05061999-90148-046-$150.00-$150.00

"- A

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Satratary of State
DIVISICN OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90148 046 ***150.00

- Corporation Name

CLS DESIGN, INC.

DOCUMENT # Pgg000104344

Principal Place of Business

1969 GREEN HERON POINT
JACKSONVILLE FL 32250

Mailing Address

1969 GREEN HERON POINT
JACKSONVILLE FL 32250

L |

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed

;
i
12/14/1598 i
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For |
\m . 26 53-3547301 Not Applicable !
Suite, Apt. #, atc. Suite, Apt. #, atc. ) . $8.75 Additional |
ﬂ —5] 5. Cenrtifcate of Status Desirad 0O Foo Requited 1I
City & State . Ciy&State ___| B Etection Campalgn Finencing $5.00 may Bo |
23] ?ﬂ Trust Fund Convributian Added toFees - ~|— i
Zip Counlry Zip Courtiry 8. This corporation owes the current year Intangibl i |l
;l [_Z_;I 29 ]—:la Personal Property Tax. es [INo 1l
9. Nome and Address of Currani Registered Agent 10. Name and Address of New Registered Agent 1
: 81] Name _ i
SMITH, LES L 82| Street Address (P.O. Box Number is Not Accaptable N
1989 GREEN HERON POINT ress (P.0. Box Num prable)
JACKSONVILLE FL 32250 (7]
34| City FL lss’ Zip Code I

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flonda Slatutes, the above-namad cor

ation submits this statemant for the purpose of changing its registerad

office or registered L. or both, in the State of Flonda. Such change was autharized by the corporation’s board of diractars. | hereby accapt the appointment as registered 4

agent. | am familiar with, and accept the obligations of, Saction 607 0505, Flonda Statirtes. ! |
BIGNATURE

HigARiure, fypee of FrTRSd naine Of Fegesiarsd agenl are ke ¥ BDpHCaDIS. (NOTE: Rugisianed Agant Signaturs requined when remiatng) DATE P~y

12, QFFICERS ANMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TME D [_J DELETE 14 TME [change  [JAadition ] —
NAME SMITH, CHARLES L 12 NAME ¢
sTreeT aooress| 1989 GREEN HERON POINT 13 STREEY ADCRESS 2
crvseze | JACKSONVILLE FL 32250 14 CITY-ST-2P g
TIE D O DELETE 21TME CiChenge DJAddbon | O
NAVE SMITH, CAROLE B 2zNaE
swerTaporess) 1989 GREEN HERON POINT 23 $TREET ADORESS
orv.stze | JACKSONVILLE AL 32250 2.4 CITY-ST- 29
TINE 1 DELETE 3ITME [JChange  [JAddition
NAME IINAME
STREETADORESS| = ~ - —— - AJSTREETADORESS| -
CITY- 5T-ZP 34.00TY-51-20 -
TmE 3 DELETE 41TRLE [lChange [ Additon
NANE 4 ZRANE
STREET ADORESS 43 STREET ADDRESS
CITY.ST. 2P 44 CITY-$T-2P
TME [ DELETE $1TMLE DiChangs [ Addiion
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
Y- 5T- 1P 54 CITY-5T-2P ]
e [ DELETE B.1TITLE [JChangs  [JAddition
NAME 52 NAME
STREET ADGRESS ) 63 STREET ADDRESS
averm., |0 B4 CITY-5F-2P

14. | heraby Gertify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119,07(3)(i), Florida Slatutes. t further certify thal the information
indicatad on this annual report of supplemental annual report is true and accurate and that my signature shal have the sarme legal efl
mpowered 10 execute this report as required by Chapler 607, Florid,

A, with ali other iike empowered.

as il made under oath; that | am an
tutes; and that my namg appears in

ot %jff z-

yard

1 NI | O




