FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | May 07 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Nama

DESIGNER FABRIC COLLECTION, INC.

T N

A AR MR

Principal Place of Businass Mailing Address
1201 US HIGHWAY 1 1201 US HIGHWAY 1
SUITE «6 SUITE 46
NORTH PALM BEAGH FL 20408 NORTH PALM BEACH FL 3340 DO NOT WRITE IN THIS SPAGE
us us 3. Data Incorporated or Qualified

02/24/1987

2. Principal Place of Business 2a. Marting Address 4. FEl Number Applied For
(1] 26 59-2826020 Not Applicable
Suite, Apt. ¥, atc Suite, Apt. #. etc. - ] $£8.75 Additional
i 27 &. Certificate of Status Desirad O Fee Required
City & State City & State 6. Elaction Campaipn Financing $5.00 May e
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year intangible
m 25] [20] [30] Personal Property Tax due June30.  [Jves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of Now Registered Agent
STAEHLE, RUTH § 81| Name
2480 TREASURE ISLE DRNE 82| Stres! Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
a3
84| City FL Iss Zip Code

14. Pursuant to the provisions of Soclions 607 G502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registored agent, or both, i the Stale of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointrment as registered
agent. 1 am famillar with, and accept the shhgabons of, Section 607.0505, Flofida Statutes,

CR2E034 (10/97)

SIGNATURE ___ _ e e e e
Bigranse. tysed of printed naene of cogealomme agent and niie i apghcahile {NOTE Registered Agant signature required when renstaling} DATE
12, OFFICE RS ANDY DIRECTONRS 13. ADDITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 12
THLE PV T oeEw 11 TILE [dthange 1 Addition
NAME STAEHLE, RUTH 1.2 NAME
sreetaporess | 2480 TREASURE ISLE DR, 13 STREET ADDRESS
CAY-51-2F PALM BEACH GARDENS FL 14 CITY-ST-21P
TILE ST [ oELeTe 21 TIE [T change ] Addition
e STAEHLE, CHARLES M. 22 NAME
smeeTaooress | 2400 TREASURE ISLE DR. 23 STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS FL 2 4 CITY-ST-2P
TLE - T[] DELETE 31THLE [ change 7 Agdition
MAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-S1-21P 34.CITY-ST-2IP
TMmE " DELETE PRE [T change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
CITY-S1- 2P 44 OTY-ST1-2P
TIE T OELETE 51TITLE [T cange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-SI-ZiP 54 CIFY-5T-2P
TIMLE [T OFLETE 6.1 TITLE [ Thange ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY - ST- 2% 64 CITY-ST-2Ip
14. | hereby certify thal tha information supplied with this filing does nat gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual reprort of supplomental annual repart is true and accurate and that my signatJre shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the reegiver or tnistee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang/nn ar

SIGNATURE: ) «




