FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

—5- S .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

DESIGNERS Ili, INC.

(4)

Principal Place of Business

3900 CLARK RD BLDG H-2
SARASOTA FL 34233

Mailing Address

3900 CLARK RD BLDG H-2
SARASOTA FL 34233-236€

FILED

Feb 06 1997 8:00am

Secretary of State

ARG VAR

3. Date Incorporated or Qualitied 3a. Date of Last Report

05/11/1979 02/02/1996
2. Principa! Place of Busingss —z__a. Mailing Address 4. FE! Number Appliad For
21 26] 59-1917872 § Not Applicable
Suite, Apl ¥, el _ Suite, Apt. # etc o ) 8.75 Additional
;l 2_;| 5. Certiticate of Status Desired 'l Fee Required
City & Stata . Gty & 3tate 6. Elsction Campaign Financing $5.00 May Bo
?3] 2;| Trust Fund Contribution Added to Faes

Zp Country Zip

24 25 29|

Country

[30]

8. This corporation has liabitity for intangible tax under §. 199.032,
Florida Statutes E ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Rogistered Agent

FARCHIONE, SAMUEL
3900 CLARK RD.
BUILDING H-2
SARASOTA FL 33583

B1] Name

B2| Street Address (P.O. Box Number ls Not Acceptable)

83

84| City

85| Zip Coda

FL

11, Pursuant to the provisions of Sections 607.0202 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent b am tamiliar with, and accept the obligations of, Section 607

SIGNATURE

05, Fiorida Statutes

G L gpad e it A oF e stured agint A 6 F ag ekl [NOTE. Rog-starad Agant signature ragquired when reinstating) DATE
12, OFFICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oELETE 1ATITLE [T Change [T Acdition
NAME FARCHIONE, SAMUEL 12 NAME
steeet aooress | 3900 CLARK RD BLDG H-2 13 STREET ADDRESS
orvesiooe | SARASOTA FL 14 GITY- ST-71P
THLE (4] T pELETE 21TILE [T crange L] Aadition
HAME ZAVA, FERDINAND C. 27 NAME
starer oonrss | 5335 FOX RUN WAY 2.3 STAEET ADDRESS
orv-size | SARASOTA FL 2. 4 CITY-51-7p
TIILE 1 T DELETE 31 TITLE ] Crange ~ [] Addition
NAME ZAVA, SUSAN 3.2 NAME
steeet antress | 5335 FOX RUN WAY 3.3 STREET ADDRESS
orv-s1-ze | SARASOTA FL 34.0ITY-ST- 2P
TLE T DECETE 21TE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY- 51.21P 44 CI1Y-51- 2P
TOLE [T DELETE 51 TILE [ Crange™ L] Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CItY-81-7 A 5.4 GITY-ST-2
e L1 DeLETE 61TITLE [ Change  [_] Addition
MAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Gy $1-2IF 84 CTY-51-2P

14. | do hereby certily that the inforrmabion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

informaton indicaled on this annual report of supplemental annual reporl is true and accurate and that my signature shal have the same legal effect as if made under oath; that
d to execute this report as required by Chapter 607, Florida Statutes: and that my name

| am an officer or directar of the cor
appoars 1 Block 12 or Block 13

SIGNATURE:

¥italion or the recgiyer or frustoe empow
anged, or onan chment with an a

RE AnD TypPer{OR PRINTED mﬁ#smnmc OFFICER OR DIRECTOR

< hofy - //AJ yZm

T FRY2% 2

CR2E034 (9/96)



