FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT §52
CORPORATION
ANNUAL REPORT

199 0 eEET
DOCUMENT # M79304

1. Corporabon Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(5)

A DESIGN PLACE OF ORMOND BEACH, INC.

Principal Pace of Business

605 1/2 8. YONGE STREEY
ORMOND BEACH FL 3174
Us

2. F’n'lcri;;{l! Place of Busingss
21|

L a8l
Suite, Apt 4. el

2 Ed
Caty & Stils:
23] R
2y ~ Gountry

25|

|24] =)

" 9. Name and Address of Current Registered Agent

CHANFRAU, DIANE E
605 1/2 S. YONGE STREET
ORMOND BCH FL 32174

R

RED]

g Adddress

605 1/2 §. YONGE STREET
ORMOND BEACH FL 32174

us

[ 22 Maing Address

RO

3. Date Incorporated or Qualfied

05/04/1988

3a. Date of Last Repont

04/12/1985

4. FEI Number Applied For
B 59-2886231 Not Applicable
Suite. Apl. #, ete 6. Certifcate of Status Desired [ $8.75 Additional
Fee Reguired

) Cily & State

6. Eloction Campaign Financing
Trust Fund Contrbution

$5.00 May Be
Added to Fees

Fe's}

__ Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
a0 Fiorida Statutes ¥l ves [OONo
______ Y0, Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Numbar is Not Acceptable)
83
84| city FL 85| Zp Code

4. fursuant 16 the provisons of Sections 607,0502 and 6C7.1508, Fionda Stat1es, e above-named corporalion submits this statement for the purpose of changing s registered ofice
o registered agaont, or bhoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farnilizar with, and accep! the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATUNRE

gt typwnd vt ;'.ir{i?:.}ﬂfc?;éjfcérre’.: Eqiivdn_[e'\r e T T INOTE Rogitered Agant Signature recrad when reinstatng DATE
12, T T OIGERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
it . DELETE 1 1TTLE P X Change  [[] Addition
ks LISICKI, SUSAN M 12 NAME DICK, PATRICIA L.
SIREE™ ATDRESS 576 N. RIDGEWOOD AVENUE 1asteraooness | 230 Hidden Hills
REIBE ORMOND BEACHFL wsev-si-ze | Ormond Beach,FL 32174
HIF VP [T-DrLETE 2 11LE VP [ Change [ Addition
s DICK, PATRICIA L 72 NeME TRUEBLOOD, NANCY C
S KEL | AT ES 230 HIDDEN HILL aasmeeraonness | 1115 Flomich Ave.
Gy stz ORMOND BEACH FL D Bl Hollv Hill FL 32117
it S 1 DB ETE 31T S = ] Changs [ Addilion
N CHANFRAU, DIANE E 37 NAME
SIKET ALRESS 55 RIVER RIDGE TRAIL 33 STREFT ADDRESS g?gfgﬁg ' R?i[iggETEF:\i 1
eweseae | ORMONDBCHFL R uonsize | Ormond Beach, FL 32174
ILE T rJDELFIE 49T [ Change [ Addilion
bt TRUEBLGOD, NANCY C 42 NAME LISICKI, SUSAN M
STAIH 1 ANCRZSS 332 BOYLSTON wsweamess | D76 N.Ridgewood Ave
| oivesi o DAYTONABEACHFL 4401y -ST-2P Ormond Beach, FL 32174
T AS [] OELEIE 5 1TITLE . [J Change [ Addition
Hew: TRUEBLOOD, NANGCY 5 7 HAME
SHEL T ALLRESS 332 BOYLSTON 53 STREET ADORESS
Gl 'DAYTONA BEACH FL S 54 CITY-5T-2P
N [C] DELETE 6 111k [ Crange [ Additien
N 62 NAME
STKFH ATTRESS 6.3 STRECT ADDRESS
oyesl zm £4.CITY-ST-7F v

14 1 do herey cerlify that 12 mformation supphad with this fng is volontarily furmished and does not qualify for the exemplion stated in Section 119,073k, Fiorda Statutes. | further

certify that the information mchcated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same
oaln; that § am an oficer o director of the carporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 807, Flor,

appers in Block 12 ~: i changed, or on an ajp
. bl ]
SIGNATURE: M/
DR I{GNATURE AND TYPED _'rrE A

m

Thra e TYRED M

ook

OF SHGNING OFFICER DR DI

PREFSTTRNT

chmnt with an address.
LY

RECTOR

~January 30, 1996 904-673-8018

legal effect as
ida Statutes; and that my name

it made under

Daynne Prone ¥

CR2E034 (12/95)




