e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
] PROFIT B e,

CORPORATION Yo
ANNUAL REPORT

1996 o
DOCUMENT # F4308 (6)

1. Corporation Name

DESIGN HOUSE INTERIORS, INC.

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

AR BT O

B Principal Place of Business Mailing Address
3573 MERCHANTILE AVENUE 3573 MERCHANTILE AVENUE
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorilora'led or Qualified | 3a. Date of Las!gFétgon
(0/02/1981 037271
2. Frincipa’ Place of Business | 2a. Mailing Address 4, FEI Number . Applied For
21] 28] §59-2119931 Not Applicatla
Surte, Apl. 0, efc. | Suite. Apt. . ete. 5. Certilcale of Status Desied [ $8.75 dditional
I_;ﬂ 27| i Fee Required
Gty & State | __ Ciy&Stale 6. Elsction Campaign Financing o $5.00 may Be
23—| 2!;] Trust Fund Contribution Added 1o Foes
| 2 Country | Zip Country 8, This corporation has liability for intangible tax under s 199.032,
5‘ o 2§| 291 ;l Fiorida Statutes B/Yes [ e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
JONES, KERMIT E :
) B3| Strect Address (P.0. Box Number is Nol Acceptable)
4751 GULFSHORE BLVD., NORTH
NAPLES FL 33840 83
84| Gity FL SSJ Zip Code

1. Pursuant to the provisions of Secl
ar regstered agent, or both, i
{amiliar with, ar cept the,

LS

502 and 607.1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its registered office
‘orida. Such change was autherized by the corporation's bioard of directors. | herey accept the appointment as registered agent. | am
section 607.0505, Hlorida S-atutes

gl /<L ) -

SIGNATURE A e
oL HE F grnt and tie if aphiank. MNOTE: Ragstered Agant siorat e ruuiredd whan reinstatng! E.,"-
12 " OFFICEP};‘ AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TInLE F / [} DELETE T ATILE [ Change [ Addiion |+
NaE JONES, KERMIT E. 12NAME 3
STRELT ADDRESS 4751 GULFSHORE BLVD' N 1.2 STREET ADDRESS 8
| CITY-ST-2IP 4 NAPLES FL . 1.4 GITY - ST-2IF ) E
TITLE siD [] DELETE 2.1 TILF [J Change  [] Addition O
NAm JONES, JOYCE G. 22 NAME
STREET ADDRESS 4751 GULFSHORE BLVDI N 23 STREET ADDRESS
eny-stae | NAPLES FL o 24 LITY-ST-2IP
TILE [C] CELETE 3 1T1LE { Change  [] Addition
NAME 32 NAME
STREE) ADIRESS 33 STREFT ADDRESS
| cmv-si-mr | o 34 CITY-S1- 2P
TTLE (] DELETE 4 1TLE [ Cnange [ Addition
NAME 4.2 NAME
STHEED AUCRESS 4 3 SIREFT ADDRESS
CITY-51-7IF A4CiTY-5T-21P
TLF [ DELETE 5. 1TILE [ Change ] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21F 54 CIY-ST-7P
L [J DELETE 6 1TIMLE () Change [ Addition
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADDRESS
ity -ST-2IP 64 01TY-51-2IF
14. 1 do heruby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that tha information indicated on this annual reporr supplemnental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
ath: that | am an officer or director of the corporation ofdlee receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifgdhanged  an yment with an address,
b EDINAME OF SIGNING OFFICER OF DIRECTOR oo f/{’;/%—— - Zﬂ,{ﬂl . T




