FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ¥LORIDA DEPARTMENT OF STATE May 1 1 1998 800 am

CORPORATICN Sandra B. Mortham

" eos e Secretary of State

DOCUMENT # PQ7000030089 (1)

1. Corporation Name

ALAMODE DR STUDIO, INC.

o 0O

A}@“‘od Design Studio fnc. =~ 0 °7"

g.r North Washington Bivd. JEI¥0 77
Cae—"

+ L Pt A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

03/31/1897

‘Sarasota, Fl. 342

2, Principal Piaca ot Busingss 2a. Mailing Address 4. FE! er Applied For
- g 53 e
T 5'1'! W ach by h “/Ad ;a [ - O) ‘)"6 % Not Applicable
: Suite, Apt. #, efo. Sie, AR, #, efc. i
P o g 5. Ceriiicate of Status Desired (] $8.75 additonal
© |22 ;l Fes Required
: Cipr g State ) City & State 7 V[ “C 8. Elaction Campaign Financing $5.00 M
L . . ay Be
@ TS F_:_(—" e ~ Trust Fund Gontribution O Added to Fees
Zip Country 4ip ColMtry.. 8. This corporation owes or has paid the current year Intangible
4% 9
24) 2] 28] 0] Personal Property Tex due June 30, [ Yes  [MNo
9. Name snd Address of Curren! Registered Agent 10. Name and Address of New Flegistered Agent !
FRANK, THEODORE M B[ Name
x 8535 WOODBHMR DRWE B2| Street Address (P.0. Box Number is Not Acceptabls)
SARASOTA FL 34238

- 84! City FL

A
11. Pursuant to the provisions of Sechigris B07.0L02 and 607,150 rida Stelutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agont. or bolh/in the State of Florida_S#Ch change was aulhorized by ihe corporation's board of directors. | hereby accept the appointment as registered

85| Zip Code

L e g e e g

agent. | am tamiliar wi 4 acglpl the obhgations ection 607.0505, Florida Statutes.
SIGNATURE } | . / 4 d Lﬂ ‘@
Signature, typad or ponted norme of rogietered agont and Wtle i applicable (NOTE Regisloned Agenl & gnalure requined when relnstaling} DATE ¥ p
12, OFF ICERS AND DIE G018 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE PRes [T DELETE 1AL U Change [ Addition | &2
—— —
NAME T. FRAMA 12 NAME
STREET ADORESS ol ca le. Leme- % 1.3 STREET ADDAESS u§.|
CITy-§T-2IP Hemggrasge , 77 /ey 14 CITY-ST- 71 8
I 0.5 FRAME . Secly Teeyg DELETE 24 TIME U1 Change  [] Addition |©
NAME RS ScweeT 1ol Ren 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -8T-2P MM b / W‘T Mv3 2.4 CITY-ST-2P
TTLE [ pELEre 31TNLE L] change ] Audition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 LTY-ST-2P
TILE T[] DELETE 41 TILE T Change  [J Addition
: HAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
© | cmv-stap 14CN0Y-S1-2IF l\
' TILE L ORLETE 5ATITLE [JTchange [J Mdin‘\\
H HAME 5.2 NAME 3}
© | staeer apoRess 53 SYREET ADORESS \
: CiTY-51-2 54 CITY-51- 2P
‘ TME [ pELETE 61 1LE [ change ] Addition
- ::MR‘:‘;ADDﬁESS : :::;En ADDRESS SQCH0E5 4 0 e
- ~15/14/98-~01083~--016
. CIY-§1-2IF 6.4 CITY-51- 7P

sk 3.0 C10
14, | hereby certify 1hat the informalion supphed with this filing docs not qualily for the exemption stated in Section 11%?}{"?!(3?165 Statutes. | further certify ihat the information
indicaled on this annuat report or supplemental annual report is rue and accurate and that my signalure shali have the same legal effact as if made under oath: that | am an
officer or director of the corporation or the recgiver of trustee empowered 10 execute this report as roguired by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed, o on an aydChment with an address.
SIGNATURE: o qe.-®@ @




