FILE NOW: FILING FEE AFTER MAY 1ST IS $§50.00 FILED
comvorarors 29T "Ll L Apr 16 1998 8:00am

ANNUAL REPORT Secretary of Sjte

1998 DIVISION OF CORPCRATIONS S ecretal'y Of State

DOCUMENT # PQ7000097154 (3)
SPIN DESIGN GROUP, INC.

T

Principal Place of Business Mailing Address
10622 HATTERAS DRIVE 10622 HATTERAS DRIVE
TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1997
2. Principal Place of Businass 2a. Mzailing Address 4. FEi Numhber Applied For
21| /0622 HATRIRAS Dt 6] /o2t HnTréRns Do 59 ~347135 #H Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
o P 7 5. Certificate of Status Desired ] 58'75 Adt‘!monm
2 27 Fea Requirad
City & Stale Gity & State 6. Election Campaign Financing $5.00 Ma
| . R y Ba
23 'rm i 3 r"’ zﬂ TAMPA Fb Trust Fund Contribution [ Added to Fees
2p ) Couniry Zip . Country 8. This corporation owes or has paid the curreni year intangibleNd
24 33(9'5 2_5] 20] LS 30 usA Personal Properly Tax due Juna 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HEYMANN, MONICA 81| Name
10622 HATTERAS DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE _ . _ R
Signatiry, Iyped o prnted name of regsioma agool and tlie il applicable {NOTE Registerod Agant signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T petere 1.1TILE [T crange [T Addition
NAME HEYMANN, MONICA 1.2 NAME
sweeraopaess | 10822 HATTERAS DRIVE 1.3 STREET ADDRESS
CITY-5T-2IF TAMPA FL 336815 14 CITY-§T- 2P
e T neLete 211ME TJ Change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-ST-21P
TITLE [J pevete 31TILE [T change LT Agdition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-5T- 7P 34.0ITY-8§7-2P
TINLE [T DeLETE 41TILE [T Change [T Addition
NAME 4.2 NAME
STREET ANDRESS 4 3 STACET ACDRESS
CHY-SI- 2P 44 CITY-81- 2P
TITLE T oeLETE 51TILE [T change 7 Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-ST1- 2P 54 CITY-81-21P
TICF I DELETE 61 TMLE [T change T addition
NAME 6.2 NAME
STREET ADOIRESS 63 STAEET ADDRESS
CHY-81-2IP 64 CITY-ST- 2P
14. | hereby cerlify tha! the inlormation supplied with this filng doeos not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an
officer or director of the corporation or the teceiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an addrass

CICNATIIDE. %ﬂ C AddiAa A Aruad 2fa/e s 2/2-518-/578

CR2E034 (10/97)



