FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

1999

CORPORATION
ANANUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretay of State
DIVISION OF CORPORATIONS

04-29-1999 90098 029 ***

1. Corporaton Name

PLANTATION DESIGNS, INC.

DOCUMENT # PQ8000055390

Principal Plaice of Business

3010 JAMAICA STREET
SARASOQTA FL 34231

Mailing Address

3010 JAMAICA STREET
SARASOTA FL 34231

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:
ecretary of State

00 am

150.00

IARIACRIGIN R ER

3. Date Incorporated or Qualifed

06/22/1998
2. Principal Place of Business 2a. Mailing Address 4, FE| Nu nber Appied For
2_1| El \T? - 35— / 7 75’”6 Not Applicable
;‘ Suile. Ard. #, elc. —2—7] Sults, Ap. 4, sic. 5. Certifczte of Status Desired [ $8F.ZE5R;rﬁnr23nal
City & State . . ) _ City & Stale L __.| 8. Election Campaign Financing _ O . $5.00 vayBe ..
;rﬁ - 28 Trust Fund Contribution Added to Fees
Zip Cainiry Zip Country 8. This ccrporation owes the current year (ntangible
;\ IE\ 29 [3—0-1 Personal Property Tax. [ves __SKNO
9. Name and Add-ess of Current Registered Agent 10. Kame and Address of New Registered Agent
81| Name
AMERILAWYER .
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134 83
84| City 85| Zip Cide
FL ]

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050z and 6071508, Florida Statutes, the above-named ccrporation submi.s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the apr ointment as reg.stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiurida Statutes.

Slgnature_ typed of printed na ne of registered agent and tille if applicable. (NOT =: Regislared Agent signature required when reinstating) - _— DATE
12. QFFICERS AN{} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TIMLE PSTD [ DELETE 11TME [JChange  [] Addition
NAME DOMNICK, NICOLE W 12 NAME
sreeTanoress| 3010 JAMAICA STREET 13 STREET ADDRESS
QITY-ST-2P SARASOTA FL 34231 14 CITY.ST-ZP
TTLE A DELETE 2ATITLE {TJChange  []Addiion
NAME 2.7 NAME
STREET ADDRF 58 23 STREET ADDRESS
CITY-ST-Z2IF 2,4 CITY-5T-ZIP
_THLE . _ Dlpetete Baimme L [JChange _ []Addition
NAME 32 NAME
STREET ADDR{ 58 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-§T-2IP
TITLE [ DELETE 4ITITLE [Jchange ] Addition
NAME 4 2NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TTLE (7 DELETE 51TTLE [JChange  [] Addition
NAME 5.2 NAME.
STREET ADDR 355 5.3 STREET ADURESS
CITY-ST-ZIP 54 GiTY-81- 2P
TIMLE ) DELETE BATILE [cChange [ Addition
NAME 5.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | here by certify that the information supplied wi h this filing does not qualify -or the exemption stated n Sectian 119.07(3)(1), Flerida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and ac surate and that my signalure shall have t1e sama legal effect as if made Under oath; that  am an

officer or director of the corpor ation or the rece ver or trustee empower,
Block 12 or Block 13 if changed, or ?Ean attachment with an addre

SIGNATURE:

Sy o

Y4/

SIGNA JURE AND TYPED

s

[

OF: PRINTED NAME OF SIGNING DFFIC =R OR DIRECTOR

h all other like empoweded

Dy

S 2297

to execute this report as re quired by Chapier 607, Florida Statutes; and thzt my name appears in

g/ —
?'?éf—sa/‘?

CR2ED34 (11/98)

Daytima Phol

ne #




