i
: FILE NOW: FILING FEE AFTER MAY 1ST IS ${§0.00 FILED
PROFIT g FLoRIDA DpaRTMENJE STATE Apr 20 1998 8:00
CORPORATION s ' Sandra B. Mo m pr ' am
i A Secretary of State
B 1998 NS DIVISION OF CORPCIMTIONS
¢
T # (3)
t | DOCUMEN P97000039418 (3
.|  DESIRED DESIGNS CORP.
17 | Principal Place of Business Mailing Address
1110 E. COUNTRY CLUB CIRCLE P.O.BOX 35464
PLANTATION FL 33917 FORT LAUDERDALE FL 33335
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/30/1997
" | 2, Pringipal Place of Business | 28. Mailing Address 4. FEI Number Applied For
2_1[ 26.[___ (ps - 072 ‘7‘&(&33 Mot Applicable
i ite, Apl. ¥, alc. Suile, Apt. #, etc. i
] _l Sulte, Apt. ¥. ote L, Ut Apt et &, Cerlificate of Status Desired O $8.75 Addtional
- {22 o 27] Fee Required
City & State | Oy 8 State 6. Election Campaign Financing $5.00 May Be
E e 2}1]# _ Trust Fund Contribution ] Addad to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
;] E] 29] 30 Persenal Properly Tax due June 30. Oves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥ DAVIES, BETH #1] Name
E,_ 1"0 E' COUNTRY CLUB CIRCLE 82 Sireel Address (P.O. Box Number is Not Acceptable)
1 PLANTATION FL 33317
83
4 84| City 85| Zip Code
3 FL
‘;}“ 11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered

office or registergsl agont, gr both, iy lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. { am f d acgefythe ubligations of, Section 607.0505, Florida Stalulss. -
SIGNATURE A JONAG Rerv Pavies Fres: oeur Y-ru-5%
6, typed of printad nanie of sogeetisred adenl an Wk i applcable [NOTE : Registeied Aganl g-gnalure reguired when reinstaling} DATE
12, QOFFICERS AND (IRFCTORS 13. , ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [J oeLETE 11T0LE vIiT [ change P Addifion
NAME 12 NAME TEeFFREY ALLAN DavieS |
STREET ADDRESS ST ADRESS | A M D - LOLATRY Clann CilelE
4 | omv-srze 14GITY-5T- 2P P TATIon , FL B3¥%i1Y
3P e [T orLETE 217HLE Pl 5 [T change  [WRaddition
1T M 22 NAME Rerv DPhoces ;
STREET ADDRESS 2ASTREETADDRESS | 1 ( j& B . COouwnTiiy Tl Curele
ciTy- S7-2P _ 2. 4CITY-5T-2IP PLAWTAT16m ( Pue RRB 1IN
THLE [T betene 31T I Change ] Addition
HAME 3.2 KAME
_,“» STREET ADDRESS 2.3 STREET ADDRESS
1| om-st-ze - 34, CITY- ST- 2P
THLE 7 pELETE 41TLE " [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SFREET ADDRESS
CITY-$1-2IP 4.4 CITY-ST- 2P
TITLE J DELETE 5.3 TILE [J change” T[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-ST-7P
TINE T oeleTE 6.1 TITLE L1 Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-ST-2IP

14. {hereby certify that 1he infermation suppiied with this filing does nol qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this anrnual reporl or supplemental annual reporl is irue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustea empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if crgmd, or on an altachment with an address
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