SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PRQFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Jul 09 1998 8:00am
ANNUAL REPORT Sacretary of Slale
1998 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # pg7000034930 (2)
C & O DESIGNS, INC.
RO AOARA AR
770 CLAUGHTON ISLAND DRIVE 770 CLAUGHTON ISLAND DRIVE
SUITE 01 SUITE 61
MIAMI FL 33t MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Ciuatified
04/18/1997
2. Principal Place of Business gZa Mailing Address 4. FEI Number Applied For
9 s Be (B PDs] (423 Pt D L OUl9.| 57 0145 Dbk Not Applcable
22 Sulte. kpl‘i‘:ﬁ?l 2?1 Surﬁﬁt #. ote. 5. Certificate of Status Daslred si’;ixj:i‘;nal
PR L.
City & Siate - City & State 6. Elaction Cempaign Financing 55.00 May B
;;IMM; &MhLES 28] OVt Colrfl 5 Trust Fund Contribution O Added to Fsese
Zip Count e Country X i i i
A DAY 6] TA0E BIPRBA ol DhOE | e apery Texds w20, L %er TETNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B%| Name
2403RAL ASVEF,:L;§134 82| Street Address {P.O. Box Number is Not Acceptable)

83

Zip Code

B4 City a5
FL

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

indicated on this annual repont or suppfb
an officer or director of the corpor
in Block 12 or Block 13 If cij

SIGNATURE:

ental annu ot is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
pe ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

o

apdress.

SIGNATURE
Slgnatues, 1yped of prinled name ol regislared pgent and Lie If applicablo (NOTE " Reglstered Apant signalure requirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PD [ peLete 1ATITLE [ chenge [ addition
NAME CHAPMAN, DONALD E 12 NAME

sweetanoress | 770 CLAUGHTON ISLAND DR, STE 601 13 STREET ADDRESS

cTYSTZe MIAMI FL 33131 14 CITVST.ZP

e 319) [ oecere 2ITIE [ change ] Adgtion
NAME DE QLIVEIRA, FABIO 2.2 NAME

sweetaooress | 770 CLAUGHTON ISLAND DR, STE 601 73 §TREET ADDRESS

CITY-ST2P MIAMI FL 33131 24 CTY-ST.ZP

e [Joecere 21 TITLE " crange [] Additon
NAME 3.2 NAME

STREET ADDRESS 34 STREETADDRESS

CITY-53-2IP 34 CITY-BT.2P

TITLE [j DELETE 4ATITLE D Change D Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 DITY-ST-2IP

TITLE [l oeLere SATITLE U] changs [ addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY:ST.ZIP

TE [ ] bELETE 61 TITLE [ change [ addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITV-ST-2IP / 64 CITV-57.21P

14. | heraby cerlify that the information suppligd with this filing d#es not qualify for the exemption stated in section 119.07(3)), Florida Statutes. | further certify that the information

s oy [ g Ros T2

CR2ZE034 (5/98)



