O A C

FILED

10
FLE ND\;'?HLING FEE AFTER MAY 11S $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Marme

FAIRWAY DESIGN INTERNATIONAL, INC.

)

0 O

Principal Place of Business

C/0 SCOTT D. ITTERSAGEN
1861 PLAGIDA ROAD. STE. 104

Maing Address

G/O SCOTT D. [TTERSAGEN
1861 PLACIDA ROAD. STE. 104

ENGLEWOOD FL 342234957 ENGLEWOOD FL 342234857
3. Date incorporated or Qualifed | 3a. Date of Last Reporl
06/27/1988 03/15/1996
2. Principal Pace of fusiness 24, Mailing Address 4. FEI Nymber Applied For
21] o 28] 53-2934307 Not Applicaie
Suite;, Apl #, etc Suile, Apl. #, elc. iti
”» ‘ e I wie.an ¢ 5. Certificate of Status Desired N $8.75 ddiional
22 2;| Fes Required
| Oy & St _ Ciy & State &. Election Campaign Financing $5.00 May Be
ﬁ]iﬁ - o 2B-| Trust Fund Contribution Added to Fees
I ~ Couniry o 2ip Country 8. This corporation has liability for igtangible tax under s. 199.032,
24 25| 20| 30] Flotida Statules Yes [ No
- 8. Name and Address of Current Registered Agent 10. Neme and Address of New Raglstered Agent
ITTERSAGEN, SCOTT D. 81| Hame
1861 PLACIDA ROAD 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 104
ENGLEWOOD FL 34223 83
84| City FL 85| Zip Code

19, Pursdant 1 the provisions of Scohions 607.0502 and B07. 1508, Florida Sialuies, the above-named cor
office o regislered aganl, or both, in the Stale of Florida, Such change was authorized by
agent. | ar famihar with, and accept ihe obligations of, Section 607 06505, Florida Statutes.

SIGNATURE

the corporation's board of directars. | hereby accep! the appoinimant as rogistered

poration subrmils this statement for the purpose of changing its registered

Sy e .;\VIV\"::-:-'|V'Vi-:|Vf'.|'rll-| n,n‘i:.in;re;l-ﬁ:g:)rn Antd Bt ¥ spnicabibe

{NOTE: Registered Agent signature requ

ired when renstaling) DATE

appears in Block 12 or Block 3

SIGNATURE:

EN o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIne D I DrLETE T1TME Ll Change [T Aditon | 5.
Naw SMYERS, STEVEN R. 12 NAME é
swit 1 auort | 4375 CREEK WOOD LANE 13 STAEET ADDRESS O
orv-sr-ze | MULBERRY FL 1.4 CITY-ST-71P &
TiE S [T DeceTe 217M1LE [T Change [ Addition |O
RAME SMYERS, SHERRIN 20 NAME
seei 1 anokess | 4375 CREEK WOODS LANE 23 STREET ADDRESS
crv-si-ze | MULBERRY F 2 4CIY-51-2P
i o LT oFLETe 31TMLE [Change L) Addltian
HaM .2HAME
STHEE T ALDRLSS 3.35TREET ADDRESS
CINY-51-7F 3.4.CITY-§T- 1P
WILE L] DECETE 4170 [JtChangs ] adoition
HAME 4.2 NANE
SIREET ADGRESS 4.3 STREET ADGRESS
gy -1 7 - 44CITY-57-2IP
L ’ CJ oecete 5ATITLE [T Change ™ [ Additian
NAME 5.2 NAME
STRIET ADIRESS 5.3 STREET ADORESS
Cly-51 2 SACITY-§T-21P
TILE L] DeLETE 6.1TILE [ change 1 Addition
HAME 62 NAME
SIREE T ANDRESS 63 STREET ADDRESS
any-stear | 64 CITY-§1 - 2P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3){), Florida Statwtes. | further certify ihat the

infarmation incheated on this annual reporl or supplemental annual eeport is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arn an officer o dreclor of the corporation or the receivep or trustee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name

. L
SIGHATURE AND TYPED ORPRINTED F SIGNING OFFICER OR DIRECTOR

I changed, oLon an atigbhment with an address.
Z g - ISTRVEN R, SMyersT.F-7)

Pey 683 6/00

Daytima Phanc #



