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

PROFIT ST FLORIDA DEPARTMENT OF STATE |\ /I 1 6 1 99 8 . OO
i “ %
¥ CORPORATION NEy Sandra B. Mefxham J ay 7 * am
i ANNUAL REPORT L A Sacretary of State S f S
i hefer
1997 «_‘_‘f, DIVISION OF CORPORATIONS ecretal 7 0 tate
DOCUMENT # ( )
1. ch?rporation Name 865955 4
GARRIPOLI DESIGNS, INC.
© | 1900 N, BOULEVARD 1300 N. BOULEVARD
E TAMPA FL 83607 TAMPA FL 336075899
U§ us
3. Date Incorparaied or Qualilied 3a. Date of Last Reporl
- 07/09/1991 02/29/1996
2. Principal Place of Business | 2a. Mailing Address : h 4, FEINumber i __|Applicd For ]
21 gl - R e _59'3076272 Nol Applicabile
Ite, Apt. #, olc. ile, A, olo, it
Sulte. Apt. #, ele Suite. Apt. £, ol ) 5. Certificate of Stalus Desired O $8.75 aaditional
-2_21 ?T—I : Feo Required B
City & Stete | City & State 6. Etection Campaign Financing $5.00 May Bo
2_3,J. ?El Trust Fund Contribution Added ta Fess 1
Zip Country - Zip | Country B. This corporation has hability for intangible tax under $. 199.032,
24 2] w 30} Florida Statutes Oves [na ]
) 9. Neme and Address of Current Reglstered Agent L 10. Name and Address of New Reglstered Agent .
GARRIPOL!, GARRI 81] Namo
f 1300 N- BOULEVARD 82| Strect Address {(P.O. Box Number is Nol Acceptable)
: TAMPA FL 33607 |
i 83
; 84, Cily 85| Z:p Code
FL

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for tho purpose of changing ils rogislered |
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accepl the appointment as registerec!
apent. | am lamiliar with, and accept the abligations of, Section 607.05605, Florida Slatules

SIGNATURE Stgnature, typod or printed namo of repisicied agent and tille 1) app!icnbli:”"m _..v INDIE- Flcgicin;éd_ﬂc—];ﬁ signature tagquired when reinstal ng) T BATE T "
12, OF FICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
T D Resvor ottt 11N LA e, O Change i ddiion | &5
| e GARRIPOLI, GARRI ( 1.2 AN 50D KBeEAMONT J"I\S 9 b@é‘l“é
[ | smeeraoonss | 610 EAGLE PLACE 13 STREET ADDRESS /)/ i & 3 \oen (2esy &
£ | cmv-sto2e gOKOMIS FL § 4 GITY-5T- 2P AMEL | IOl o - o
TITLE DELETE 21 THLE Change: Additon | L
NAME BADERTSCHER, MICHAEL al 22 NEME fé)gy&g"fm Ave -&q
smreer aporess | 4969 NEOLA PLACE rasiner aoness |28 ‘FC 33 - e - ReES (e
CaY-§1-2P LOS ANGELES CA 2 ACHY-S1- 1P AMPA | 2o &
T “ofer 31UTLE [T Change L] Addition
NAME 3.7 NAME
BTAEET ADDRESS 3.3 SIRFET ADDRLSS
CITY-ST-21 34.CIY-8T-21p
TNLE | M 4110 ' [ change [] addition
t NAME 4,2 NAME
‘ STREET ADDRESS 43 STALET ADLRESS
CITY-8T- i 44 0TY-51-hp
; TE 1 briete 51 TILF [ Change [ Additian
A - 52 HAME
STREEY ADDRESS 53 S1RLET ADDAESS
CITY-57-21P - : 54 CITY-51-71p
0L - - [] DECete 61 TILE [ I change ] Addition
NAME - ‘ £.2 NAME
STREET ADDRESS §.3 STREEY ADDRESS
CiTY-51- 20 6.4 DITY-SI- 7P

¥4. | do hereby cerlily that 1he information suppliod wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
Information Indicatod on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal offect 8s it made undor oath; that
| arm an officer or direcior of the corporation or the recewver or Truslec empowered ta execute this reporl as required by Chapler 807, Fiorida Slalutes: and that my name

appears in Block 12 or BWM' of oLan allachm% ooy
oA AT IR . t%",&-'wj% oy ; 2 a




