SECOND HOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATL
A
CORPORATION @*"z Sandra B Mortham
ANNUAL REPORT . Secretary of State
1996 DIVISION OF CORPORATIONS
R - —
1. Corporation Name: 683683 (4)
DESIGNER'S MART, INC.
Principal Place of Busingss Ma-h;wg Address ”“u“ |||| mll “"l Inl’ m“ llllllm Ill“ I‘l“ |m| |m| I'I“ ||||
% KENNETH W. RICHMAN. JR. % KENNETH W. RICHMAN. JR.
8100 TRAL BOULEVARD 8100 TRAIL BOULEVARD
NAPLES FL 33963 NAPLES FL 33963 3. Date Incorporated or Qualfed 3a. Dale of Last Hepart
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appled For
1) 20] . §9-2366067 Nat Appieans,
Suite, Apt. # elc Saite, Apt #, etc . iti
e, Apt #. € - ufte, Apt . €1 5. Certificate of Status Desirad E} $8.75 Additionat
[22] 27] Fee Required
| Cily&State | Coy 8 State 6. Election Campaign Financing [] $5.00 May Be
251 zal Trust Fund Contribution Added to Faes
|4\ __ Counay . L _ Country 8. This carporation has hability lor intangible tax under s 129.037.
24—1 . 251 291 30] Flarida Siatutes Yers D No ) a
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent o
81, Name
HOVEY, EDNA E.
8001 TRAIL BLVD. 82| Strest Address (PO Box Humber 13 Nat Acceptatie)
NAPLES FL 33963 5l
84} City FL 35| Zip Code

ofhce or registered agant or bath,

11, Pursuan’ 1o the provisians of Soctions 607 0502 and GG7.1508 Florida Statutes, the above named carporation submals this statement for the purpos
in the State of Florda Such changes was authonzed by the corporaton’s board of directors | herely accept the appaintm ent as registered
agent | am farmihar with, and accept the

abligations of, Section 607.0505 Floricl:

¢ of changing its registered

1 Stahntes

SIGNATURE  ___ . I . e e e R _ R N .
Siiatre, byl W e i bor A tand et (R0TE Tl gt Agett Saanatan; [ETE T DAlE

12. OFFICE RS AND [HRFCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o

TWTLE oP [T orcee 11TTLE T ’ T T Crangs [ Addwon %

NAME HOVEY, EDNA 12 NAME 3

street anoress | 8100 TRAIL BLVD 1 3SIRLET ADDRESG &

iy -51- 2P NAPLES FL 14CIY S1-2P &

L LT omEre ZITME i [T changs LT aadion |©

NAME 27 NaME

SIREET ADDRESS 2 3STHEET ADDRESS

LIy -51- 2P _ o L 2 4017y -5F- 2P ) |

j: T - T oRe s [ ormgs ] Aditon”

KAME 32 NAME

STREET ADDRESS 33SIREF ADDRESS

Y -ST- 1IF 3 CIry - S1- 2P B

WL T ] oecene 4 TITLE T ] Cnarge [ Addilion

NAME 4 2 I

STREET ADCHESS 43STHEET ANDRESS

CITY-ST-2F 440U -ST- 2P

TLE - L] OeeeTe S 1TIE [T Cuangs T ] Aadition

NAME 52 NAME

STREET AIDAESS 5 3 STHETT ADDRESS

CITY-ST- 2F 5407 ST-2P ]

TITLE ] ot &1 TILE [T Grangs T] fodition

NAMF £ 2 NAME

STREET ADORESS B ASTREE T ADDRESS

Ty -SI-2iF GACITY-SI-AP

further certify thal the informatic

that my name appears in Block 12 or

SIGNATURE: _

14. | do hereby certity that the in‘ormanon s‘[ﬁﬁ"‘l(:d wilh

ack 131 changed, a

1his fihrg is voluntarily furn.shed and does not qualily for the exemption
mehcated on this annaal report or supplemeatal annual reporl is true and accurate and that my sigrature shall
made undaor oath thas | arm an olhcer o director of the corporation or the roceiver or trustad ampowered to exesuté th s report as required by Cragter 617, Parida Statuten

wnent with an address.

stated in Sacnan 119 07(3)(%), Flonda Slatutes. |
ava e same lega efes

cand

79/ Sp-39u0

o 'D_.,'.- e Frovie B




