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

PROFIT
CORPCRATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 342579 (0)
GABRIEL FERNANDEZ DESIGNER, INC.

« Corparalion Name

Principal Place of Busingss

H02 BAY VILLA 3102 BAY VILLA
TAMPA FL 33611 TAMPA FL 33611
3, Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| . 26‘| 58-3060745 Not Applicable
Suite, Apl #, elc. Sulte, Apt. #, efc. N $8.75 additionai
E] 27] 6. Certificate of Status Desired O Fee Required
| City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
231 251 Trust Fund Contribution 0 Added to Faes
Zip | _ Counfry | Zip Counltry B. This corporation has liability for Imangible tax under 5. 199.032,
_;l "E‘ 29—| m Florida Statutes [ Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, GABRIEL B1( Name
3102 BAY VILLA 82| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33811
B3
84| City F L 85( Zip Code
1. Pursuant 1o the provisians of Sections BO7 0602 and 637.1608, Flonda Statutes, the above- named corporalion SUDIMWIS this staterment for the purpose of changing As registered

office or regislered a

AL, or bath, in the State of Florida Such change was authorizad by the cgrporation’s bo of diractors. | hereby accept the appointment as registered
agent, | am Tamiliar HJ-

h. and accept the lions of, Section 607.0505. Florida Statutes. #&mm_ g RN

SIGNATURE /= i 22997
Signgfe, typad 00 prrle rod mwu! and flie 4 appasable {NOTE Registarad Agert signature required when reinstating) DATE
12. OFFie{HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 11TIE vias PLESIDELT. [T Change [T Adition
NAME FERNANDEZ, GABRIEL 12 NAME ANiTe DE P ESA-
sruiet acoarss | 3102 BAY VILLA 13 SIREET ADORESS
orv-si-ze | TAMPAFL 14CITY-ST-2P Blon RRW:.LLB To P W 3Bl
TMLE L] erere 21 TITLE [T Ehange [T Addition
NAME 22 NAME
STREE] ADDAESS 2 3 STREE] ADORESS
CITY-51- 219 2.4 CITY-§1-2P
WILE L CeLETE 11 TIMLE ‘ - [ Change [J Addition
HAME 3.2 NAWE
STREET ADDAESS 2.3 STREET ADDRESS
CIY-ST- 21 34 CITY-§T-2P
TITE [T ofLere 41TIME [T Change L[] Addition
HAME 4.2 NAME
STREE T AUDRE 55 4.3 STREET ADDRESS
CiTY-$1- 21 44 CITY-ST-21P
THLE [ otcere 5.1 TITLE [FChange ] Addilion
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
O - §1- 21 . 54 CITY-ST-2P
e L] oFcere 6.1 TITLE LV Change LI Addition
NANE 6.2 HAME
STREET ADDFESS 5.3 STREET ADDRESS
CIIY-5§1- 2P 6.4 DITY-51-7P
14. | do hereby cerl:ly thal the infarmat-on supplied with this lding does not qualify for the exemnption stated in Section 119,07(3)(1), Florida Statutes. | further certity that the

information indicated on this annua’ reporl or supplemental annual reporl is true and accurate and thal my signature shal! have the sams legal effect as If made under oath; that
1am an orl.cw ar direcior of the corporation or the receiver or fruste emp%uéered to execute this report as required by Chapter 607, Fiorida S1atutes; and that my name
: an address

[rate Daytine Phono 4

" anara . Mortrar Feb 04 1997 8:00am

CR2E034 (9/96)



