FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

CORPORATION
ANNUAL REPORT

1998

Feb 02 1998 8:00am
Secretary of State

e o DIVISION OF CORPORATIONS
POCUMENT # P97000070361 (5)

BARBARA ONDO DESIGNS, INC.

0 O

Principal Place of Business Mailing Address

10500 SAN JOSE BOULEVARD 10500 AN JOSE BOULEVARD
SUITE 28 SUITE 28
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
08/13/1897
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 m 59 3"/65.933 Nol Applicable
Sulte, Apt. #, eic. Suito, Apt. #, atc. i
_I - ’ e o 5. Certificate of Status Desired D $8’75 Additional
22 _2;] Fee Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contributian Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
B:] ?5-[ _2;| a Parsonal Proparty Tax due June 30, Yes [ MNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
MORRISON, BARBARA ONDO 81| Name
105“ SAN JOSE BOULEVM B2| Siroet Address (P.O. Box Number is Not Acceptable)
SUITE 28
JACKSONVILLE FL 32257 &8
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes,
SBIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

Sigoatura, typed of priniad name of regisierad agent and it it applcablo

(NOTE Reglstered Aganl s.gnalure required whan reinstaling)

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

oHicer or director of tha
Block 12 or Black 1

grent with an address.

-

SIASAL AT IYE,

12, OFFICERS AND DIRECTORS 13. §
TIE [ ecere 11 TITLE P U change D Addiion | &
NAME 1.2 NAME BARBARA oNDo MoRRISON §
STAEET ADDRESS 13STREET ADORESS | T 500y S4A JO3& Buvd SrF 28 &
LTy - 5T- 2P tacmy-srzp | JAeksen Vi ,FL Baas] &
NI [T DELeTe 21TIILE vis]r [JCrange DX Addition | QO
RAME 29 NAME . ScorT MOKR{(SON

STREET ADDAESS 23STREET ADiess | 10500 IAM JOSE Bavd STE RF

CIY-ST-2P 2.4 CiTY-51-2p JdaeironviLeE, FL 322577

TILE [T oeLete 3ATTLE [ change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-51- 2P 34.CIry-S1-2P

TLE 7 DELETE £1TILE [dchange [T Adgition
NAME 4,2 NAME

STREET ADDRESS J 43 STREET ADDRESS

CITY- §7- 1P 44CITY-ST- 2P

e [ oELEre 51TI1LE {JChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 CITY-S1- 2P

TLE T DELETE B1TIME [T change T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-87-2IP

14. | heteby cerlify that the information suppliod with this filing does not qualify for 1he exemplion stated in Section 119.07(3)i}. Florida Statutes. i further certify that the infarmation

indicated on thls annual report or supplomental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under ocath; that | am an
gliag or the receiver or trustee empowored to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Qg A

T Y R A enes fcand

T

O aif 240-22 PS5



