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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000103342

1. Corporation Name

TITTLE DESIGN, INC.

Mailing Address

UNIT 2204 - COZUMEL
960 CAPE MARCO DRIVE
MARCO {SLAND FL 34145

LJPn‘ncipal Place of Business

NIT 2204 - COZUMEL
960 CAPE MARCO DRIVE
MARCO ISLAND FL 34185

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90222 009 ***150.00

TR

00 NOT WRITE IN THIS SPACE

3, Dats Incorporated or Qualifed

27]

22]

12/05/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26/ _ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additiona

O

5. Cerlifcate of Status Desired Fee Required

24} [2s] 20] [30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible

Personal Property Tax. O Yes M No

8. Name and Address of Current Registered Ageiit 10, Name and Address of New Reglstered Agent
81| Name" {Q
CHILDS, DONALD & . 82| Strget Add Qi:\/a —;E.LET{{TF &
tr '8 ras. f ox Number is Not Accep!
SCUDERI & CHILDS Ko CadE maben Br.. “Z204
983 N. COLLIER BLVD. ~ |83 ) - e
MARCO ISLAND FL 34145 _ C'“""‘H%f—@ Sehen - —
i 5 i 9
"o eco [SeAvD FL LT

11. Pursuant to the provisi
office or registered
agent. | am famili

SIGNATURE

estions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
i in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

et [

Signature, tyfed pr printad nama of registared agent and litle if applicable.
g

(NOTE: Registered Agent signature required when reinstating)

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13,
TILE P)a =S NESNT [ DELETE 1ATLE [OiChange [ Addition
ke S BRYeE TITTLS R R
SREETADORESS| 250, DVMRLA M) 0Q. 13 STREET ADORESS
CITY-$T-20P 3; DR TE= fZ, (N 3 0'-/4' R 14 CITY-ST-2IP o —
TITLE { c 5 o 21TIME ange en
NAME = P_%-B—S i 77 ‘SBTA/ 22 NAME g
E' o ST TS i .
STREETADDRESS) €7 ¢p 0 & Pes ma &0 OQ " ZZ0¢ N 23sReETADDRESS - -
CITY-ST-2P AR (Savd L TEigyT Jedemsiar
TME [] DELETE 34 TME [JChange T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 34.CITY-§T-29
TILE [ DELETE 4.1 TITLE {JChange  [] Addition
NAME - 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P - 44 CIY-ST-ZPP
TMLE [ DELETE 54 TILE [MChange [ Addition
NAME 5ZNAME '
STREET ADDRESS 5.3 STREET ADDRESS
CrTY-§T-2P 54 CITY. ST-2P
TME [J DELETE 6.1 TMLE [JChange [ Addition
NAVE 62 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CTY-ST-2F N sacry-sr.ze

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemsnatd
officer or director of the corporation.gi
Block 12 or Block 13 if changedGrf

SIGNATURE:

ment with an address, with all other like empowered.

ZLIRE REQUIRED

apnual report is true and accurata and that my signatura shalt have the same legal effect as if made under cath; thal | am an
&r or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

NTED NAME OF SIGNING OFFICER OR DIRECTOR
" m——

i o

Dayume Phons #




