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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A By Serelary of State
1998 “! tf‘"‘

e, DIVISION OF CORPORATIONS
DOCUMENT # |13476

1. Corporation Name (1 )

DESIGN CONCEPT AND ASSCCIATES INTERIORS, INC.

Mailing Address

% CONSTANGE M. FREUND
7501 MW 4 STREET. SUITE 212E
PLANTATION FL 33317

Principal Place of Business

% CONSTANCE M. FREUND
7501 NW 4 STREET. SUITE 212€
PLANTATION FL 33317

FILED
Feb 05 1998 8:00am
Secretary of State

00 A

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
08/31/1989
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650168952 Not Applicable
Suite, Apt #, alc. Suita, Apt. #, ate,
P ~—| P 5. Certificate of Status Desired (I $8.75 aaditona!
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 B-] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation awes or has paid the currant year Intangible
24 E] ?9] m Personal Property Tax due June 30, [ JYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FREUND, CONSTANCE M. 81| Name
9652 N.W. 18TH PLACE 82| Street Address (PO, Box Number i ol Acoeptabie)
FORY LAUDERDALE FL 33322 '
83
84| City FL 85| Zip Code

11. Fursuanl 1o the provisions of Soelians 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragisterod agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and acceapt tho obligations of, Seclion 607.0605, Florida Statutes.
SIGNATURE

Signatura, fy)cd o prted nane bl 1eg sterd BYRT and B 1 appicatie. {HOTE: Rogislorad Agent signatire fequied when reinslating) DATE i~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 7 DELERE LUTILE O crange [T Addition | &,
NAME FREUND. CONSTANCE M. 1.2 NAME é
saeet aporess | 9852 NW 19TH PLACE 1.3 STREET ADDRESS a
CITY-T- 2P FORT LAUDERDALE FL 5.4 CITY-ST- 2P &
TITLE [T oELETE 21TILE [Tchange [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2.4 CITY- ST-2IP
e ] DELETE 2TI0LE [Jchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81- 2P 34.CITY-S1- 7P
TITLE T3 DELETE 41TITLE I Change ™ T Addition
NAME 4 2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2F 44 CITY-ST-2P
TILE TJ DELETE 51 TITLE [Tchange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
GitY-§T- 2P 54 CITY-3T- 2P
TIRE [ DELETE 6.5 TILE [ JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CTY-ST-7P

14. | hareby certi

Biock 12 or Block 13 if ch

T

NIASAIA Y™ IIEDE,

thal the information supplicd wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the CWM or the receiver or Truslee empowgred to exocule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in
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