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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 \ ‘ D\VISIS):c(;?aCr:g:PS(;aRﬁT#ONS Secretary Of State
DOCUMENT # K16284 (7)

1. Corporation Namo

DESIGN ASSOCIATES INTERIORS, INC.

AR MO

Principal Place of Business Mailing Address
% CHARLENE CASALING % CHARLENE CASALING
956 20TH ST. 856 20TH ST.
VEROQ BEACH FL 32880 VERO BEACH FL 32080 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
n] [97/ I Ave. [26] SAmE _B0-2884644 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. - ) $8.75 Additional
f
};l \/EBO ﬁEM —';‘7—‘ 5. Certificate of Stalus Desired O Fao Required
City & State Cily & Stale 6. Election Campaign Finanging $5.00 May Bo
E Fi - ?ﬂ Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 3 39 60 E] P58 ;l ;I Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Curr_an_t Reglsatered Agent 10, Nams and Address of New Registered Agent
CASALINO, CHARLENE Bl Nee 2 G5 AL /00, CHARLENE
956 20TH ST 82( Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32080 (97 s  IyE
83
YERD PBEACKH
84| City 85 Zip Code
FL " g25¢0
11. Pursuant lo the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this staternsnt for the purpese of changing ils registered
office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.
sanarre __Chrtene (Cagadeid  Frcs . 2 -/8-9F
Slignature, typou or pontecd narme of tegeaered agont s bl of app\-caﬁio (NQOTE- Registerad Agent signa‘ute required whan rainatating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] OEueTE 1ATITLE [Jchange [ Addition
NAME CASALINO, CHARLENE 1.2 NAME
stueer apbress | 9568 20TH ST 1.4 STREET ADDAESS
CTY-57- 2P VERQ BEACH FL 14 CIY-5T-2P
TITLE VP [T OELETE 21 TLE L] Change ] Additicn
NAME CASALINO, LOUIS 22 NAME
staeeTaporess | 204 SPINNAKER DR 23 STREET ADDRESS
CITY-5T- 2P VERO BCH FL 2 4CTY-ST-21P
TITLE 7 DELETE 31T0LE T cnange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S§T-2IP 34 CITY-ST-2IP
TME [T petere L1TILE [Jchange [T Addition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-2IF
TITLE ] DELETE 51 TITLE (] change ] Aadilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 5.4 CITY-ST-2IP
TILE [J DELETE 6.1 TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CiTY-§T-2IP 5.4 CITY-8T- 2IP
14, | horeby certify that the informalion supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the information

indicated on this annual report or suppleinenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diregtor of the corporalion or the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

PN T L TR T /’/nxbm ﬁ}'l- &/M{) O d f v il d

: FLORIDA DEPAHRTMENT OF STATE Mar 03 1 99 8 8 OOam

CR2E034 (10/97)



