FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

s | Secretary of State

DIVISION GF CORPORATIONS

ANNUAL REPOR1T

| 1997 ¥ _ owsionor cor
DOCUMENT # F79585 . (8) . ..

1. Corporation Narne

DESIGNER FURNITURE BY HAUPTNER INC

O

——F’nncipal Piace of Business Mailing Address
11428 53R0 CT. N. 11428 53R0D CT. N.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2350
3. Date Incorporated or Qualified 5a. Bate of Last Report
o 05/03/1962 04/22/1996
2. Principa' Place of Busingss 2q. Mailing Address 4. FEI Number Applied For
21 %) 59-2180628 Nol Appiicable
Suite, Apt #, o '  Suile, Apt. #, elc, ] : $8.75 Additional
22] 27] 6. Certificate of Status Desired (W] Fee Required
| Ciy & Stale City & Stata 6. Election Campaign Financing $5.00 May Bo
22 o 28] : Trust Fund Contripution 0 Added to Feas
< __ Counlry | ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24' - 251 29] 35] Florida Statutes _ Oves [Ino
) 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HAUPTNER, BONNIE 81| Name .
8092 NASHUA DRIVE 82| Sireet Address {P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
84| Ciy

85| Zip Cade
FL

1 Porsuant 1o the pravisiens of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of charging its registered
othce: or registored agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ) amfamilar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURL

El ﬁw_{f'_rf:_},;@ o porec mamc oF regioared agoa and il 1 applic sl [HOTE Ragisterad Agent sigrature requred wiien reinatating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I R— [Toeen T L1 Change 1 Addition
A HAUPTNER, MARK 1.2 NAME
sthee) anorcss | 8092 NASHUA DRIVE 1.3 STREET ADDRESS
eIy -5l PALM BEACH GRDNS FL 1.4 ITY-51- 2P
e ST - [ orete 21TNIE [T change [ Addition
RN HAUPTNER, BONNIE 22 NAME
sthin anss | 8092 NASHUA DRIVE 2.3 STREET ADDRESS
L omsze | PAMBEACHGRONS FL 2 ¢irv-s1-2P
T T [T Dicete 31TME [1change [T adaition
RAMF 3.2 NAME
STHEE T ANDHESS 33 STREFT ADDRESS
ooyt - 34 CITY-ST-2IP
TIE [ oeere 41TIME L change™ [ Aadition
NAME & ZNAME
STHEET ADDHESS 43 STREET ADDRESS
| Giv-steze [ . 44 QIY-§7- 219
we | T ] DELETE 51 TINLE L] Change ™ ] Aadition
HAME 52 NAME
STAELT ANDRESS 53 STREET ADDAESS
IRSIASEIEL I T e e e 54 Cay. St 21
Tt L] peLEie 61 TIILE [ change T Agdition
HANE 6.2 NAME
SIRZE T ADCIRESS &3 STREET ADDRESS
ry-siar 64 CITY-5T-21P
14. | do hereby cerlily thal the information supsplicd with s filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gerlify thal the

infermahon ndicated on this annaal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an afficer ar dirgetor of the corporation or 1ne receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 il changed. or on g altachment with an address.

SIGNATURE:

: I U p
. o~ Founic!| Hawptrer —2//// 77 S6/~Fé3 ~ 35/
SIGNATURE AND TYPED OR PRINTEB NARE OF BIGNING OFFICER DR DIRECTOR L Dare Daytime Phone #

comtmon (&, oo | Mar 10 1997 8:00am

CR2EQ34 (9/96)




