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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthum Feb 05 1998 8:00am

CORFORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # M79304 (5)

1. Corporation Nama

A DESIGN PLACE OF ORMOND BEACH, INC.

VTR AR ER R

Principal Place of Business Mailing Address.

805 1/2 S. YONGE STREET 605 1/2 8. YONGE STREET

QRMOND BEACH Fi 32174 ORMOND BEACH FL 32174

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
i 05/04/1988
2, Principal Place of Buslness . Mailing Address 4, FE! Number Applied For
el 59-2886231 Not Applicable
Suite, Apt. #, elc,

Suite, Apt. #, elc, 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

_z]a
27]
i

22 . —
Ciiy & Siate City & Stale 6. Election Campaign Financing $5.00 May Be
23—} ] Trust Fund Contribution | Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangisle
;!-l ;‘;l —2;| —SEI Personal Property Tax due Juneg 30, B ves Ono
g, Name and Address of Curtent Registered Agent ! 10, Name and Address of New Registered Agent
CHANFRAU, DIANE E 81] Name
605 1/2 S. YONGE STREET 82; Sireet Address (P.O, Box Number-is_Not- ._Accéptabfe)
ORMOND BCH FL 32174 i i e e
83
84| City — F.L ‘ Zip Code

11. Pursuant to l*\e provisiens of Saclions 647,0502 and 607' 1508 Florida Statute the above-named corparatian submits This siatement for the purpose of changing its registered

oﬂlceorre od. B! E, r bk, 10 the il £ as.ayihoized Dy i dof directors. [ hereby accept the appointment as regfstered
agent. | am agﬁéi sa - mpﬁﬁe%sélgagt % %,g £ %Q,gjafu’t%ys“?’qo %Eﬂ ?r Y

"
b
,\lnl'\.ﬁ

SIGNATURE ____ ™ G R :
BIgnarurs. Typad o prinled name of registured agent and titla  appllcath. (NOTE Heg\slﬂfed Agent sigrature required when !elnsta?mg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
TITLE S L1 DEtETe 11TITE V-President [A change [ Addition
NAME LISICKI, SUSAN M 1.2 NAME
sreer annress | 576 N. RIDGEWOQD AVENUE 1.3 STREET ADDRESS
CITY-S7-21P ORMOND BEACH FL 1.4 LITY-$T-7iP
TIILE T [T DELETE 21 THLE Secretary 34 change [T Addition
NAME DICK, PATRICIA (. 22 NAME
staeeT aporess | 290 HIDDEN HILL 2.3 STREET ADDRESS
CITY-§3- 20 DORMOND BEACH FL 2 4CITY-ST-2IP .
TITLE iz T DELETE 31°TILE PRESTDENT Change ] Addition
NAME CHANFRAU, DIANE E 37 HAME
sraeer aponzss | 99 RIVER RIDGE TRAIL -0 5.3 STREET ADDRESS
CITY - 5T+ 7P ORMOND BCH F, . 44, CITY-$1-2IF ,
THLE Y LT DELETE £717IME TREASURER [ crange [ Addition
NAME TRUEBLOOD, NANCY C 4. 2 NAME
smerranoress | 1115 FLOMICH AVE 4 3 STREET ADDRESS
CITY.ST-ZiP HOLLY HILL FL 44 CITY-ST-21P
TITLE ] DELETE 5.1 7T0LE [TcChange L] Addition
MAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-5T-2IF _ 5.4 GITY-S8T-2IP . ..
TILE [J DELETE 6.1 TITLE T Change  [f Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GiTY-5i-2P 6.4 CITY-5T- 2P
14, | hereby certify that the inforimation supplied with this fiing does nat quahfy for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the mformation

indicated on this annual report or supplermental annual report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or diractor of the corparation or the recelver or frustee empowered {o execule this report as required by Chapter 607, Floridda Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on a hrngal wilh an addresy.
SIGNATURE: MW[ ?’ﬁ/ i A2 7f?f 904-673-8018

CR2E034 (10/97)



