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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

. Corporation Name

D.C.H. DESIGNS, INC.

DOCUMENT # L687é0 (6)

Principal Place of Businass

C/0 CAREY N. 80§
723 EAST COLOMAL DRIVE/P.O. BOX 536966
ORLANDO FL 326034652

Mailing Address

G/O CAREY N. BDS
723 EAST COLONIAL DRIVE/P.0. BOX 536986
ORLANDO FL 320034662

FILED
Apr 07 1998 8:00am
Secretary of State

0 O A M

DO NOT WRITE IN THIS SPACE

3. Date incorperated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 26] 59-3009098 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, etc. it
P P 6. Cerlilicate of Status Desired O 38.75 Adc%llsonal
22 ;ﬂ Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Bo
};l aﬂ Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 _EI m R‘ Personal Properly Tax due June 30. D Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOS, CAREY N. 81| Name
723 EAST COLONIAI. DRWE. SU"E 200 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
83
84| City FL s.r,J Zip Codo

11. Pursuant 1o the provisions of Sections 607,0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing ils regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE e

Signadure, typed or prnled name of ragisiored agenl and ltie if applhcabls {NOTE: Registerad Ageni signature requied when reinstaling) DATE c
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P ] DELFTE 14 TLE [Jchange [T Addilion g
NAME HULL, DAN 12 NAME X
streev aooness | 901 CANDLEWICK RD. 1.3 SIREET ADDRESS <
orv-st-z¢_ | ALTAMONTE SPRINGS FL 3 14 CIY-ST- 2P &
TLE DST T e ZATILE [ change L] Avdition O
HAME CUMMINGS, CHERYL 22 NAME
sracerappress | 101 CANDLEWICK RD. l 23 STREET ADDRESS
CAY-51-28 ALTAMONTE SPRINGS FL 2 4G/1Y-51-2IP
TTLE TJ veete LITILE T Change L] Addition
NAME 9.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§T-21P 34 CIY-51. ¢
MLE TIOECeTE 41 TILE Cchenge [ Addtion
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
GITY-§T- 2 44 CITY-51-2IP
TILE 1 DELETE S1TITLE [T Change (1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-21P 5400Y-S1-2F |
TITLE T DeLiTe 61 T0LE [JGhange L1 Addilon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P Iﬁdew-spzw

14, [ haereby cerlify thai the inf
indicated on this annual rghort
officer or diregtor of the

Block 12 or Block 13 if ghangod] or on an ajac!

A

SIASASAM8IIATIIIS ™,

it

1 1 1vee

{on supplied with his 1iling does not qualify far the exemption slaled in Section 119.07(3)(i). Florida Stawntes. { further cerlily thal the information
supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under sath; that | am an
rporakon or the 300:\'(” or truglee empowerad to executs this raport as roquired by Chapter 607, Florida Stalules; and thal my name appears in

il MCPTR ™ Loy ™




