_FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

H ¥
'!"'-:b‘l"\*/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M79304

. Corporaticn Name

(5)

A DESIGN PLACE OF ORMOND BEACH, INC.

Prircipal Place of Business
605 1/2 S. YONGE STREET

ORMOND BEACH FL 32174
us

Mailing Address

6§05 1/2 5. YONGE STREET
ORMOND BEACH FL 32174-7581
us

FILED
Feb 11 1997 8:00am
Secretary of State

0O R

3. Date Incorporated or Qualitied

05/04/1988

3a, Date of Last Report

02/05/1996

2. Principal #ace of Busincss 2a, Mailing Address 4, FEI Numbser Applied For
1] 26] $8-2686231 Not Applicable
Suiter, At #, ete Suite, Apl. #, atc. i
. " - uie. Ap &, Certificale of Status Desired O $8'75 Additional
22 27| Fee Required
Clty & State | City&State 8. Elsction Campaign Financing $5.00 May Be
EI 2;| Trust Fund Contribution Added to Fees
Zip Counlry | dip Country 8. This corporation has liability for intangible tax undler s, 189.032,
[24] 251 29 0] Fiorida Statutes Yezs [JMNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
CHANFRAU, DIANE E 81| Name '
605 12 S. YONGE STREET 82| Streo! Address (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32174
83
84| City FL 85| Zip Code

office ar registered mgenl, of both, -in the Slate of

SIGNATURE

agent. Lam familiar with, and accept the obligations of, Section 607

Flaridd. Such change' wiis Ay lhut

505, Ftonda Stalutas

tr;apmmratioga 5 tmfd of z?rwtors

11, Pursuant to the prowisions of Seclons 607 D502 and 607,1508, Florida Statutes, the above named corporanon submits this statement for the purpose of changing its registered
/ agpe torine: appomumm L mgustered

Slgr i, Typeed of pa b narte: o reyistoead agent and ity it applicable

(NOTE. Rugis!erad Agent signature raquifad when reinslaling]

DATE

12. OFFICERE ANDY DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

itk T [T oetere 11TMLE Kl Crarge 7 Addition
MM LISICKI, SUSAN M 12 NAWE

ser saoness | 576 N. RIDGEWOOD AVENUE 1.3 STREET ADDRESS

arv-si.ze | ORMOND BEACH FL 1ACTY-ST-2P

TilF TP [V oecere 21T T Wl Crangs L Addition
NAME DICK, PATRICIA L 22 NAME

stwerramess | 230 HIDDEN HILL 23 STREET ADDRESS

crvsi-ze | ORMOND BEACH FL 2 4CIY-ST-2P

1L § T BeETE 31TILE VP ¥ Change” T Agdition
NAME CHANFRAU, DIANE E 22 NAME

sweet aonness | 55 RIVER RIDGE TRARL 33 STREET ADDAESS

env-si.ae | ORMOND BCH FL 34.CI1Y-ST-2P

HILE VP CTDELETE a1 TITE P EI Change  |J Aodition
hARE TRUEBLOOD, NANCY C 4 2NAME

srrrancress | 1115 FLOMICH AVE 43 STREET ADDRESS

orr-stor | HOLLY HILL FL A4 CITY-T- 2P

e AS be) DELETE 5.1 TITLE [J Change [ Addition
NAY: TRUEBLOOD, NANCY : 5 2 NAME

streen aooeess | 332 BOYLSTON 53 STREET ADDRESS

civstze | DAYTONA BEACH FL 54 CITY-51- 2P

0L L] OELETE 6.1 TH1LE [JGrange ] Addition
NAME 6.2 NAME

STREE) ADDRESS £.3 STREET ADIRESS

CHY-51-7P 6.4 CITY-51-2P

Lam an olficer or directar of
appears in Block 12 or flo

SIGNATURE:

3 if changed,

14. 1 0o harcby carlify tal the information supphed wih 1his hling doos not qualify f
informator indicaled on this anoual report o supplemental annu

v with a ress.

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
s corporation or the receiver or trgfles empowered (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

orcﬁn Liach

February 4, 1997 904-673-8018

SION‘YURE ﬂNO

FEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
oo

Date

Daytime Fhone 4

CR2E034 (95/96)



