FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPCORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K1 6284 (7)

1. Corporation Name

DESIGN ASSOCIATES INTERIORS, INC.

IR

M

Principal Place of Business Malling Address
% CHARLENE CASALINO % GHARLENE CASALINO
956 20TH ST, 985 20TH ST.
VERQ BEACH FL 32960 VERO BEACH FL 32980 -
3. Date Incorporated or Qualified | 3a. Date of Last Repont
- 02/26/1988 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21 [26] 59-2884644 Nol Applicabile
| Sulte, Apl. #, etc. Suite, Apt. 4, efc. 5. Corlficats of Status Desirad 0O $8.75 Additionat
EI o ;} _ Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 May Be
El 2_8| Trust Fund Contribution Added to Fees
| dp Country Zip Gountry 8. This corporation has liability for intangible tax under s 1982.032,
24| |25] [20] 30] Flaria Statutes O Yes [(ho
9, Name and Address of Current Registered Agent 10. Wame and Address of New Reglstered Agent
81} Name
CASALINO, CHARLENE 82| Strect Address [P0, Box Number is Not Acceplabie)
956 20TH ST
VERQ BEACH FL 32860 8
84 City FL B5| Z2ip Code

|11, Pursuant 10 1he provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporalion submits this slatement for the purpose of changing its regislered 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 appoiniment as registered agent. { am
farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE ______ Y e e e e
Slgfl.)lJro “tyoed ac prinlad nans of 1 eg-alamd Bgent and it if apghcanie G Registered Agant sigralare recuired when reingtatng! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 11 TINE [ Crange  [] Addition

HAME CASALINO, CHARLENE 1.2 NAME

STREFT ADIDAESS 956 20TH ST 1.3 STREET ADDRESS

CITY-5T-2P VERO BEACH FL 14 GITY-ST- 2P

e VP [ DELETE 2 1TINE [7] Change  [T] Addition

HAME CASALINO, LOUIS 27 NAME

STREET ADDRESS 204 SPINNAKER DR 23 STREE ADDRESS

CIrY-S7-21P VERO BCH FL 2 4 CITY-ST- 2P

TILF ] DELETE 31THLE [J Change  [J Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ciy-§-ae L _Qacmy-sraw i

1TLE ] DELETE 4 ANILE [ Change  [[] Addition

NAME 42 NAME

STREET ACDRESS 43 5TREET ADDRESS

CITY-5T-7IP 4401Y-ST- 2P

1NLE ] DELETE 5 {TLE [ Change [ Addition

NAME 52 NAME

STREE! ADDRESS 53 STREET ADDRESS

CITY- §1-21P 54 CITY-ST- 2P L

TILE 7] DELETE & 1TITLE [ Change [ Additian

NAME . 62 NAME

STREET ADDRESS ' 63 STREET ADDRESS

CITY-§7-21P 64CIY-ST- I

14, | do hereby cerlify that the information supplied with this fnllng is voluntarily furnished and does not quality for the exempton stated in Section 119.07(3){k), Florida Statutes. | further
certify that the informaltion indicated on this annual repart or supplementat annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation Or the receiver or trustae empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . CAardine 7. Hetlo-9  A07-B0z-F4Ht

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytira Prgae ¥

CR2E034 (12/95)




