FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT P

CORPORATION )
- - i
ANNUAL REPORT & Ef Secretary of State f S
1997 = “_,_,;.‘/ DIVISION OF CORPORATIONS S eCI’etaI S/ Q) tate
NT #
DOCUMENT # MB82256 2
DESIGN COLLECTION, INC. _
ace ol BUsTess Mailing Address |||I|“ III ﬂlll IIIII ||Ilmm |||l lml I’III Ill" ||||| 'II" Il'll“"
899 DOUGLAS AVENUE 1153 BENNETT DAIVE
ALTAMONTE SPRINGS FL 32214 LONGWOOD FL 32750-6352
us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
- 05/19/1988 03/28/1996
2. Poncipal Place of Busingss »_2&. Mailing Address 4. FEI Number Applied For
Hz..,‘:l,,, e 26—! M Not Applicable
Suite, Ape # ote, Suite, Apt. 4, etc. i
b e Ap o L, SUe pL ¥, etc 5. Certificate of Status Desired [:] $8'75 Additional
22[ L 27] Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 way Bo
;} EI Trust Fund Contribution 0 Added to Foos
L | Caounlry L Country 8. This corporation has liability for intanglbla 1ax under s. 189.032,
[21] e 25] 29-1 ;l Florida Statutes Oves [lno
| .. 9. Name and Address of Currert Registered Agent 10. Name and Addresa of Now Reglstered Agent
1
KNUDSEN, K. PREBEN 81| Name
1153 BENNETT DR. 82| Stree! Address (P.0. Box Number is Nol Acceplable}
LONGWOOD FL 32750 -
84| City FL 85| Zip Code

| 1. Pursuant ta the provisions of Sechans €07 0007 and 607.1508, Florida Slatutes, the above-named Gorporation submits this statomant Tor The pUrpose of changing its registered
oo or reg stered agent. ar bolh, 1 the Stale of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ani farniiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

$ izl o pitited Rarng o tegised a;,a;u a1t if applicable {NOTE Registered Agant signature raquired when reinstaling| DATE

Sigrialare,
12, T CQFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL_I T PD T D DELETE 1.3 TITLE D Ghanqe E] Addition
MAME KNUDSEN, KNUD PREBEN 1.2 NAME
sweer anoness | 1153 BENNETT DR. 1.3 STREET ADDRESS
DIY-81- I LONGWOOD FL 14 CTY-ST-2IP
it 108 [T oeLete 21 TILE [J Crange [ ] Adciten
- MASSEY, GARY E. 2.2 NAME
swienacoeess [ 112 W, CITRUS ST. 23 STREFT ADDRESS
| env-sioe | ALTAMONTE SPRG. FL 2.4C0Y-ST- 2P
me T [T Drcere 31 THLE [T cnange ™ [ Addition
hAM: 3.2 NAME
STREL] ADGRESS 3.3 STAEET ADDRESS
CITy -S1- 21 3.4 GITY-ST-2IP
IR [ Joeere 41 TLE [ Changs LT Acdition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21F ] 4.4 CITY-5T-2IP
TN T [T EETE S1TITLE [T Change [ Addition
MAME 5.2 NAME
STREETATDRI S 5.3 STREET ADDRESS
CHY-ST. 7w 54 CITY-ST-2IP
T T DELETE 61 TILE [J Change L] Addition
HaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51 ¢if fi4 GITY-5T-2IP

14. 1 do hereby cerlify hat the inforrmation supplisd with this filing does not qualify for the exemption statad in Section 119.07(3)0), Florida Statutes. | further certify that the
informarion inghcated on this annuat report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer of deector of the corporalion o Jie receiver or Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; anct that my name
appears in Bock 12 o7 Biock 13 if changed, gf on an attachment with an address,

SIGNATURE: R /W N )

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

3fa4)en_(4om)g3)-LL33

Uaylie: Frione #

ke | Mar 28 1997 8:00am

CR2E034 (9/96)



