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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AV DESIGNS, INC.

Principal Place ol Businass Maiting Addrass

FILED
May 12 1998 8:00am
Secretary of State

OO A

6439 PARKLAND DRIVE 6489 PARKLAND DRIVE
SARABOTA FL 3243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Calified
01/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
[21] |26 -0l 78 Not Applicable
Sutte, Apt. &, eic. Suita, Anpt #, etc.
P 7 §. Certificate of Status Desired ] $8.75 Addional
El ;] Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;;l ;5] ;9_] El Parsonal Property Tax due June 30. 0O ves KI No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registerad Agent
ANDREWS, ORVILLE 81| Mame
6489 PMK'.AND DRIVE 82| Sureet Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34243
83
84| City Zip Code

FL |®

agent. | am familiar with, and accept the obligalions of, Scchian 607.0505, Florida Statutes.
SIGNATURE i

11, Pursuant o the provisions of Sections BO7 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or repistered agont. or bolh, in the State of Flerida_Such change was authorized by Ithe corporation's board of directors. | hereby accept the appointment s registered

TN S L R ey s et

b Sl Sh s s et i

Slumua.mu_us—)nm:ﬁr_ua-rv;é bl'}ijg; wtntedl m]rm{ and 1o 4 appikcabin (NCHE: Rogistered Agnnt signature required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D EJ GeLeTE 11TME [J Change L] Addiion | =
NAME WOMELDORPH, HOWARD R JR. 1.2 NAME §
staeeT aporess | 489 PARKLAND DRIVE 1.3 STREET ADDRESS g
CITY-5T-2P SARASOTA FL 34243 14.CITY-5T- 2P g
TME T[] deLete 21 THLE [JcChange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY - ST- 2P 2 4 CITY-5T-2IP
TINE [ peteve 31 TILE [T change [T Addition
NAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2P 34 CITY- 5T-2IP
TILE ] peceie 41TITLE T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CiTY-§T-21P 440TY-5T-2P
TLE [T peerre 51TILE TJchange [ Addilion
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADCRESS
CITY-ST-2P 54 CITY-5T- 2P
TNE [ peceve 61TITLE [T change 1 Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY- 57- 29 §4 ITY-ST- 7IP

Block 12 or Blockiw dW.
e bk i N el § P g /

14, 1 hereby ceriify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report og supplemental annual report is true and accurate and that my signalura shall have the same lagat effect as if made under oath; that | am an
officer or director of the corporgflion or the receiver or fruslee empowersd Lo execule 1his report as required by Chapter 607, Florida Slatutes: and that my name appears in

I.J!MAJJ l/lfnmli.‘l —_— ﬂ[-bl




