SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘
CORPORATION

ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State

DOCUMENT #

OIVISION OF CORPORATIONS
1. Corparation Namie

(3)
DESIGN CENTRE, ING.

Principal Place of Business B - Mail ng Address ||||||.|)||| """I Il |m| ul" II“ I"""ml’lu I‘I’I IIII""I”II'

3B W. 15T ST 3O W. 18T ST,
STUART FLORIDA 34934 STUART FLORIDA 34934
1”3, Date Incarporated o Qualhied 3a. Dalte of Last Report
2. Principal Place of Business 2a. Mailing Address 4. &I Number T Applied Far
’m 26] 59'1504“7 ) Not Applicablc
Suile, Apl. #, etc Suite, Apt #, elc i
P - e A § 8. Certifcate of Status Desired ] $8.75 Additional
;-;l 27] - Fee Required
City & State | City& Sate 8. Election Campaign Financing ] $5.00 MayBe
a Zgl Trust Fund Contribution ) Added to Fees
Zip L Courtry | 2p | Counlry B. This corparation nas habvhty for intangble tas under s 199 032
m 25] o - 29E 30] flonga Statutes [] Yog E No ]
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent |
81| Namo
LARRY STEWART
401 E. OSCEQLA AVE. 82( Sueel Address (PO Box Number 1s Not Acceplable)
STUART FL 33494 - .
84| Cuy A - FL IBS] Zip Code

11. Pursuant 1o the provisions of Sections 6070508 and 607.1508, Florda Stalutes, the above-named corporation submils this slatemant lor the purposa of changing its reg:sterecl
aftice or registered agent. o kolh, e State of Fonda Such change was authonzed by e corporation’s baard of diectors | hercty acuept the appaintiient as registered
agent | am famifias with, and accept the oblgations of, Section BO7 0505, Florida Statules.

SIGNATURE

BIgr atare, Lypiredd O B e | et o 28 et | dggent ol Lo Fapphe e (ROTE Hor hstanidd AGe AL St w26 Jured somr ters 0 1t DA
12, OFf {CERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS [N 12
TITLE PDM L[] pette 11TITLE L] change [ Adiiion
NAME CATANLALFREDO 12 NAME
streeTaoDRESS | 318 W, 1ST STREEY 13 STREET ADDRESS
CTY-S1-2P STUMRTRL 14CTY-5r-21P 3 4 Q9 "" ]
T LT ekt T 21 TILE LT cnage ] Adttion
NAME 22 NAM?
STREET ADDRESS 2 3 STREET ADRESS
CITY-ST-2IP o o 240MV-§1- 2P ] B
TLE [ ] oeere I1TIILE [T change [ ] Addition
NAME 37 NANE
STREET ADDRESS 3 JSTREET ADDAESS
OiTy-S1-21p 34 CIY-51-2F !
TTiE [ ] oeete 41T1E [] crange [ ] Addon
NAME 4 2 HAME
STREET ADORESS 4 3 STHEET ALIDRESS
CITY -§T-2IF - 44 CHTY-5T-2IP .
NIE 7 obecere §1TIILE [T Crargs T adaitian
NAME 5 2 HAME
STREET ADDRESS 53 SIHEE [ ADORESS
CITY - 8T-71P 54 CITY-ST-21F .
TIE [] oeere 61TILE [T change ] Adoilion
NAME 62 NAME
STREET ADDRESS 63 SIHEET ADDRESS
CITY-ST-2iP 64CHY -S1-7P

CR2E034 (3/96)

14. | do hereby cerléy that the informanon supplied with this 1ing is voluntarily furmished and does not quality for the exemplion Stated in Soaten 1 19 07(3)(k}. Flonda Statcios |
further certify that the information indicatod on th s annuat report or supplemental arnual report is true and accurate and that my signature shal have the same legat effect asf
made under oath; that L am an oficer or chicctor of the corporation or the recever or rustee empowered 1o execute this report as reqeaired by Cmu; 617, Flonga Slatates and

that my name appears in Block 12 or Bleck 13 if changeg or on goatla w '7

ment with an address
SIGNATURE: “‘}gﬁi’r ;ﬁ'ﬁi?ﬂﬁsz_d’glﬁij /ﬁifiE/ti‘cﬁ T e 'h§/7 2‘,;{__";;&

.




