07221999-90015-042-5550.00-3550.00

e
e

FILED
Jul 22,1999 8:00 am
! Secretary of State

(07-22-1999 90015 042 ***550.00

1, Corporation Neme

BOND STREET DESIGNERS, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs
ANNUAL REPORT Secretary of State
1999 . // DIVISION OF CORPORATIONS
DOCUMENT # S77524 ,/\/

Principal Place of Business

1000 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32082

Mailing Address

1000 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32082

TGN VAO AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelifed

_ 08/28/1991

2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Apptled For

21] - 26] 50-3080917 ; Not Applicable
Suite, Apt. &, eic. Suite, Apt. #, efr. , . 8.75 acditionat

P - 5. Certifeate of Status Desired ] Fae Required
City & Stata City & State 6. Election Campaign Financing o $5.00 may Be

(23] , (28] Trust Fund Contribution Addsd 1o Foes
Zip Country Zip —° T Counlry — T——=1-g~ihis corporation owes the current year Intangitla .

;l E] _2—9_1 30 Personal Properly Tax. [ es CINo

9. Name and Address of Current Reglstered Agant

10, Name and Ackiress of New Registered Agent

TRACY HENNING FROMME

1000 SAWGRASS VILLAGE DRIVE
SUITE 104

PONTE VEDRA FL 32082

81

TINDIRY A, WiLSoN

150" SKLIBRRZS "VTELAGE DRIVvE

83

SU(TE {2y

BonTE Veoea

FL " %

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for {he purpose of changing its ri;?‘l’fw
regl

ered

office or reg| agenl, or . in the Stgte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as
agent. | am famiar , and j n\s of, Section 807. , Florida Statutes. ,
SIGNATURE N\
name of registersd agart and tiie N applceble. TNOTE: Fagisioned Agent sighsiure reGuired when réiritating) DATE —
12. ~ OFFICE_B‘g AN%fIRECTORS . 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
™mEe p ﬁDELETE 1ATME PreSlOE [} Change fon | =
e TRAGY H. FROMME ‘ 2w Linesay, Ay WILSOR o np, 40y 3
smeeraoorzss| 1000 SAWGRASS VILLAGE DR. 17 8s V X 2
CITY.S5T. 2P PONTE VEDRA FL uemstze.  PONTE VEORA . A 22 D&a &
TE [T DELETE 21TILE Ochangs [ Aaditon | O
NAME 2.2 NAME
STREET ADDRESS| - 23 5TREET ADDRESS -
CITY-ST. 29 2, 4C07Y-ST-2P
TME [] DELETE AITME [JcChangs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Y ST- 2P = . - _Qaacrv-stap.
TITLE DELETE 41TME " "[JcChenge [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
crTy-sT- 28 44 CITY-ST. T
TmE {J DELETE 51 TMLE CJChange L] Addiian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P SACTY-ST-ZP |
TIE [J DELETE 61TME [Ocnange [ Addition
NAME B2NAME
STREET ADDRESS 5. STREET ADORESS
CITY-§T.29P . BACTY-ST-2P ! -

indicated on ihis annual
officar or director of tha
Block 12 or Block 13 if chanied,

SIGNATURE:

epoyt or supplemental annual report is true and
orffdration or the recatvar or trustee

14. -t hersby certify that the informalion supplied with this fiting does not quaiily for the exempiion siated in Sectien 119.07(34i), Flonda Statutes. | further certify thal the information -

accurate and that my signature shall have the sama legal effact as if made under cath; that { am an
empowered 10 execute this report es required by Chapter 607, Fiorida Statutes; and thal my name appears In.

h an address, with alf other like empowered

W3 BEQUIRED

OF BIGN™NG OFPFICER OR DIRECTOR
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e = e A CESS S i

<
=

B TR,

roow fo e 2L

LI T LTI T 1T TOR T R~ T —

RN

owEEA.

i W



