FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : “7‘ FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotany o Site ecretary of State

1999 DIVISION Of CORPORATIONS 04-27-1999 90035 011 ***150.00

DOCUMENT # PQ8000060830

1. Corporittion Name

XTREME DESIGN, INC.

4 TG ERE R

Principal Place of Business Mailing Address
500 SOUTH BELCHER ROAD #188 500 SOUTH BELGHER ROAD #188
LARGO FL 43711 LARGD FL 3371
DO NOT WRITE IN THiIS SPACE
3. Date tacorporated or Qualifed
07/07/1998
2. Principsl Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —£| 5 ‘? - 359300 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie op o 5. Certifcate of Status Desired (] $8.75 additonal
E\ ;\ Fee Revuired
City & S tate City & State 6. Electicn Campaign Financing 1 $5.00 way Be
EI ;I Trust und Gontribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;l [EI m |3_0| Personal Property Tax. WY&S “INo
9. Name and Adcdress of Current: Registered Agent 10). Name and Address of New Registercd Agent
81| MName
HALL, MELODY
500 SOUTH BELCHER AR0AD 82| Street Address (P.Q. Bo:: Number is Not Acceptable)
APARTMENT 188 83
LARGO FL 33771
84 City FL 85| Zip Code

11. Pursuant to the provisions of Suctions 607.050% and £07.1508, Florida Statu tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ans of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed nzme of registered ager and title if applicable. {NOTE" Registered Agent signature req sired when ranstatng} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS [J DELETE LATILE ClChange [ Addition
NAME HALL, MELODY 15 NAME
sreeTanoress] D00 SOUTH BELCHER ROAD #188 1.3 STREET AUDRESS
CITY-ST-ZIP LARGO FL 33771 14 CITY-ST-ZIP
TTLE vT [ DELETE 24TITLE [JChange  []Addition
NAME STONE, JOHN 22 HAME
street anoress| 500 SOUTH BELCHER ROAD #188 23 STREET ADDRESS
CITY-ST-ZIP LARG'D FL 33771 2.4 CITY-3T-2IP
TITLE (1 DELETE 31TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 36 3.3 STREET ADDRESS
CITY-§T-ZiP 34 CITY-5T-2P
TMLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-5T-ZP
TME [] DELETE 54 THLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2IP S4CHY-ST-ZIP
me () DELETE 61TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-S5T-2IP 64 CITY-ST-ZP

14. | hereb/ certify that the information supplied witt this filing does not qualify fcr the exemnption stated ir Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ¢ r supplemental innuat report is true and acc 1rate and that my signature shall have th 2 same legal effect as if made urder oath; that | am an
officer or director of the corporarion or the receiver or trustee empowered to ixecute this report as recuired by Chapter 807, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed oron.an atjmghment withfan ess, with 8!l other like empowered.

0419786

SIGNATURE: Emz (/) UMP (199)54-04/5

4 AL I EN
RE'AND TYRED GR PRINTED MAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




