FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 l s < DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # S88467 (3)

1. Corporation Name

SAWY DESIGN PRODUCTIONS, INC.

AR RUTRAK MR

Principal Place of Business Mailing Address
1780 BEE POND RD. 1780 BEE POND RD.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
U .
s . Date Incorporated or Qualfied 3a. Date of Last Report
, | 10/18/1991 07/20/1995
2. Principal Place of Business | 2a. Mailing Address . FEI Number Applied For
21 251 59'3088 1 86 Not Applicable
Suite, Apt. ¥, etc. . Suite, Apt 4, el . Certificate of Status Desired | $B.75 Additional
22 2?] Fee Requirad
_ ity & State Cily & State . Election Campaign Financing 0 $5.00 May Be
23] E| Trust Fund Centribution Addad 10 Fees
Fald] Country | pdla] Country 8. This corparation has liakjility for intangible tax under s 199,032,
24 25 29 [30] Florida Statutes PRYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81] Name
KELLY, JAMES W, 82| Siraat Address [P.0, Box Number s Nol Acceptable)
1780 BEE POND RD.
PALM HARBOR FL 34683 &3
84| City FL 85| Zp Code

|91, Pursuant to the provisions of Sections B07.0602 and 607.1608, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 60705605, Florida Statutes

SIGNATURE e e e e e e e e e e
Sigratare tyoed of prnted name of registed agent and htie if apphzable {NOITE : Fiagrstered Agant Signatuc ferure:d whor reinsating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 12

111LE D (] DELETE 11TIMLE [ thange [ Addition

NEME KELLY, JAMES W. 12 NAWE

s aooess | 1780 BEE POND RD. +3 SIHEET ADDRESS

CITY - 8T-ZIF PALM HAHBOR FL 14GITY-SI- 2P

TITLE D [J OELETE 7 1TTILE [ Change [} Additian

NAME KELLY, ANN M. 27 NAME

STREET ADDRESS 1780 BEE POND RD. 23 STREET ADURESS

CiY-S1- 09 PALM HARBOR FL 24 CIY-51-27

TTLE [C] DELETE 3 1TILE [ Crange  [] Acdition

NAME 32 NAME

STHEEY ADDRESS 33 SIKEET ADDRESS

CITy-§1-2IF 34CHTY-ST- 2P )

TILF [ DELETE 4 1TILE [ Change  [[] Additian

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-218 44CNY-81- 2P

TITLE [] DELETE 5 1TITLE ] Change [ Addition

NAME 57 RAME

STREFT ADDRESS 53 SIREE ADDRESS

CIVY-ST- 1P 540Y-57- 2P

TLE [} DELETE € 1TITLF [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6 3SIREET ADDRESS

CY-51-2F §4CITY-ST-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effact as it made under
oath’ that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an atjaghment with an address.
SIGNATURE: __ w@ Y /f'/% & -Toed

\GNATURE AND TYPED OR Pmm@'uhf OF SIGNING OFFICER OR DIRECTOR e Dagders Phone ¥

CR2E034 {12/95)




