PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K0266 (5)

1. Corporahion Narme

THE DESIGN PLACE, INC.

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

o

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATICGNS

\"f/

NG ORR

rb?i%i}?ziff‘laﬁ:;e; af Busness Mavling Address
9% LINDA SILCOX % LINDA SILCOX
8575 SE MANGROVE 8T, 8575 SE MANGROVE ST.
HOBE SOUND FL 33455 HOBE SOUND FL 33455-2847
3. Date Incorporated or Qualihed | 3a. Date of Last Report
11/18/1087 04/11/1896
fusiness 2a. Mailing Addrass 4, FEI Number Applied For
£ 2] 22-2290511 Not Appicabie
Suite: Apr # otc Suite, Apt. 4, etc. " $Bl75 Additional
2—2] ;‘ b. Ceriificate of Status Desired ;| foo Required
City & State: | City & State . Elaction Campaign Financing $5.00 May Bs
3_3| _____________ 2ﬂ Trust Fund Cantribution 0 Addad 1o Faes
| 4p _ Country | Zp Country 8. This corporation has libitity for intangible tax under s. 199.032,
ﬁg‘!l,,,V N 25] ) Zﬂ ?D] Florida Statutes [ ves No
____%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen?
SILCOX, LINDA 81| Name
8575 SE MANGROVE ST. 82| Street Addrass (P.O, Box Number is Not Acceptable)
HOBE SOUND FL 33455 :
83
84| City FL 85| Zip Code

11, Pursuant ta e provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regisicrad
agent | anm familar with, and accept the pbligations of, Section 607.0505, Florida Statules.

SIGNATURE e e et e
Soopoatute typet ot prewed nac e of regastaned agent and litle i aophcable (NQTE: Regsterad Agent signatura requires when relnsiating) DATE
12. ) OFFIGERS AND D/RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tr P ) [T DELETE T1T0E [ Change [ Addition
HAME SILCOX, LINDA i 12 NAME
siace ) anoress | 8575 SE MANGROVE ST. . 1.3 STREET ADDRESS
any st | HOBE SOUND FL L 14CITY-§T-2P
THee SVt T oELETE 21 THLE [ Change ] Addition
haME SILCOX, JOHN 22 NAME
stiel anoriss | 8575 SE MANGROVE ST. 23 STREET ADDRESS
| owvsroe | HOBE SOUND FL 2 40IY-ST-2p
TILF 1 DELETE 31TMLE L) Change I Addition
HAME 32 NAME
SIAEE] ADDHESS A 33 STAEET ADDRESS
CIy-51. 2 24 CITY -§T-2
| e ' T [T oEceTe 41TME [T Grange L] Addition
NatAl 4.2 NAME
SIRFED ADDRESS 43 STREET ADDRESS
oesiae | 44Ty 5T-2P
e ] T [T oELETE 5 TTILE [ Ghange L] Addition
HAME 52 NAME
SIRLET ANEHESS 53 STAEET ADDRESS
arvstae | SACITY-5T-21P
L [J DELETE B1TITLE T Jchange” L[J Additan
HAML 6.2 NAME
SIHFFT ADLE 53 £.3 STREET ADDRESS
CiTv-S1- 2P 6.4 CITY-5T-2P

14, | do hereby cerlify that the informalion suppliad with this filing doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certdy that the
imformaltiorn indicated o this agnual report or sugnlemental annual repart is true and agourate and that my signature shall have the same lagal effect as if made under oath; that
lam an offcor or direclar of thf corporatiog or thF: receiver or lrustec empowered to exscuta this reporl as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 o 1 if changefy or g an eftachment with an address.
-
T < Lo 40507 st ol

SIGNATURE: P Pabo s LA L\
OF SIGNING OFFICER OR DIHECT Date Daytime Phone #

0328852

FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 99 7 8 O O am

CR2F034 (9/96)



