PROFIT G FLORIDA DEPARTMENT OF STATE .
CORPORATION 54 4y Sandra B. Mortharm Mar 06 1998 8:00am
ANNUAL REPOR1 : Socretary of Stale

1998 > DIVISION Of CORPORATIONS Secretary Of State

DOCUMENT # §77524 (4)
BOND STREET DESIGNERS, INC.

o TN

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

VANV

Principat Place of Business ’ Mailing Addross
1000 SAWGRASS VILLAGE 1000 SAWGRASS VILLAGE
E ACH F 2 E Al 2
PONTE VEDRA BEACH FL 3206 PONTE VEDRA BEACH FL 3208 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
S 08/28/1991
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Number Applied For
3] R I 25] . I 59:30&0917 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc.
wie. A e : Hie. Ap el 6. Certificate of Status Desired a $8'75 Additional
[22] R 2] Fee Required
City & Stale | Cily & Stato 6. Etection Campaign Financing $5.00 may Be
’ Z\ e 23} o Trust Fund Contribution ] Added to Fees
Zp _ Country L 2w Country 8. This corporation owes or has paid the current year Intangible
24 251 L o 291 L E] Personal Property Tax dug June 30, [ves [Ono
__.._§. Name and Address of Current Reglstered Agent j0. Name and Addresa of New Reglatered Agent
TRACY HENNING FROMME 81| Name
1000 SAWGRASS VILLAGE DRIVE 82| Stiest Address (P.0. Box Numbor is Not Accoplabie)
SUITE 104
PONTE VEDRA FL 32082 83
84] City FL }ss] Zip Code

11. Pursuant to the provisions of Sactions 607 6502 and 6071508, Fiorida Statulas, the above-named cerporaiion submits this staterment for 1he purpose of changing Its registered
offica of regislercd agonl, o both. in the Stite of Flonda_Such change was autharized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agont. | am familiar with, and accept the abhgations of, Scehon 607 0505, Florida Statutes.

CR2EC34 (1097)

SIGNATURE _ ) R
Stgnaturs Typet o grintecd nacee o fagpebiena g pend aed Wil gl ate (NOIE Registered Agenl signature required when reinslaling) DATE
12. OTHICERS ANDDIRLGTORS. 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TIRE P T oeuere TITIE O crange [T Addition
NAME TRACY H. FROMME 12 NAME
streer aooeess | 1000 SAWGRASS VILLAGE DR. 1.3 STREET ADDRESS
Y- SI-7IP PONTEVEDRAFL o 1.4 CHY-ST-2IP
e | MR 211 [Jthange ] Addition
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P L ) o 2.4CTY-5T-2P
e | ARG 31 TILE [T Change L] Addition
HAME 17 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP o 34, CITV-ST- 2P
MLE : I BT 41 TITLE [T Change L] Addition
NAME & 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITy-S1-2P S 44CTY-5T-2IP
TE EJ oetene 51TILE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-7P ] 54TITY-51-2P
TITLE N i 4T3 61 TIILE [T change  T[J Addition
HAME . 6.2 NAME
STREET ADDRESS, | 63 STAEET ADDRESS
Y -51- 2P 64 CITY-51-2P

14. | hereby certily that tho information supphied with this Tling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual ropor or supplemental annual report is rue and accurale and that my signature shali have the same legal eflect as if made under oath; that ! am an
officar ar dircctor of the corperation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachienl wilh an address

QINRMNATIIDE: ﬂ;n... aanl



