FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT _,,-’“*.,51“}1 A FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Secratary of Siate

s,
“EHg Wy TP

DIVISION OF GORPORATIONS

1996 e
DOCUMENT # S525602 9)

1. Corporation Name

UNIQUE DESIGNS OF AMERICA, INC.

Mail:ng Acklr ‘ ‘ll“lll

AR

Prncipal Place of Business

155
174-h SEMORAN COMMERCE PLACE 174-A SEMORAN COMMERGE PLAGE
103 100
GQOPKA FL 3220 GgOPKA FL 32708 3. Date incorporated or Qualitied | 3a. Date of Last Report
} . 05/13/1991 06/12/1995
2. Principal Place of Business | 2a. Mai'ing) Adilress 4. FEi Number Appled For
121 B 28] _  59-3066922 Nal Applicable |
Sulte, Apt. #, etc. - Suite, AL &, ote §. Ceorhficate of Status Desred Il $8'75 Add_nlionaw
[22] 27| Fee Required
City & State | City & Stae 6. Election Campaign Financing O $5.00 may Be
-E] . 251 - Trust Fund Contribution Added to Fees
Zip _ Gountry p ) Country 8. This corporation has liznilty for intangible tax undar 5 199.032,
24 3 270 3 25] 291 30] Florida Statutas K ves [INo
. Name and Address of Current Registered Agent o o 40, Name and Address of New Reglstered Agent ] ~
81] Namw
UNNON, ELLA J 82| Streat Address (P.O. Box Numoer is Not Acceptahie;
OH-G-ORANGE-BLOSSOM TRAL, | T9-A Semoras
APOPKA FL 32703 Commevce Place= 13w
|84 l Ciy - o FL as‘ Zip Code

11. Pursuant 1o the provisions of Sections 607 0503 and 6071503, Flonida Stalutes, the above named corporalon submits this statement for the purpose of changing its registered office
or registered agent, or both, in e State of Fionda Such changs was authorized by e carporation’s board of di-ectars | nereby accept the appontiment as registered agent. 1 am
famiiar with, and accept the ablgations of, Section 607 0505, Horida Statutes

SIGNATURE _

1yt s, typwed A prid: T.;LL. ar f;w-v.‘:-:\:‘;.- wad e Sighiar b ) T Fe el dgt g Jr\:l-r- [ B o
12. Of FICERS AND DIREGTORS 13, 7 T ADDITIONS GHANGES TC OFFIGERS AND DIRECTCRS IN 12 @
TLE PTD [ DELETE T ) O Cenge (1 Adwton |2
HAME LINNON, ELLA J. 12 HAME %
STREFT ADDRESS 1430 JAGUAR CIR 13 STREET ADNRESS &
Ty -§1-2F APOPKA FL S B 14 CHY-51-21P o &
THLE SD ' [ DELETE 200E [ Change [ Addtion |9
haME LINNON, LINDA L. 27 NAME
STREET ADDRESS 1430 JAGUAR CIR 235IHEET ADDAESS
CITY - SF- 2P APOPKA FL . N IO i ) L
TITLE 3 1TILF (7} Change ] Adation
NAME J2NAME i
STREE T ALDRESS 33 STREE ADCRESS
CITy-ST-21° 34CIY-§T-20
TITLF [7] DECETE 41N [ Change [ Additan
NAME 42 NAME
SIREET ADDRESS 43 SIREE| ADDRESS
Cly-§7-20 . 4401y ST BF |
TITLE [ DELETE 5 110LE [} Chargz [} Agdion
NAME 57 NAME
STREET ADDRESS 53 STREET ADOAESS
CTY-ST-2P i 54IY-ST-2F ‘
TITLE [} DELETE £ 41IIE [ Change [ Addition
NAME 62 HAME
STREET ADDRESS 3 STREFT ADDRESS
CITY-ST-2IP E4CITY- §1-2IF

14. 1 do hereby certify that the information suppled with this filing is voiuntarity furmished and does not qualify for the exemption statod in Sactan 119 07(3ik), Florida Starutes. | further
cartify thal the information indicaled on this annual report or supplemental anaual report is true and accarate and that my signaturg shal have the same legal effect as f madic under
cath; that | am an officer or director of the canparation or the receiver or truslea empawered to exacute this report s recuired by Gnapter 607, Florida Sta'utes, and that my name
appears in Black 12 or Block 13 if changed, g on a1 attachmant with an address.

SIGNATURE: : Leeh T Lowwors Y[R QE  yYpr-28Y-541/

NTED NAME OF SIGNING OFFICER OR DIRECTOR D, e Pras b




