FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

-
. * PROFIT

l* 7 CORPORATION. -
. .ANNUAL REPORY

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris

7 Sétretary of State

" DIVISION OF CORPORATIONS

ta e &
b ey B \

FILED
Apr 08,1999 8:00 am
ecretary of State

1. Corporation Name

DE MILO DESIGNS INC.

DOCUMENT #-P97000038904%N- -

04-08-1999 90082 047 ***150.00

Frincipal Place of Business - - ~ Maiiing Address -

1845 S.W. 4TH AVENUE . 1845 S.W. 4TH AVENUE
DEL RAY BEACH,FL. 33487 DEL RAY BEACH,FL.

33487

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 2a

o J2s]

Maifing Ac%dress

3. Date IncorBOéal}tboi?ngi_ffd
4. FEI Number A Applied For
65-0747260 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, stc.

$8.75 Additional

74 PALOMINGC CIRCLE

. Certifcate of ired ;
272' ;l 5. Certifcate of Status Desire B} Fee Required
L City & State City & State €. Election Campaign Financing O $5.00 May Be
23] 28 ’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
2_4] ’EI El !;l Personal Property Tax. Clves  ¥lno __‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JAMES CAMENE 82| Street Address (P.O. Box Number is Not Acceplable)

BOCAN RATCON FLORIDA. 33487 a3

84| City

Zip Code

| FL |

agent. | am famidiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuarnt (o ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Us registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Hignalure, lyped or ponted name of registered agent and bie il applicable. (NCTE: Registered Agent signature required when reinstaung) A DATE
QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
/T [J DELETE 11TIMLE . [jChange [ Addition
JAMES CAMENE 1.2 NAME
sraeersporess|7 4 PALOMINO . CIRCLE 1.3 STREET ADDRESS
avstze BOCAN RATON FLCRIDA. 33487 14 CTY-ST-2P
| TIME VP/S [ DELETE 21TIME [dChange [ Addiion
{ " THEQ CAMENE 22 NAME
| sReETeDDRESS 2 432, RIGDE RD. ! 23 STREET ADDRESS
jarstze  DELRAY BEACH FLORIDA. 33444 240IY-5T2P
1 == . [JoDeteTe I1TIMLE 7 [JChange  [JAdditon
ranz 3.2 NAME
STREET ADORESS 33 STREETADDRESS
CITr-57- 2P 34.CITY-ST-ZIP
TILE [J DELETE 41 TITLE [IChange  [TJAddition
NALE 4.2 NAME
STRCET ADDRESS ' 4.3 STREET ADGRESS
CiFr-57- 28 44 CITY-ST-2IP
e ] DELETE 51TITLE [JChange  [JAddwon
MALE 52 NAME
53 STREET ADDRESS
CITv.5T.ZIP 54 CITY.ST-2Ip
e {] DELETE B1TITLE [CJChange [ Addition
g " 6 2 NAME
STREFTADCRESS 63 STREET ADDRESS !
CiTy-57. 2P 64 CITY-ST-ZIP J

14. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annual report or supplementai annual repon is true and accurate and that my signature shall have the same legal eliect as #f made under oalh; that } am an

officer or director of the corpor.

JAMES CAMENE

celver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in
an address, with all other like empowered.

(PRESIDENT) "

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date Dayhme: Plusur 8

03/28/99._ _

4

CR2E034.(11/98)




