=HETRLENGW: FILING FEE AFTER MAY 1ST 45 $550.00
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FILED

*PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| Secretary of

w 02-11-1999 90062 028 *

DOCUMENT #

1. Corporation Name

HOME DESIGNERS. INC.

PS8000057455

Principal Place of Business

580 CAPE COD LANE SUITE 9
ALTAMONTE SPRINGS FI 32714

Mailing Address

580 CAPE COD LANE  SUNTE 9
ALTAMONTE SPRINGS FL 32714

AW SR TR RAD

DO NOT WRITE IN THIS SPACE

State

**150.00

I

3. Date Incorporated or Qualifed

06/26/1998

Feb 11,1999 8:00 am

SIGNATURE

‘office or 1egisiernd agent, or both, in the Siate of Flonda. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

was aulhorized by the

11. Pursuant to the provisiona of Sections 507.0502 and’607.1508, Florida Statutes, the abova-named corparation submits this statement for the pumposa of changing ita registered
corporation’s poard of directors, | hereby accept tha appomimeni as registerag

Eigrature, typec or partad raima of regisisred A58 and take I apphicalie, [NOTE: Regestered AZart sgnshure radquired whan rainstasing) , DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TE D L1 DELETE 117ME [OChange  (J Addition
NANE ZJRKEL, JAMES E 12NAME .
steeetancress| 219 MONTEGO INLET BLVD. 1.3 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32779 14 CITY-5T- 210
TIE D [} DELETE 21TME JChange  [JAddition
NAVE ZIRKEL, JANICE 22 NAME :
sweeraooress| 219 MONTEGO INLET BLVD. 23 STREET ADDRESS
ofrr-S1-20 LONGWOOD FL 32779 24CTY.5T-ZP
TME D . ) ] DELETE i TME [JChange  LJ Adden
NAME "COLD, STEPHEN 32 NAME .
smeetaporess| 580 CAPE COD LANE SUITE 9 Q3 STREET ADORESS
CITY-51.29 ALTAMONTE SPRINGS FL 32714 24.CITY-ST-2P
Tnme_— e e T DIORETE - e s e
HALE N PRI
STREET ADORESS 4 3STREET ADDRESS
CTV-51-2¢ 44CITY-5T.29
™ME [ DELETE 'S1TME CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 S4CITY-ST.29
TMLE [ DELETE 6.1 TTLE OcCnangs ] Addition
NAME 6.2 NAME
STREETADORESS £.3 STREFT ADDRESS
CITY-5T-2P B4 CITY-5T-21P

14. 1§ hereby cerlify Ihat the informallon suppiiad with this fiing does not qualify for the exempllon stated in Secbon 119.07(3)(i), Florida Statutes. | furiher cerily tat the information

indicated on this annual report or supplamenital annuaj
oificer or diracior of the corporation or the recoiver oy

Block 12 or Block 13 if.changed. or og

SIGNATURE:

EO NAME OF SIGMNG OFFICER OR DIRECTOR

ae empowared to execule this report ag req
an address, with all other like empowared.

e
R p— L‘:)
Bt

gort is true and accurale and that my signature shall have the same legal offact as if made under oath; that | am an
ulred by Chapter 607, Florida Statutas; and that my name appaars in

PR
ar

if13f9g  for-8a-4

- o
EELFRMN IR

H

CR2EG34 (11/98)

. Principat Place of Business { 2a. Maiing Address ‘Q‘ FE| Number Applied For
;ﬂ ¢ E% - : SS?)jO\% N Nat Applicable
Sutte, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 additional
?fl e ;‘ -5._Cantifcate of. Status Desirad.—[1- Fae Required
i City & State Clty & State 6. Elsction Campaign Financing O $5.00 May Be
7 28] Trust Fund Contribution Addad to Fees
Zip Country L@ Counry | 8. This corporation awes the current year [ntanglbie. R - -
1 e L) M L) {30] - | Personal Praperty Tax. OYes  OHo
$. Name and Address of Current Registared Agent 10, Name and Address of New Registerad Agent
81| Mame ) '
JRKEL, JAMES E
.0, Box N g N
219 MONTEGOINLET BI..VD 82 Street Address (P.O. Box Numbar ‘ o-(Accep’tablsl )
LONGWOOD FL 32779 B - FY7R
e SR N 1 LM
84| city " ey 85| ZpCode
FL ”]



