00

PROFIT
» CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 532789 (5)

DESIGNSTUDIO CREATIVE LIVING CONCEPTS, INC.

Sandra B. Martham

Socretary of State

t

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.

FLORIDA DEPARTMENT OF STATE

DVISION QF CORPORATIONS

I

Principal Place of Busingss Mailng Addiess

8095 43RD AVENUE P.O. BOX 3897
YERO BEACH FL 32067 VERO BEACH FL 32964
us us

| 2. Principal Place of Business -
1]

| 2a. Maing Address
26

MR

. Date Inc.orparate,ea or Ouaiified

0472711977

3a. Date of Last Report

09/07/1995

. FEI Number

59-1759956

Applied For

Mot Applicable

SUI’éA[;t_ﬂ et Su'ilg, Kﬁl it, atc,
27]

22|

. Certificale of Status Desired

|

$8.75 additional

Fee Required

Criy & State City & State:

. Election Campaign Finanging
Trust Fund Contribution

$5.00 May Be
Added to Fees

-Country
R ET] I

15 [ ves

. This corporatan has liability for intangible tax under s 199.032,

[ Na

ddress of New Registersc Agent

Name

Street Address (P.O. Box Number s Mot Accéptab\e)

B R £ .
& | Counly LS
|24] R )
| 9 Nameand Address of Current Registered Agent |
81
JOHNS, ROBERT 82
8095 43 AVENUE
VERO BEACH FL 32967 83
84

fariliar witi, and accept the obligations of, Section 6O7.0505, Florids Statutes

Cry

85! Zip Code

FL

11, Pursuant 1o the provisions of Seclons G07.0502 and 607.1508, Flonda Statutes, ho above naned corporation subimits this statement for the purpose of changing its registered office
or regstered agent. or both, in the State of Florda Suck change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registerad agent. | am

14, 1do hereby certify that the information syp ]

fchiment with an add-ess

SIGNATURE: _

)ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE. _ R i . . e e
Sty re, hpownd 00 ponited M e S kpitorerd 350 3 et apgitt NEGE Rt d gt S graleg ey et menstalng DATE
12. - OFFIGERS AND DILCTORS 13, _ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE FTD [ DELETF T 1TILE [ Change [ Addition
hAME JOHNS, ROBERT L. 17 NAME
sweersnoress | 5095 43RD AVENUE 13 SIHEE T ASDRESS
CIY-51 2F VERO BEACH FL o e RtATYELP L
Lk [CJ GELETE FARIT (3 Crange  [7] Addition
hANE 22 NAMY
STREET ADDFRESS 7 ASIFEET ALDRESS
e 240V ST 2P )
[ DELERE KRR [ Change  [[] Addition
RAME 32 NAME
STHEFI ADCRESS 33 SIREET ADDRESS
CHY-51-7P B - sacmy-st-ae |
e [JDELEYE ERR(IN: (1 Change [ Addition
hANSE 42 NAME
STHTEY ADFESS 4.3 STREET ADDRESS
S-St e o 440HY-50- 21 B
TLE I DELFTE 5 1TI:E [] Change  [] Additan
HARE 52 NAME
SThEE! ADDRESS 5.3 GTREE" ATUNESS
| cv-stze | e 54CIY-SI 2P -
TIE [ DELETE 6 1 TIE [ Change [ Addilion
NAME 5.2 NaML
STREET ADDRISS b3 SIRELT ATDRESS
CHY-S1-2P BALIY-ST-7F

Feb-S, /27¢.

W s volurlasly furnished and ¢oes ot gualiy for the exemption slaled in Section 119.07(31), Florda Statutes. 1 further
1 supplomental annaal report is true and accurate and that my signature shall have the same legal effect as if made under
al.on ordng receiver of trustee empowsvad to execute thie report as required by Chapter 607, Florida Statutes; and that my name

#2 A -Gol

Daghere Prore

CR2E034 (12/95)



