PROFIT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # J59312 (5)

1, Corporation Name

DESIGNER FABRIC COLLECTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthari
Secretary of State
DIVISION OF CORPORATIONS

AR SH RO

Principa! Place of Business Mailing Address
1201 US HIGHWAY 1 1201 US HIGHWAY 1
SUITE 46 SUITE 46
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/24/1987 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] 2] 59-2826029 Not Apphoabl
Suite, Apt. #, otc. Suite, Apt. 4, elc. 5. Certificate of Status Desired ] $8.75 Additional
E\ -271 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
E{l EI Trusi Fung Contribution O Added to Faes
2p Country Zip Country 8. This corporation has fiability for intangible 1ax under s 189.032,
24 ;5—[ 29 ;a Florida Statutes w Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
STAEHLE RUTH s 82| Strest Address (P-O. Box Number is Not Acceplable)
2480 TREASURE 1SLE DRIVE
PALM BEACH GARDENS FL 33410 83
84| City FL ‘BS Zip Cade

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE - . .
Sigriature. ypec or prirled nane of regizlered agnnt and title it apphsable (NOTE Regstered Agont sigrature required when rainstating] DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIREGTORS IN 12 S
e Y L DELETE LATMILE [J Change  [J Additon |
NAME STAEHLE, RUTH 12 NAME 3
sireer anoress | 2480 TREASURE ISLE DR. 1.3 STREET ADORESS a
CITY-§T-2IP PA.I.M BEACH GARDENS FL 14 LITY-5T-2IF E
TITLE ST [ DELETE 2 1WLE [JChange [ Addiion | O
NAME STAEHLE, CHARLES M. 22 AAME
areeeraochess | 2480 YREASURE ISLE DR. 23 STAEET ADDRESS
CIT¥-ST-2IP PALM BEA.CH GARDENS FL 24 (ITY-§1-2iP
TIILE [ DELETE 3 4 TIME "0 Chenge ] Addition
NAME 3 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 20 340ITY-S1-2P
TINE [] DELETE 4.3 TIILE [ Change  [J Addition
NAME 42 HAME
STREE | ADDRESS 43 STREET ADORESS
T -§7- 2P 44 CITY-ST-21P
THLE [C] DELETE §.1TTLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-2IF 54DITY-S1-2P
HILE [] DELETE §.1TI1LE [] Change  [] Addition
NANE B.2 NAME
STREET ADDRESS £.3 TREET ADDRESS
CTY-$1-21P 6.4 ITY-ST-2P

i4. | do hereby certily that the infarmation suppiied with this fiing is voluntarily furnished and doss not quality for the examption stated in Section 119.07(3)(k). Florida Statutes. ¥ further
certify that the information indicated on this annual al repion is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or direcl, 3 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

$4-23-26 _Sb1-44-21D

SIGNATURE:

TGNATURE AND TYPED NING OFFICET OR DNRECTOR
= I e Pl o

PP T



