SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 3

ANNUAL REPORT

1996
DOCUMENT # V38441 (4)
DESIGNS BY DELANO, INC.

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1850 Nw 2151 ST. 1850 NW 218T ST.
POMPANG BCH. FL 33069 POMPANG BEACH FL 33069
us us 3. Date Incorporated or Qualitod | 3a, Date of Last Report s‘
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 [26] 650326631 Not Appl cabie.
Suite, Apl #, etc. Suite, Apt #, elc. : iti
uie- 2p P 5. Certbcate of Status Desied [ $8.75 Additional
22 ;I Fee Required
Cuy & State City & State 6. Fiection Campaign Financing . $5.00 may Be
23 i ;t;] . Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liabilty tor intangible tax undar s 199 032,
i24] 25 29 30| Flarida Statules &) ves [] Mo
o. Name and Address of Current Registered Agent 10. Mame and Address ol New Registered Agent
81| Name
DULANO, MICHAEL a
1850 NW 21ST ST. 82| Sweet Address (PO. Box Number is Not Acoeptable)
POMPANO BCH. FL 33069 - —
84| Cuy FL asl Zwp Code

11. Pursuanl 1o the provisions of Seclians 607 0502 and 07,1508, Florida Statutes ihe ahove-named corporation submils this statement for the purpose of changing its regwslereci'ﬁ
office ar registered agenl, or both, in the Stale of Florida_Such change was aJtnonized by the corporation's board of directors 1 hereby accept the appaintrent as registored
agant | am familiar with, and accept the obligatians ol Section 607.0505, Florida Statutes

SIGNATURE . . . e
Brgnaire, SyFrd O f P Rt of fededodd B06nt ans e 8 iR b FOTE- B geaeitad AGENE SQner e e w e rerstatid) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [

TILE D ] oeere T1TIE [T Craoge ] Addton |

NAME DELANO, MICHAEL 12 Nkt 3

STREET ADORESS 1850 NW 21ST ST 13 STHEET ADDAESS 2

CITY-S1-2P POMPANQ BEACH FL veowvestae | &

e [ ] ot 21 TILE [T Crangs [ addton |©

NAME 22N

STAEET ADDRESS 2 3SIREET ADDRESS

CHY-ST- 2P 2 4CITY-51-2P

e [J oeere 3TTILE [ ] Crange [} Additon

NAME 12 NAME

SIREET ADCRESS 3 3SIREFT ADDRESS

oiTY-S1- 2P 34,0V -S1-2P ‘

TInE [] oecere 41T [T crange ] acdinon

NAME 42 NAME

STREET ADORESS 43 STAEFT ADDRESS

ciTY-S1-2ip A400Y-51-2P B

TILE [ 1 oecete 51TILE [T Change [T Astwion

NAME 52 NAME
] STREET ADORESS §3STHERT ADDRESS

CITY-S1- 2P ) 5401 -S1-21P B}

TIE [} oecere B1THLE [T Crasge [J Adtiton

NANE B2 HAME ‘
‘ STREET ADDRESS 6 3 STREET ADDRESS {
I CHY-ST-2P 64CIY-SI-2IP ‘
>

14. 1 do hereby cerlify tha! ihe informaban supphead with this filing
further ceriy that the information ind-cated o this ann
made under oaly, that 1 am an officar or drector of the
that my name appears in Block 12 or Block]3) nar)

SIGNATURE: _.

& volaraniy Tarmished and does nol quaify for the exemption staled m Section 119 07(3)k), Florida Slatutes | |
[ plemantal annual report s true and accurate and that my signature shall have the same legal effect asif
Forparation or 1M receiver ar lrusles ernpowered 10 exedule thus repicet as reqired by Chaptar 617, Flonda Statutes, and

d. or ¢y an atta font witn an address : ?

T Ok Prina e

“'BIGNATURE AND T¥RED OR FRINTE| SIGNING OFFICER OR DIRECTOR




