilign
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Y-S0 4F B 54 CITy-$T- 2P
Tt 1 peLETe 6.1 THTLE Change
(0 5.2 NAME SOO002131925
STREET ADDRE S 6.3 STREET ADDRESS "DS.-’E?.‘JS?""Dl 1 ID‘“DEB
CHY- ST 21 54 CITY-51-2IP #¥¥165, 00
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cestify that the

sgme legal effect as if made under path; that

SIGNATURE: -t leorf/ i

O TYFED OR PAMTED NAWE OF SIGNING OFFICER OR DIRECTOR

- 353 -808&
#H2(31_ 15252 8088

Daytime Fnone #

May 15 1997 8:00am

CR2E034 (9/96)




