FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 04 1998 8:00am
Secretary of State

POEUMENT #  J23286

DESIGN FURNISHINGS, INC.

(4)

Principal Place of Business

2500 DINNEEN AVE. SUTE B
ORLANDO FL 32804

Mailing Address

2500 DINNEEN AVE,
ORLANDO FL 32004

SUTE B

DO NOT WRITE IN THIS SPACE
3. Date Ingorpaorated or Qualified

£
Q-

2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2693741 Nol Applcabio
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
P —] P §, Cerlificate of Status Desired [ $8.75 adiional
27 Faa Requlrad
City & Stata | Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
25_]_# TJrust Fund Contribution Added to Feas
Zip Counry _— Country 8, This corporation owes or has paid the current year Inlangible
El 59‘! ;B—I Personal Proparty Tax due Juno 30. ves [1No
$. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglistered Agenl _
SIMMONS, LARRY B1) Name
’ 2500 MNEEN AVE SU"E B B2| Street Address {P.O. Box Numbar is Nol Acceptable)
ORLANDO FL 32804
83
. -
84| Ciy FL asl Zip Code

11, Pursuant to the provisions af Sactions 607 0502 and 607.1508, Florida Staiules, the above-named corporation submits this slatement for ihe purpase of changing its regisiered
office or rogisterod agent, or bolh, in the State ol lorida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am {amiliar wilh, and accepl the obligalians ol, Soction 607 D505, Florida Stalutes.

SIGNATURE _ .
Signature, typad o printed nace ol registeded ayent and bike il applicable (ND1E - Registered Agent signaiure reguired whan reinstating) DATE —

12, OFFICERS AND DIRE CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 53

TITE — PD [T OFLETE 11 TILE UJ Change L] Addition g

NAME SIMMONS, LARRY .2 NAME S

smecvaonniss | 8838 ROSE HILL DRIVE. 13 §TREE1 ADORESS &

CITY-S1-20P ORLANDO FL 1.4 GITY - 5T- 2P &

TILE [ DeLeTe 21 TIMLE [IChange [ Aduition | O

NAME 2.0 NAME

STREET ADORESS 2 3 STREET ADDRESS

CITY-ST-2IP o 2. 40TY-ST-7P

L 1 petete 31TIE [JChange ] Addition

NAME 32 NAME

STREET ADDRESS 39 SYRFET ADDRESS

CITY -51-2IP 34.CIY-ST-7IP

TILE [T DELETE 41 TILE [J change [T Aadition

HAME 4 2 NAME

STREET ADDRESS 43 STREF ADDRESS

CirY-51-2IP 44 CiTY- 81+ 2P

TTLE O oeLete A 1LE EJ change T Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GHIY-81- 2 5.4 CITY-§1- 2P

TIME [ orete 6.1 TILE [ change T[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

Ciry-$1-21P 64 CITY - 51-2P

14, | hereby certify that the information supplied wilh this filing does. not quality for the exemption stated in Section 119.07(3)(i), Flonda Stalules. | further certify that the infermation
indicated on this annua! repon or supplemental annuial reporl 18 true and acourate and 1hat my signature shall have the same legal effoct as if made under oath; that | am an
officer or diractor of the corporation of 1ho receiver or lruster empowered ta oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an adoress,

F.IT. ISP L JRI Y "

LT e x 4 o ® he O



