FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ST R T

1.

PROFIT o FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 . O O am
CORPORATION 1 Sandra B. Mortham ’
ANNUAL REPORT Sacratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
DOCUMEN P97000086689 (1
FOIL DESIGNS ETC., INC.
$240 ROLLINS AVENUE 5240 ROLUNS AVEMUE
JACKSONVILLE FL 32207 JACKSONWILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1997
2, Principal Place of Businoss 24. Mailing Address 4. FEi Number Applied For
_____ t_z_ﬁ]__ 59~ 8471249% Not Applicabio
Suite, Apt. #, elc. Suito, Apl. #, elc. » $8.75 Additional
27~| 5. Certificate of Status Desirad D Fee Required
City & State _ Cily 8 State 6. Election Campaign Financing $5.00 may Be
23] R Trust Fund Contribution R Addad to Fees
Zip Country &P Ceountry 8. This corporation owes or has paid the current year Intangible
?EI |28 B 30 Personal Property Tax due June 30. [ Yes [ No
__§. Name and Address of Current Reglstered Agent 1p, Name and Address of New Reglstered Agent
HARRIS, JULIA A 81 Name
5240 ROLUNS AVENUE 82] Streel Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207
82
84| City FL 85| Zip Code
Pursuant to the provisions of Scchons 607.0502 and 607.1508, Florida Stalutes. the abave-named corporation submits this staterment for the purpose of changing its registered

office or reglstered agenl, or bolh, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligatons of, Section 607.0505, MNorida Statutes

SIGNATURE — T B
Signature, typod o prntecd mivnie of regesteoed agent ared e it apglcable (NCHE Ragislered Agent s gnalure required when relnstaling) DATE ‘:.

12, Ot ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE T [ veLere 13 TNLE Peteile nd [Jchange ] Addion | =
NAME ARVIDSON, GARY 12 NAME Gary Aevidson §
smgeraooness | 5240 ROLUINS AVENUE 13 STREET ALDRESS | 5244 i’ f2ollins Avtnue g
CITY-ST- 2P JACKSONVILLE FL 32207 worv-stze | Japkesnunlle ELZ2207 o
3 U] DELETE 21TE e Prisdtnt [T change  TyAddition | O
RAME 2.2 NAME Julia. Yaeens
STREET ADDRESS 2aswert aooness | 504 O Relling Avtnug
GITY-5T-2IP paomvsize | dapkeonu\\e EL 23290071
TILE [T okeere A1 TTLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-2P 34 CITY-ST-2IP
e [ DEceTe 41TN0LE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CITY-ST-2iP 44CITY-51- 7P
T0E [T oeLete S1TMLE O change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTy-S51- 2 54 CIY-51-21P
TNLE [T DELETE BITILE T change [ Aadition

" NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
ITY-ST-2IP 6.4 CITY-5T-2IP
14. | hereby cerﬂ!giinat the informalion supplicd with this filing does net gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

FIr . SSFL JRI . T

reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
uslec empawered Lo execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in

e Soye Y 5y g7 B PSS 0,

indicated on this annual report
officar or diractor of 1he carpo
Block 12 or Block 13  chan

supplemental ang




