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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT g
CORPORATION
ANNUAL REPORT

1998

I FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # PQ7000093856 (7)

ROGUE DESIGN STUDIO INC.

Principal Place of Business

7594 QAKBORO DRIVE
LAKE WORTH FL 33467

Mailing Address

7584 OAKBORO DRIVE
LAKE WORTH FL 33467

RSO RO BRI

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

10/31/1997

2. Principal Place of Business _2a. Mailing Address 4, FEI Nu r Applied For
H Ztﬂ Lmzi‘\'mw'ié Not Applicable
Suite, Apt #, elc. Suile, Apt. 4, elc. it i
P - P §. Certificate of Status Desired O $8.75 Additonal
22' 27—| Fee Hequired
City & State | City & Slale 6. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Counlry | 2w Country B. This corporation owes of has paid the current year Intangible
;I ;ﬂ 29] a0 Parsonal Property Tax due June 30. Yes [JINe
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DESFORGES, DAVID 81 Namo
7594 OAKBORO DRIVE 82| Siroot Address (P.0. Box Number 15 Hot Acseplable]
LAKE WORTH FL 33467
a3
84] City FL 85| Zip Code

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

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

Biarmiore. typcal o P s f T 3o B vl T A

lN(l‘IE Regsiored Agor sianaturc reguired whan reinstatng)

DATE

oo
ST

12, OF FICERS AND DIRI CTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12 %
TIE [ Joecete 11 TNLE RESTO B _ L] Change ﬂkddilion c
NAME 1.2 NAME IO E'S\fdérs §
STREET ADDRESS 135TheE ) aoDRESs | VTS ORKEOZO 3 I
oY~ S1-2IP B reanv-stp | AAKE WORTH |, T . B3N6T &
TITLE [T DEeTE 2 1TILE 4 “[dchange  [] Addition | O
HAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

oHTY-ST-2P 2.4 CITY-5T-2P

TITLE ] orLete 3.4 TITLE " change ] Addition
NAME 52 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITy-5T-20 3.4, LITY-8T-2IP .

e LT DRLETE 41TITLE T change [ Acaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-$1-29 L _ 44 CITY-5T- 2P

TALE [J oreete 5.1 TIILE T change [ Addition
HAME 5.2 NAME

STREET ADRESS 53 STAEET AODRESS

Criv-sT-2p 54 0ITY-S1- 7P

me [ DeLeTe 61 TITIE “TJ change [ Addition
NAME 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1- 2P d saciv-s1-7

officer or director of the corporatic

Block 12 or Block 131f changed A b an atlachmont ywift] an addpess
RPN N ATl B / 7277 g ﬂ/%y

14. | haraby cestify that the information supplizd with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. [ further certity thal the information
Indicated on this annual report of supplemental anmual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i the receiver of trugleo empowered to oxecute this report as required by Chapler 607, Forida Statutes; and that my name appears in

se/69)
_ PLTYH

o/ o/



