FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Kathe -ine Harris
ANNUAL REPORT Secretry of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90183 035 ***150.00

DOCUMENT # | 80135

1. Corporation Name

DESIGN SPECIALTIES OF TAMPA, INC.

T

Principal Place of Business Mailing Address
6014 W LINEBAUGH 6014 W LINEBAUGH
TAMPA FL 33625 TAMPA FL 33625
us us DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
| 0B/11/1990
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3015530 Not Applicable
Surte, Apt. #, elc. Suite, Apl. #, eic. iti
1 P 5. Certifcate of Status Desired | $8.75 A".d-lt\ona'.
azi . . _ o 27 e B B ) Fee Recuired
City & S-ate City & State 8. Electio1 Campaign Financing O $5.00 tay Be
;\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;1 EEI EI r:&?l Personal Property Tax. [ ¥Yes [91(:)
9. Nama and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRACY, KAREN : _ _
5406 AIRPORT BLVD ' 82} Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634 83
a4| City F |_ 85| Zip Cude

1. Pursuant to the provisions of Sedtions 607.0502 and 607.1508, Florida Slatu es, the above-named co poration submits this statement for the purpose of changing its registered
office 0 registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. I hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATUR = —
Signalure, typed or printed nar we of registared agent .ind utle if applicabla {NOTE ; Registered Agent signature requ red whan reinstating) DATE

12. IFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS /ND DIRECTORS IN 12
TME P [] DELETE 1.1 TITLE []Change  {]Addition
NAME TRACY, STEVE 1.2 NAME
sreerADOREss| 13709 OLD FARM DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP _J TAMPA FL 33625 14 CITY-ST-2P
TME IV I DELETE 21TME [iChange [ Addition
NAME TRACY, KAREN 22 NAME
smeeraooress| 13709 OLD FARM DRIVE 23 STREET ADDRESS

“orvstze | TAMPAFL 33625 - — - s - 2.4GTY-ST-2P — e . e
TMLE [ DELETE 3.1 TME [JcChange  [] Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-5T-21F 34.CITY-5T-ZIP
TMLE {7 DELETE 41 TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 5 4.3 STREET ADDRESS
GITY-ST-2P 44CITY-ST-2P
TITLE [ DELETE 51TTLE [ JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-5T-ZIP
me L] DELETE 61 TILE DlCrange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREETADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rtify that the infc rmation
indicatesd on this annuaf report of supplemental a 1nual report is true and accu-ate and that my signature shall have the same legal effect as if made undler oath; thatl an an
officer o director of the corporatisn or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that 11y name ears in
Biock 12 or Block 13 if changed, or.on an attachr en, with an address, with alt other like empowered. o l/ / (§|7 a?)

[s2

0401705

| Yaytime Phone #

SIGNATURE: djéwwf_l%___; e |2 L [ / 59 “l,/-7873

CR2E034 (11/98)




