04504/ 4

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT . i FLORIDA DEP# RTMENT OF STATE
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg8000053181

1. Corporaion Name

TUESDAY NITE DESIGN, INCORPORATED

S (AR B AR

Katheiine Harrls

Secretury of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
12593 SHANNONDALE DR P O BOX 419 ;
FT MYERS FL 33913 ESTERO FL 33925-0419 '
DC NOT WRITE IN THIS SPACE ,
3. Date Ir corporated or Qualifed
06/11/1998 Z
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21] 26] SR 3g351 Not Applicable :
Suite, ApL. #, etc. Suite, Apt. #, etc. it i
—] uie, A e u F el 5. Certifciite of Status Desired O $8.75 Add.ltlonal .
22 27 Fee Reguired '
City & S ate City & State 6. Elaction Campaign Financing $5.00 ntay Be ;
‘2;] ;‘ Trust Fund Contnbution Added to Feas .
Zip Country Zip Country 8. This ccrporation owes the current year |ntangible :
;I El g\ Bﬂ Personal Propery Tax. O ves [INo !
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere Agent |
81| Name 1
WILLIAMSON, RICHARD — — }
12583 SHANNONDALE DR B2| Street Address (P.O. Box Number is Not Acceplable) !

FT MYERS FL 33913 83

84| City FL ‘35| Zip Cude

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ce-poration submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporztion's board of cirectors. I hereby accept the applintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATURZ=

Signatura, Typed or printed nar 1 of registered agent ind ttle 1 applicabls. [NOTE ; Registersd Agant signatura requ red whan rainstating) DATE 8
12 JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO QFFICERS /WND DIRECTOFR S IN 12 o
TMLE D 7 DELETE 14TME ? Mcnange [ Addilon | —
NAME WILLIAMSON, RICHARD 12 NAME 3
swreeTaporess| 12593 SHANNONDALE DR 1.3 $TREET ADDRESS it
CITY-ST-ZP FT MYERS FL 33913 1.4 GITY-ST-ZIP &
TME D TX DELETE 217ME [TChange  [ReAddiion | ©O ]
A SMITH-WOHLPART, SUSANNA 22nve LLipeaseN | ELLEN |
streeTanoress| 17541 INGRAM ROAD 23 STHEET ADDRESS ['chl 2 4 PALINONDALE DE-
arv-st-ze__ | FT MYERS FL 33912 2.4CITY-ST-ZP @L:“__Mﬂa?s a , aﬁ [
TINLE (O DELETE 3TTILE [GChange [ Addition '
NAME 3.2 NAME
STREET ADDRE!;S 33 STREET ADDRESS
ciy-sT-zP | 34 CITY-ST-2IP |
TME ] DELETE 41TTLE [McChange [ Addition ;
NAME 4 2NAME
STREET ADDRES S 43 STREETADDRESS
GITY-ST-2P 44 CITY-ST-2IP
TIME O PELETE 51TITLE ClChange ] Addition j
NAME 5.2 NAME .
STREET ADDRE! 53 STREET ADDRESS :
CITY-ST-2IP 54 CITY-5T-2IP
TILE ] DELETE 61TITLE [JChange L[] Addition }
NAME 6.2 NAME
STREET ADDRE'S 6.3 STREET ADDRESS ‘
CITY-ST-ZiP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3)(i), Florida Statutes. | further ¢ xtify that the information
indicated on this annial reporl o supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under cath; that 1 :m an
officer ¢ r director of the corporat on or the recetv xr or trustee empowered 10 e xecule this report as required by Chapte* 607, Florida Statutes; and that ny name appea‘s in

Block 12 or Block 13 if changed, or on an attachinent with an address, with a | other like empowered.

SIGNATURE: Ripaten Wil amgon %’;1?5[ 941/ 2e¥-3¥30

TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytima Phone #

P




