SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # pggn00027476

KIARA DESIGNS COMPANY

Principal Placa of Business

2979 SOUTH COUNTY HIGHWAY 395
SANTA ROSA BEACH FL 32459

Mailing Address

2979 SOUTH COUNTY HIGHWAY 395
SANTA ROSA BEACH FL 32459

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 900035 002 ***550.00

RSO AR A

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/23/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 | 26] BIAEEY CHDEH) Not Applicable
Sui 1. & 2 Suite, Apt. #, etc. . iti
uite, Apt. #, etc HiS, At ¥, §l¢ 5. Certificate of Stalus Desired L $8.75 Addilonal
rz_ﬂ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may e
@ _2_8] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
_EZ] 2_5] @ 30) Intangible Personal Property. Yes D No
9. Name and Address of Curent Registered Agent 10. Name and Address of Mew Registered Agent
81| Name
REYNAFARJE, LOURDES V
2979 SOUTH COUNTY HIGHWAY 395 82| Street Address (P.Q. Bax Number is Not Acceptable)
SANTA ROSA BEACH FL 32458 B3
84| City FL ss’ Zip Code

agent. | am famifiar with, and accept the obligations of, section 607.0505, Flofida Statutes,
SIGNATURE

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 corporation’s board of diractors. I hereby accept the appointment as registered

DATE

Sigriature, typed of printed nama of registerad agent and tite if applicable. (NOTE: Reg'stared Agent signatura reguired when reinstating)

12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
TME BF [ oeLeTe LITITE (] change || Addition
NAME REYNAFARJE, LOURDES V 1.2 NAME

sTReet aporess | 2979 SOUTH COUNTY HIGHWAY 395 13 STREET ADDRESS
cmvsrze . .| SANTA ROSA BEACH FL.32459 B 14CITY-ST 2P )

THLE [JoeceTe 21TTLE ] change | ] Addtion
NAME 2.2 NAME

STREET ADDHESS 23 STREET ADDRESS

CITY-ST-2IP 24 CITY-8T-ZIP

Tmne { 1oeleTe 31 TITLE [ ] change [ Addiian
NAME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST.2IP 14 CITY.ST2P

Tme 1 oELeTe 41 TME [ ] change [ Addition
HAME 42 NAME

STREET ADDRESS 49 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST.ZIP

TITLE [ Joetete 54 TITLE (] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYLSTZP 54 SITY.STZP

me (Joeeete 61TME [ change [ 1 addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 118.07(3}(i), Florida Statutes. ) further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an aftachment with an address.

S|GNATURE;%M&53%M%RE@UBRED 7f2¢ /49 (185) 272 9347
BIGNATURE AND TYAED OR PRINTED NaME OF BIGNING OFFICER OR DIRECTOR ! " Dats Daytime Phone #

0009223

CRZE034 (5/99)

I I ———— - -

ik

L' "IN VI TR T}
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