: E .

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ ;e " “Secretary of State

DIVISION OF GORPORATIONS

1996
DOCUMENT # S77524 (4)

1. Corporation Nama

BOND STREET DESIGNERS, INC.

(AL ERAREETA

Principal Place of Business, Mailing Address
1000 SAWGRASS VILLAGE 1000 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062
3. Dale Incorporated or Quaified | 3a. Date of Last Report
08/28/1991 06/22{1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B IAME NS AAOCVE [l 69-3080917 Not Appicae
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Adgitional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 5,00 may Be
EI E Trust Fund Contribution O sAdded to i:es
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s 199.032,
24) [25] 29 [30] Florida Statutes [ Yes CINo
B. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81|_N . T
F% pneN HeneinlE FRommE
HENNING, TRACY B2) Streal Adc&r'ess [P.O._,Box Number is Not Acceplabl?: ~ ’
1000 SAWGRASS VILLAGE DR 100D SALERASS IMCCALE PRIVE
PONTE VEDRA FL 33082 BleuTe oy
84| G 85| Zip Code,. .
PonTe VEorA FL [*]$58en

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such chan%e was authorized by the corparation's board of directors. | hereby accept the appointment &s registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sioNATURE e I .7 M9 q Lz‘
Bignalure. typed or prnled namo of regrsterad agent and tie f appicabo. NOTE Regstered Agent Bgnature recurad whin renstatngh Date v i3
12, OFFICERS AND DHREGTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 12 <}
TITLE p )HDELETE L1TITLE [ Change [} Addition %
NAME HENNING, TRACY 1.2 NAME 3
STREET ADDRESS 1000 SAWGRASS VILLAGE DRIVE 1.3 STREET ADDRESS i
Ty -$1-2P PONTE VEDRA BEACH FL 1401Y-51-2P &
WILE PRESIAEN T [ DELETE 2 1T0LE O Crange [ Addtion | ©
RAME Tiacy . FROmM € 22 NAaME
sreeraoress | {00 C SAWGR ASS VILLACE DR, | aaemeeranoness
CITY - 5T- 2P PoNTE VEDEL EL 32208 | uonv.stae
TTLE 7] DELETE 3 AT . [JCnange [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CIY-5T- 2P
TITLE [} DELETE 4 1MLE [ Cnange  [] Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 2P 44 CITY-§T- 1P
TITLE [} DELETE 5 1TINE [0 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CiTY-§1- 2P - 54 CITY-51-2P
TITLE [ DELETE 6 1TILE [ Cnange ] Aodition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 8ACITY-51-219

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not qualiy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 807, Fliorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _ [ ™o m L Y[ 9k dei 23 78

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Da'e Da,mme Prong @

HSONEAOAN P



