SECOND NOTICE: CORPORATION WILL BE DSSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF BISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $375.)

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION @;‘3 Sandra 8 Martham
ANNUAL REPORT AT Secretary of State

1 :
1996 @fﬂ/ DIVISION OF CORPORATIONS

POCUMENT #  FO8295 (0)
DESIGNER CONSTRUCTION CORP.

Principal Place of Businoss Mailing Address ] “I'"""" "’I”I"”’I'I "

TR

1101 NE 24 CT. 1101 NE 24 CT.
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incorparated or Quathed 3a. Date of Last Report
12/09/1980 07/13/1995 ,
2. Principal Place of Business | 2a. Maling Addross 4. FEINumber | 1Apphed Far
E'_I—] 2;] ) h9-2057706 Not Appiicable
Suite, Apt #, stc Suite, Apt #, e .
b - P 5. Certficale of Staius Desred [ $8.75 Additianal
22 zﬂ Fee Required
City & Stale | City& Sale 6. Electon Campaign Financing ] $5.00 may Be
2;] 28 Trust Fund Contribution Added to Fees
Zip | Country | p Country 8. This carporation has hiability for intang ble tax under s 199 032,
@ a 2;! 30 Florida Statutes [:I Yes D No -
9._Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent ]
B1| Name
GAGNON, AMY.
1101 NE 24 CT. 82| Steel Address (P.O. Box Number s Not Acceptabls)
POMPANO BEACH FL 33064 4
B4| City FL B5| Z:p Code

M. Pursuant to the provisions of Sechons 607 0502 and 6071508, Flonida Statules, fhe abowe narmsd corporation subruls [his slatement for the purpose of changing its e tim
office or registered agent, or bothin the State of Florida Such chiange was autharizod by the corporabon’s board of directors 1 nerehy accept the appontmen! as registerad
agent. | am farmilar with, and accep! the: obligations of. Seclion 607 0505, Florida Stattes

SIGNATURE it T et N [

(NOTE Feogetered Age s.gnafun roqiniod when re nazatnig) DA’
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 9
TE P T 1 omei 11T LT Crange "] Addmon &
NAME GAGNON, MICHEL 1.2 NAME 3
STAEET ADDRESS 1101 NE 24 CT. 13 STREET ADDRESS el
TV =51, 2IF POMPANO BEACH FL 33064 4TS &
TIE [T pecete 21T [T cnange ] acditon |O
NAME 2 INAME
STAEFT ADORESS 2 3STREET ADDRESS
CiTy-ST-2iP 24y -sT-ap N
TiTLE [ ] oecrie ERRIT [ 1 crange [ ] Additon
NAME 12 NamE
STREET ADDRESS %3 SIRFET ADLRESS
CY-51. 29 34 CHTY-ST-7ip . ]
T [ ] oewere a1TIng [T Crange [T Additan
NAME 14 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-SF- 7P 44CHY-ST-2P
TLE [ ] peuene 51TIILE [] Crange 77 Additan
KAME 57 NAME
STREET ADDRESS 5 3STHELT ADDRESS
Cny-$1-20 54CITr-5T. 2P }
THLE [ ] oeLere 61TI1LE [ ] Creage” [ ] Asdtion |
NAME 62 ManE
STREET ADORESS 63 STAEET ADDRESS
LITY-S1-2iP £¢CITY-ST-2F

4. | do hereby cerbfy Iha' Ine information supplied witk this filng is voiuntan'y furnished and does nat quallty for the excrnplan stated it Section 119.07(3)(k}, Flanida Statlon
further certify that the information indicated on this annual report or supplementa’ anrual report is true and accurate and that ry sighatse shal have the same legal effa
made under gath; that | am an officer or chirector of the corporatian or the receiver or rustee empowered to exacute this repart as required ty Chapler 817, Flor $a Statates, 2l

that my name appears in Block 12 or Biock #F i i . ar on an attachment wih an address
SIGNATURE: _ W NICHEL Cpewors  (-a9-1L s05- 793-L 70y

SIGNATURE &ND TYFED O PRINTED juf

€ OF SIGHING OFFICER Oft DIRECTOR FXE;{DEUT R PV

c



