FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
= FILED 5

CORPI;?ORI’:AT o FLORIDA DEPARTMENT OF STATE
& O TION Katherine Harris .
ANNUAL REPORT Secretary of State A r 08, 1999 8'00 am
1999 DIVISION OF CORPORATIONS - ecretary of State
t—— 04-08-1999 90036 001 ***150.00
DOCUMENT K ({ N o
1. gn)rporf&ijon NE\& # ! LD QX -

Design Associates Interiors, Inc.

Principal Place of Business Mailing Address

e 14th Ave: 204 Spinnaker br. DO NOT WRITE IN THIS SPACE

Verc Beach ’ Fl. 32960 Vero Beach r Fl 32 9633 Date Incorporated or Qualifed
1988
2. Principal Place of Business 2a. Mailing Address 4. FE]l Number Applied For
21] 1971 14th Ave. 26| 204 Spinnaker 502884644 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. jti
-I P e 5. Certifcate of Status Desired O $8'75 Adc!atlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
E[ Vero Beach, Fl. EV_EIO_BP_aC'h_. Pl Trust Fund Contribution Added to Fees
..EZip = = _Country . ... . =_Zip N ,_CP_”E:_"Y___.‘___-._—. _8._This.corporation.owes the curtent vear Intapgible_ . |
28] e [2s] ,Indian [29] 304¢12 l30] Indian Personal Proparty Tax. Oves  [JNe ;
£ 70, Name and Address RICyremt Registered Agent River 10. Name and Address of New Registered Agent -
B1| Name
Charlene M. Casalino 82| Street Address (P.O. Box Number is Not Acceptable}
204 Sp9nnaker Dr.
Vero Beach, Fl. 32963 83
84/ City FL Fs Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation 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 directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ CHARIENE M. LH59sL /17O 3/30/ Y4
Slgnaturs, typed or printed nama of registered agent and litle if appiicable. (NOTE: Registerad Agent sig required when rei ing } DATE T 8

12. OFFIQERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TTE President [ DELETE 11 TTLE Olchange [ Additon | —
NAVE Charlene M. Casalino \2NAME ‘g’
STREET ADDRESS 204 Spinnakex Dr. 13 STREET ADORESS &
CITY-5T-2P Vero Beach, Fl. 32963 14 CITY-ST-2P &,
TME . . 7 DELETE 21 TME D Change [ Addiion | ©
NawE Vlcg—Pre51dgnt 22 NAME
STREET ADDRESS Louis ga sa l ino 2.3 STREET ADDRESS
CITY-ST-ZIP 204 Spi nn:aiefﬂ Dr. " e 2 4CITY-ST-ZP .
TITLE - Vero beach, 'rl. I LHQEEETE 31 TMLE [JChange [ Addition :
NAME 3.2 NAME '
STREET ADDRESS [ —— B == §-3.3 STREET ADDRESS | == S e o e e i e = e = !
CITY-ST-ZP 34.CITY-ST-21P i }
e [ DELETE 41TIMLE [O¢hange [ Addilion A
NAME 4. 2NAME o
STREET ADDRESS 43 STREET ADDRESS .
GITY.ST-ZP 44 CITY-ST-2IP : B |
TmE [ DELETE 51THLE [IChange [ Addilion '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-5T-2IP 54 CITY-8T-2ZIP \
TME [ OELETE 81 TITLE [Jchange  []Addition
NAME 6.2 NAME
STREET ADDRESS: 6.3 STREET ADDRESS
CITY-§7-ZP G4 CITY-3T-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 2

Block 12 of Block 13 i changed, or on an attachment with an address, with al other like empowered. &

71 Caaaderid

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl l-502-S¥+F

Daytme Phons #

3-30-97

Date

SIGNATURE:




