FILE NOW: FILING FEE

FILED

PROFIT : i
CORPORATION "
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.

Fi ORIDA DEPARTMENT
Sandra B. Morth
Secrelary of Slal
DIVISION OF GORPOR

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

J M F DESIGNS INCORPORATED

Princlpal Place of Businoss

| 6201 SOUTH TAMIAMI TRAIL, UNIT 24
SARASOTA FL 34239

P96000102852 (6)

A O

3a. Dalo of Last Report

“Mailing Addross

6201 SOUTH TAMIAMI TRAIL. UNIT
SARASOTA FL 34230-2048

3. Date Incorporated or Qualilied

2. Principal Place of Business
21]

4, FEI Number

S

Applied For

Naot Applicable |

28, Mailng Address
26)

12/13/1996
o LS 394Y

Sulte, Apt. ¥. etc. Suite. ApL #, olG. ' i
? N ; B. Certificate of Sialus Desired | $8'75 Adqlllonal
m ;] Fee Required
City & State | Cily & Stalo 6. Election Campaign Financing $5.00 May Be
;5] 28 . o Trust Fund Contribution Added 1o Foes
Zip | Counlry . _. Gougry B. This cerporation has liability fQr intgngible 1ax under . 199.032,
24] 25 29| 130] Florida Statutes C Mves Do
9. Mame end Address of Current Registered Agemt || 16, Name and Address of New Registered Agent
FRIEND, JAMES MICHAEL 1| Mame
8201 SOUTH TAMIAMI TRAIL, UNIT 24 82| Swcot Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
Bd| Cily FL 85| Zip Coda

11, Pursuant 10 the provisions of Soclions 607 0502 and 6371508, Florida Statutes, tt

¢ above-named corporation submits this slatement for the purpose of changing its registered

office or registered agenl, or bolh, in the State of florda. Such change was autharized by the corporation’s board of directors I hereby accent the
agent. | am familiar with, and accepl the obhigalions of, Seclion 607 0505, Florida Statutes

appainlment as registered

information indicaled on this annual reporl o supplement
1 am an officer or direclor ol
appears in Block 12 or B

NIASRMAY™IIFEDMEe,

yorporahan of the recg
13 J changod, of on

Ulzsla

SIGNATURE e e e e e e« e
Signalure, lyped of prnted nere ol 1eg stered agent asd tille it appheatie (HOTE Hegisteepa Agent signalare tequired when reinglatin g OATE

12. OFF ICERS AND DIRECTONS N BT _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

THLE D Cloatie 1110 [ Thange T Addtion | g5

HAME FRIEND, JAMES MICHAEL 17 NAM: . 3

steer aoress | 3519 PLANTATION DRIVE 13 SIRCE 1 ADDRESS I

ory-st-zr | SARASOTA FL 34231 14 CI1Y-ST- 7P B

TILE [T ofuere 21 TILE [Jchange ] Addiion {3

NAME 22 NAME

STAEET ADDRESS 23 STREI 1 ADDRESS

CITY-S$1-2IP 7.4 CITY-51-7IF

TITLE T veerve 31 TIILE O change [} Addition

NAME 32 NAML

STREET ADDRESS 33 STHEE] ADDRESS

GITY-§1- 2P 34.CNY-51-2IP

TITLE “TTofuerE e - [Jchange [ Addition

NAME 4.2 NAWE

STREET ADDRESS 4 4 SIREET ADDRESS

CITY-§1-2IP e __ascnvsrze o

TITLE CJ oriete §1TILE [Tchange T Addition

NAME &2 KAML

STREET ADDRESS 53 STRECT ADURESS

CiTy-§1-2IP 54 CITY-§1-21P

me I T ETIME I change [ Addition

NAME 62 NAVE

STREET ADDRESS I STRFET ADDRESS

CITY-§1-219 o 64 CITY-51-ZIP

14, 100 hereby oartily that the informalion supplicd wil this filng docs not gualify for the exemplon stated in Seclion 119.07(3)(), Florida Slatules. | further corlify that the

al annual report is true and accurate and that my signalure shall have the same legal eliccl as if made under oath, that
1 of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
atlag.himent with an address,

qul §27-¥¥1)




