SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMDUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

1998 e

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DESIGNED FURNITURE ASSOCIATES, INC.

G72440

()

FILED
Sep 09 1998 8:00am

Secretary of State

M BRWARAT oA

Sulte, Apt. #, et

2] SUITE.

10>

Suite, Apt. #, elc.

2] SuiTe 103

5. Certificate of Status Dasired

O

$8.75 Additional

Fee Required

Principal Place of Business Mailing Address
1621 N. MILLS AVE. 1621 N. MILLS AVE.
ORLANDO FL 32003 ORLANDO FL 32603
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified T
11/29/1983 .
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 ég} N. New Yok AV [x] 400 N, New Yol Ave. 59-2345773 Not Applicable

11. Pursuand to the provisions of sections 507.0502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as ragisierad
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

City & State  Cily & State p 8. Eloction Campaign Financing $5.00 May Be
23 !&g ()mﬁ%ﬂ,K . _EL, 28] IN[ NTEYZ lﬂ At K, FL, Trust Fund Contribution Ll Added to Fees
Zip | __ Country ' | 2 Count B. This corporation owes or has paid the currenl year Intangible
24 5 ?j’t Kq 25] 29] ?)2,?‘6 0] 5;] ,Sﬁ Personal Property Tax dus Juns 30. Yes INe
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
OGILVIE, CHARLES H., JR. 81| Name
590 VIA LUGANC B2| Sireet Address (P.0. Box Number is Not Acceplable)
WINTER PARK FL 32789 L -
83
84| Cily FL ss‘ Zip Code |

SIGNATURE - .
Signalure, typad or printed name of registered agenl and il if epplicabla {NOTE: Rapislerad Agenl signature required whan relnslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIme EVP DELETE 11TME I ehange [ additon

NAME DAVIS, TOM £ 7 NAME

seevanoress | $088 OLO COVENTRY COURT 13 STREET ADDRESS

CITY-ST.2IP OVIEDO FL 14 CITYSTZP

TITLE PSTC [ JoEeete 2ATME D Change || Addion

NAME OGILVIE, CHARLES H JR 2.2 NAME

streevanoress | 590 VIA LUGANO 2.3 STREET ADDRESS

enTY-sT2P WINTER PARK FL L 24 CTY-STZP ~

e [ Joeete LATILE 1] change  [] Addiion

NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP o ) 34 GITY.ETZP

TITLE D DELETE 41TILE D Change {1 Additon

NAME 42 NAME

STREET ADDRESS 4 3STREETADDRESS

CITY-ST2IP 44 CITY.ST.ZP

e (CJpEcETe S1TME L1 change [_) Addition

NAME £2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITYST.2P B _ 5ACITY.STZP )

TITLE [ Joetere 6ATITLE D Change [ Addition

NAME 6.2 NAME

STREETADDAESS £.3 STREET ADDRESS

CITEST2P 8.4 CHTYSTZP

CICAAMATIIDE .,

14. | hereby certify that the information supplied wilh this filing dog,
indicated on this annual repori or supplemental annu

e this report as required by Chapter 607,

r the exemplion stated in section 119.07(3){i}, Florida Statutes. | further certify that the information
hai my signature shall have the same legal effact as if made under oath; that | am
lorida Statutes; and that my name appears

Bbovlas 20 1o Raga.

CR2E034 (5/98)



