SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ORI N FLONIDA DEPARTWENT OF STATE Oct 01 1998 8:00am
ANNUAL REPORT

1996 €W L Secretary of State
DOCUMENT # pg7000096928 (1)
KINTS DESIGNS, INC.

G

Principal Place of Business Mailing Address

5800 PALM TRACE LANDINGS DR #106 5900 PALM TRACE LANDINGS DR #106
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS 8PACE
3. Date Ingorporaled or Qualified
. v, i , 11/10/1997
2. Principa! Place of Business 2a, Majling Address 4. FEl Number Applied For
21 N 26 (LS -9 71D Not Applicable |
ite, L #, X ite, . #, ot i
Suite, Apt. #, et | Suite, Apl. #, stc 5. Gortifioate of Status Desired O $8.75 Additional
FEI . - 27—1 Fea Requirad
City & Stale | City & Stale 6. Election Campaign Financing $5.00 MayBo
23 : _ 23] Trust Fund Contribution D Added to Feos
Zip | Country Ay Country 8. This corporation owes or has paid the curent year Intangible
24 o 2{[ . ] g_s_] ?0] Parsonal Property Tax due Juna 30. Yos D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name .
82| Strect Address (F.O. Box Number is'Not Acceplable)
FT LAUDERDALE FL 33301 S5 _[)4 1 TAACE LAavdears PR FOL
83 - v
84| Cit 85[ Zip Code
F?z, (et Fen Fr FL l73 31y

11, Pursuant te the provisions of seclions 607.0502 and 607.1508, Flgrida Stalutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office or registerad agent, or both, in the State of Flprida. Such£hange was authorized by the corporation's board of direstors. | hereby accepl the appolntment as registered

agent. | am familiar with, and accapl the obligatio Y 607 , Flori tatutes.

sionaTure LiSa _Iﬂ:_w_xwaﬂ‘—s a /aj & B0 TE

Signaire. typod of priried nayl of registsred agln and wie K Bppigatfs  ~ (NOTE" Rivgisliad Agamt-ahgrrati™s TEqun 60 wWhar T8Mtating) DATE &
12, - OFFICERS{AND-OIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 | &
e f}“.s . 46#" [Joeere 1A TITLE D Change [ adaition L
NAME Ton rad (2 P ?5»,{ . 1.2 NAME §
STREETADRESS | % (59 08 foay  JAPEC LA~ Oreys 7r p /06 | 155tReet vmess §
CITY-8T.21P L Lmugden 2ale 020 3337 i 4 14 CITY-ST-ZiP o
TITE 7 [ oELere 21TME 17 change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

M_wit e 2.4 CITY-E1-ZiP . )

TRLE [ oetere $4TMLE 1) change [ Adaiton
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-5T-2IP - o 34 CITY-STZ)p
TE [ pecere 41TITLE L] change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
cITv-sT.ZIp N _ 44 CITY-5T-2P
TME U oeLete S1TLE 1] change [ addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-87-2IP : . 54 CITY-ST2P
e L] bELeTE 81TILE 1T change [ aadiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST.ZIP 6.4 CITY-8T-ZIP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annua! repor Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
an officer or director of the corporation or the receivar or trustae ampowared 10 execule this report BS required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if cWr}altachment with an sddress.
e nl AT B R m’i{ L Poet flgltéi EI C{/‘Jn /J...? @f‘/“)/?-k?l’




