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

PROFIT ey ‘wi*"vs ‘ FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 G *" DIVISION OF CORPORATIONS

DOCUMENT # M82556 (2)

1. Corporalion Name

DESIGN COLLECTION, INC.

YAV ERRT

Principal Place of Business Mailing Address
§90 DOUGLAS AVENUE 1153 BENNETT DRIVE
ALTAMONTE SPRINGS FL 32714 LONGWOOD FL 32750
15 BO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualilied —‘
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applicd For
21 26 59-2800598 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, ot . it
uie Ap P o 5. Certilicate of Slalus Desired [ ] $8.75 additonal
"EL 27_'l Fee Required
Ciy & Stata | City & Slale 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added lo Fees
Zip | Country Zip Country 8. This corporation owes of has paid the current yoar Inlangible
24 2;‘ ?9-1 @ Personal Properly Tax due June 30. Oves [Ono N
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
KNUDSEN, K. PREBEN 81} Name
1153 BENNETT DR. 82| Sireet Address (P.O. Box Number is Not Acceptable} B
LONGWOOD FL 32750
83
84| Ciy FL las Zip Code

11, Pursuanl 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent. | am lamiliar with, and accept the abligations of. Section 607.0505, Florida Sialutes.

SIGNATURE _ o e
Signature trped (1 preRed name o 0GR BgetR Al Wi | Ay Pl atin (NUTE : Registerod Agent signature requred when femnstaing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

T “PD T DecEne 1AL [T Change [ Addition

HAME KNUDSEN, KNUD PREBEN 12 NAME

sreet aooress | 1453 BENNETT DR. 13 STREET ANDRESS

QITY-ST-2IP LONGWOOD FL 14 CITY-ST-21p 4‘

e 10§ [ pecere 21 TINE [T change  [] Addition

HAME MASSEY, GARY E. 27 NAMF

sy aporess | 112 W, CITRUS ST. 235TREE] ADURESS

CITY-ST-21P ALTAMONTE SPRG. FL 2 4 CITY-ST. 2

TIE [T DELETE 31TNLE [Jchange [ Additon

HAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CHTy-5T-20 4. CITY-SE. 2P

THLE -~ T orete 41Tk [J Change 1] Addition

NAME 42 NAME

STREET ADDRESS 42 STREET ADDRESS

CY-51-21P £4CITY-81. 7P

i LI oeT 5.1TNLE [T Crange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 57- 2 54 CIY-51-2F ]

TITLE [T pecene 61701LE [ Change ] Addilion

NAME 62 NAME

STREE] ADDRESS 3 STREET ADDRESS

CIrY - ST-21P G4 CITY-S1-7IP

14. | hereby cerlify that the informalion supplicd with this filing does not quality for tho exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an
officer ar director of tho corporation or the receiver or fruslee empowered to exacule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changeg gg.on an attachment wilh an address.
CIANATIIDE- ////\ZZ}'\/”\/ KP#M; J/IMA_)L?[BL'{QX/QOQ\ s3) 2 (37

CR2E034 (10/97)



