FILE NOW: FILING FEE AIFTER MAY 1ST 13 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
L ]
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secretary of Stts ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90292 023 ***150.00
1. Corporaion Name 434520
DESIGN CENTRE, INC.
Principal Piace of Business Mailing Address ] ||I | I I
N8 W. 15T ST. 318 W. 15T ST,
STUART FLORIDA 34994 STUART FLORIDA 34994
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed ]
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Appilied For
1] 26| 59-1504447 Nol Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. it
o P Bl . 5. Certifcate of Status Desired I $8'75 Ajd|t|0|'jal
2_1 [ — —_ ;ﬁ —— —— - - ———— - Fee Reduired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
;‘ ;‘ Trust I'und Contribution Added to Fees
Zip Cournitry Zip Country 8. This corporation owes the current year Intangible
;‘ El 29 I?&] Personal Property Tax. Oves TINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register«-d Agent
81| Name
LARRY STEWART
M E OSCEOLA AVE 82} Sireet Address (P.O. Bo < Number is Not Acceptable)
STUART FL 33494 33
84| City F L 85| Zip Code
1. Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Stattes, the above-named crporation subm ts this statement for the purpose of changing its -egistered
office ar registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap soiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.
SIGNATURE
Signature, typed or prnted nime of registered ager t and Utle if applicable. (NO 'E- Registered Agent signature red uired whan renstating DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PDM ] DELETE 1A TITLE ] [lChange L] Addilion
NAME CATANI, ALFREDO A. 1.2 NAME
srmeeTanor:ss| 318 W, 1ST STREET 13 STREST ADDRESS
CiTY-$7-7P STUART FL 14CITY-§T-2IP
TILE [ DELETE 21TME [IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2IP
TME 1 DELETE 31TIME [JChange  []Addition
NAME 3.2 NAME
STREET ADDF ESS 3.3 STREET ADDRESS
CITY-37-ZIP 3.4.CITY-ST-2°
TIME (3 OELETE 44TITLE [JChange [ Additien
NAME 4. 2 NAME
STREET ADDF £85 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME ] DELETE 51TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDf ESS 5.3 STREET ADDRESS
CITY-8T-ZIF 54 CITY-ST-ZIP
TINLE (] DELETE 61TTLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14. | here by certify that the information supplied w th this filing does not qu
indicated on this annual repor: or suppléements! annual report is true an
officer or director of the corporation or the receiver or trustee empowere:
Block 12 or Block 13 if ngs?, oron an a ';D -

SIGNATURE:

Bht withan address, with all other like empowerac .

-

-Alfredo A. Catani

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signaiture shall have he same tegal effect as if made under oath; that | am an
d t(: execute this report as raguired by Chagter 607, Florida Statutes; and thit my name app-2ars in

(ToRE T2

CR2E034 (11/98)

INTED NAME OF SIGNING OFFK ER OR DIRECTOR

i’{/z'//W (561) 287-8095

ate Daytime Phane #




