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

PROFIT &
CORPORATION '
ANNUAL REPORT

1997 ‘ uuuuuu n\ws;c_:qccrneFacrggpoaﬁiTloms S C Cretary 0 f S tate

DOCUMENT # L6598 (4)
DESIGN STUDIO OF FINE FURNITURE, INC.

L

Principal Place of Busnces ' o Malling Address
C/0 TODD GALLER CI0 TODD GALLER
11835 N TAMIAMI TRL 11835 N TAMIAMI TRL
NAPLES FL 33963 NAPLES FL 34110-1€53
3. Dale Incorporaled or Qualified 3a. Date of Last Report
2. Poncipal Place of Businoss B _2a, Mailg Address 4. FEI Number Applied For
e 2! 65-0188490 Not Applicable
Sute, Apt # otc Suile, Apl. #, elg "
I ‘ ) - ‘ P §. Cerlificate of Status Desired ] 58'75 Additional
El_ N . } 27—1 Fee Required
City & State ... City & State 6. Flection Campaign Financing $5.00 may Be
23 L o L zsl Trust Fuind Contribution | Added to Feas
fip ~ Counlry | ap Country 8. This corporation has liability for intangible tax under s, 199.032,
EL__ R 29‘ 30 Florica Statutes Wves [INo
8, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GALLER, TODD 1] Name
71 sw 53Fl0 TERRAGE 82 Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
83
84t City FL 85| Zip Code

1. Pursaant 1ot provisons of Seotions 607 0502 and 6071506, Flonda Stalutes. the above-named corporation submits 1his statement for the purpose of changing its regislered
office or regpstered agont, o both, in the State ol Florida Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as regislered
agert | antfame ar with, and accept the ebligatons of, Sechon 607.0505, Florida Statutes

SIGNATLIRE

S;l:pu/{'}(- l!i“. NN e naee I ::‘11'-’h s Ft niine Jf :mp\'.n S (NQTE- Ragsterad Agent sigrature required when reinstaling) . DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
T D TJorett 1LATILE i [T change ] Addition
NANSE GALLER, TODD 12 NAME
street aoneess | 111 SW 53RD TERRACE 13 STREET ACDRESS
cvsrae | CAPECORALFL 14CAY-ST-2p
T VP TToee 2 1L [l Charge [ Addition
hawe GALLER, GARY 22 NAME
sheet sooriss | 1225 SW 53 TERRACE 23 STREET ADDRESS
onv-si-or | GAPE CORAL FL A 2 4CRY- ST 7P ‘
TITF ] ' CTorete 31TME ] [Tchange  [] Addition
HAME GALLER, GREG 2.2 KAME
st asoness | 2088 IMPERIAL CIRCLE 3.3 STREET ADDRESS
arv-st.z- | NAPLES FL 34, GITY-ST-2P
e o [T DELETE 41 TIHE [T Change ] Addition
HAME 4 2 NAME
STREE T ADDRESS 43 STREET ADORESS
BITY-51-7F £40IY-5T-7P
T0LE T [T DELETE 51TLE CTChange ] Addition
NANE 5.2 NAME ’
SIREET ADDRESS 5.3 STAEET ADDRESS
GilY-51-2IF 54 CITY-5T-2IP
TiLE o T DELETE 61 TTLE CIchange LT Addition
HAHE 62 NAME
STRFFT ARDRESS § 5 SIREET ADDRESS
Yoy 51 7 §4CITY-ST-2IP

14, | do hereby cerlify that the nformal.on supplicd with this 1ing does not qualify for the exernption staled in Section 119.07(3)i), Florida Statules. | further certify that the
information indicates an this annua’ reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Farm an ciicer or d eclor o Lhe corporation o lhe receiver or Trustee empowered to execute this repon as reguired by Chapler 807, Florida Statutes; and that my name
appears in Block 12 o Biock 13 1 ¢hangocl, or on an attachment with an address.

SIGNATURE: %5961,939% o bR |I-6-FY  941-566-&)(9
SIGNATURE AND TYPED DH PAINTE! SIGHING OFFICER DR DIRECTOR [SE) Daylime Phone #

g ——

v

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 O O am

CR2E034 (9/96)



