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

Sandra B. Mortham

Secretary of State S C Cretal'y O f State

ANMUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Narme:

(7)
DESIGNS BY MEMORIE, INC.

PHnGipal Prace of Busingss Mailing Address II""I““"“" ||||| “l" ||“| IH""'I'““"I“ Ill‘"lll"“m“l

1120 N ATLANTE DR 1120 N ATLANTIC DR
STE. 92 STE. #2
LANTANA FL 33462 LANTANA FL 334621804
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
08/07/1992 04/16/1996
2. Principal Place of Businoss 2n. Mailing Address 4, FEI Number Applied For
[21] y 26] 650349701 Not Appiiable
Suile, Apt. #. ot Suile, Apl. #, elc, iti
e e wie e ¢ §. Certificate of Status Desired O 58‘75 Additional
[22] - 7] Fee Required
City & State City & Etate &. Elaction Campaign Financing $5.00 May Bo
@_W____ e z_a] Trust Fund Contribution Added 1o Fees
7ip Courlry Zip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
24| _ 25 20] '30] Florida Statutes Cves Tl ho
| B Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WADSWORTH, MEMORIE 81| Name
1120 N ATLANTIC DR 82| Street Address (P.0r Box Number is Not Acceptable)
STE. #2 .
LANTANA FL 33462 83
84| City F L 85| Zip Code

1. Pursuant ko the, provisions ol Sections 6070502 and §07.1508, Florida Statutes. the above-named corporation submits fhis staiement for the pur;r)‘ose of changing its registered
office or regislered agenl, of both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby actept the appointment & registerad
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Blgratins, fyaned o peinied Rme o registered agent and e § Bpplicatk {NOTE. Registered Agent Bignatre requirad witen reinstatng) DATE
12, OFFICERS AND DIRECTCRS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fe D L] DELETE 1ATE [Tchange [T Adaitien
NN WADSWORTH, MEMORIE 12 NAME
st anoriss | 1120 N ATLANTIC DR 13 STREEY ADDRESS
CY-5i -7 LANTANA FL VA GITY- §T- 27
ILF D [ oeLeve LATITLE L . [Jchange TCJ addition
Kaw WADSWORTH, ALBERT 2.2 NAME .
sirrapbress | 1120 N ATLANTIC DR 2.3 STRAEEY ADDRESS
| env-stoe | LANTANA FL 2 4 H1V-ST- 7P
e T - ’ [T oeewe 31 TILE [T Change L] Addition
NAME 3.2 NAME
STRE ADUMESS 3.3 STREET ADDRESS
CiTY-S1-20 34.CITY-§T-2IP
TILE [T oeLeTe 44TIMLE O change ) Addition
HAML 42 NAME
STREET ADDHESS 43 STREET ADDRESS
Giv-sr-ame 4 44 CITY-5T-21P :
THLE [ DELETE 51TITLE [ change T Addition
fsAL 52 NAME
STRLET ANIMESS %8 STREET ADDAESS
ELGLLEE L 54 CITY-ST-2Ip
BT [ oELETE 51 TITLE T Change [ Additon
NAME 6.2 NAME
SIREE| ADTIRESS 6.3 STREET ADDRESS
SV 51 2F 64 CTY-51-7

14, | do hereby cerlify that the: information supplied with this filing does not qualify for the exemption slated in Section 113.07(3)), Flotida Statutes. | further certify that the
information indicated on this annual report or su;:plamnntal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
L am an offiger or direclor of the carporatign or the recgiver or trustee empowered to execute this reporl as raquired by Chapter 807, Fiorida Statutes; and that my name
appears n Block 12 or Wock 13 i chang#fl, or o an pttachment with an address.

SIGNATURE: Wpl vy Gt BB sere Whbsiornd 4‘181‘?7 S 8344590
SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' ¥ Daytime Phona #

C,ORPFE‘(?F;}[\LON : FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E(034 (9/96)



