FILE NOW: FILING FEE

FILED_._ |

AFTER MAY 1 1S $550.00
PROFIT

May 14 1997 8:00am

DOCUMENT #

1. Corporation Nare

DESIGN HOLDING COMPANY, INC.

(1)

SRt FLORIDA DEPARTMENT OF STATE
CORFPORATION ART ¢ b Sandra B. Mortham
ANNUAL REPORT  GelE Secretary of Sete Secretary of State
1997 & DIVISION OF CORPORATIONS
H22898

E'rirn&b}ﬁﬁﬁ&! ol .[;!usmess

11622 GROVEWOOD AVE.
THONOTOSASSA FL 33582

Mailing Address

P.O. BOX 340
THONOTOSASSA FL 335820040

BRI WM AR A

3a. Date of Last Raport

04/15/1996

3. Date Incorporated or Qualified

10/01/1884

2a. Mailing Address

21] 26|

4. FEI Number

50-2448770

Appliad Far
Not Applicable

Suile, Apt. 1, ele. Suite. Apt. #, efc. - ] $8.75 Additional
P EI 6. Cenificate of Status Desired 0 Fee Required
Gy & Gtae | City & Stale 6. Election Campaign Financing $5.00 May B2
) - 28 Trust Fund Contribution Added to Fees
Country 2ip Country B. This corporation has ligbility for intangible tax under 5. 199,032,
2] |20] |30] Florida Statutes DvYes Do
| g, hameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HINES, JAMES P. 61| Name
-315 HYDE PARK AVE 82| Streot Address (P.0. Box Numbar is Not Acceptable)
1AMPA FL 33508
L]
84| City FL ‘“J Zip Code

agent. | am familiar with. and aceept the ohligations of, Section 607 0508, Fiorida Statutes.
SIGNATURE _

11. Pursuantlo the pravisions of Seclians 607 0502 and 607,1508, Florida Statutes, the ebove-named corporation submits this statement for the pur)
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered

56 of changing its registered

informatior indicated on this annuat reporl or supplemental annual report is true and
1 am an oficer or director of the corporation or the receiver or trustee empowared to
appears in Block 12 or Block 13 if changed, or on an attachment with pn address.

Signatiwe. typod O Prnted name of (6g slered agent ad (e § applicabks INOTE Rogisiered Agent signature (equired when rainelating) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 12 7
“wme | PD | REEGH 11 TiTLE [JChange ] Addition g’
NANE SECKMAN, THOMAS H, 1.2 NAME
sierrrzoomss | 11622 GROVEWOOD AVE. 1.3 STREET ADDRESS %
Gy st-ap THONOTOSASSA FL 33592 1.4 CITY- 5T-2IP E
we | O] [ DELETE 21 TILE [Jthange [ Addition |©
NAME SECKMAN, MARTHA J. 2.2 NAME
smieTaeess | 11622 GROVEWOOD AVE. 2.3 STREET ADDRESS
oSt ae »JHONOTOSASSA FL 83582 2 ACITY-S1- 2P
L [ DELETE 3TTILE [ change 1 Addition
Ham: 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIfy -SY- 24 3.4, CITY-5T- 2IF
R [ oELErE 41 TTLE [Jchange T Addition
KANE 4. ZNAME
STREET AD{IRESS 4 ﬂm ADDRESS
ClIy-&1-2iP 4401 -5T-2IP
K - CJofETE ; [JChange [ Addition
NEME
SIRFE T ADDRFSS
Lonv.seae 1
TIE L] DELETE [T Change T Addition
NAME
SIREET AGORESS
P Laveseae |
14. | do hereby certify that the inforrmation supplied with this filing does nat qualify for mption stated in Section 119.07(3)i), Florida Statutes. | lurther cerlify that the

Jrate and that my signature shall have the same lagal effect as if made ynder oath; that
wte this report as required by Chapler 607, Florida Siatutes; and that my name

S-1-97 SisG88-tr

SIGNATURE AND TYPED OR PRINTED NAME DF GIGNING OFFICER OR DIR

SIGNATUREA R LTHA T.SECkms A

Date Craytime Phone #
oas1er2



