FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT % {Ck\ FLORIDA DEPARTMENT OF STATE Mar 1 1 1 997 8 . Ooam
CORPORATION gy g, Sandra B. Mortham -
ANNUAL REPORT jp/r Secretary of State S t f St t
1997 \z:_;@v.qg" DIVISION OF CORPORATIONS eCI'e aI S’ 0 a e
1. CorSo;ranon Name G98766 (O)
O.A. DESIGN, INC.
“Frncipal Place of Business Mailing Address ”Il""m”lm m" |m| ||”| Imlllll IIII II” I‘m I""IIIlIIm
10562 GROVE PLAGE P.O. BOX 262768
COOPER CITY FL 33328 DAVIE FL 33329-2768
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
I o ] 1 02/22/1984 04/10/1996
2. Princ-pal Place of Busness "2!. Mailing Address 4. FEI Number Applied For
Lﬂ e R 2—6—| 59-2401169 Not Apphcable
Suite, At ¥, e | Suite, Apt #, etc. " $3.75 Additional
2_2_\ o B 271 5. Certificate of Status Desired O Fos Required
L Gty B State . Cily & State 6. Election Campaign Financing $5.00 May Bs
23 25] Trust Fund Contribution ] Added lo Fees
| dp ... Gourtry L Country 8. This carporation has liabitity for intangible tax under s. 199.032,
2a] ) 29 30] Fiorida Statutes B ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
ALVAREZ, OLGA G. 81| Name :
10562 GROVE PLACE 82| Strest Address (P.0. Box Number 13 Not Accaptable)
COOPER CITY FL 33328
83
84| Cry FL 85| Zip Code
|11, Purseant 1o the provisions of Seclans 607 0502 and 607, 1508, Florida Stalules, (he abave-named corporation submilts this stalement for the purpose of changing fts registered

aflice or registered agent. or hoth, in the Stale of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agenl. | am tamiar with, and accept the obhgations of. Seclion 607.0505, Florida Statutes.

SIGNATURE - R
Sgnarune epesd of proted naog of registenrd agent ana tite it apphcable (NOTE: Ragisiarad Ageni signalure requirad when renstating) DATE
[t2. T OIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L F:0) [T oriEve 11 TLE T Crangs ™ LT Addiion | &5
NAME ALVAREZ, OLGA G. 1.2 KAME 3
siesel anokess | 10562 GROVE PL. 1 STREET ADDRESS &
giv-sie | COOPER CITY FL VA DY ST- 2P &
B ’ [ oeiene 21TME T Change . L1 Addiian | ©
NAME 22 NAME
SIRCET ALYIRESS 2.3 STREET ADDRESS
Ly SL- 2 ) ) 2 4 CilY-51- 3P
IT; [ otLere 31TNLE L3 Ghange [T Addition
NAME 32 NAME
STREET ADDRTSS 33 STAEET ADDRESS
BiTY-51- 7P 34.CI7Y-57- 2P
e T T ] peLere 41 TILE L) Change L] Acdilion
NAME 4.2 AME
STREET ADDRESS 43 STREET ADDRESS
) 44 CITY-§T-21P -
T oecere 51 THLE [Jcnange [T Acdition
HAME 52 NAME
STRELT ADURESS 53 STREET ADDRESS
CITY-$1-2F B $4 Y- 81-2p
e | R ' LI TECEsE 61TIILE ' L) change ] Acdition
HAME 62 NAME )
SIREET ADIRESS 63 STREET ADDAESS
CHY-51- 70 64 CITY-ST-21P

14, | do hereby cerlify that the information supplied with this hiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
information indizated on this annual report o supplamental annual report 15 rue and accurate and that my signature shatl have the same legal effect as if made under ocath; that
I am an officer or direclor of the corporabon or the raceiver or truslee empowered to execuls this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: (e . (Mlrassny (B . sisane2) -?/ Z/ 77 __Cast) 4397356

SIGHETURE AND TYPED DA PRINTED NAME OF SIGKWG OFFICER OR DIRECTOR — Taytire Frone ¥




