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FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stato
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

"DESIGN'S BY DIPRIMA", INC.

(0)

Princlpal Place of Busingss

Mailing Address

R A

22]

Suite, Apt. #, ete,

Suite, Apl. #, ele.
27]

8, Cerdicate ol S1atus Desired

O

Foe Required

$3.75 Additional

1183 8 PATRICK DR 1109 8 PATRICK DR
SATELUTE BEAGH FL 32037 SATELLITE BEACH FL 32837-3041
A, Date Incorporated or Qualitied 3a. Date of Last Repart
07/06/1988 01/23/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbor | |Apelied For
[21] 26 59-2865503 Not Applicavio |

City & State

23]

City & Slate

28]

B. Election Gampaign Financing
Trust Fund Contritution

$5.00 May Be
Added 1o Fees

|

Zip
24

Counlry

25]

Zip

29]

20]

Country

Flgrida Statutes

DNO

B. This corporation has liability for intangible tax under 5. 199.032,
[:l Yes

9. Name and Address of Current Registered Agent

DIPRIMA-MCWILLIAMS, ROSEANN
1109 5. PATRICK DR.
SATELLITE BEACH FL 32837

FL

10. Name and Address of Now Registered Agent ]
81| Narno
82| Street Address {P.0O. Box Number is Not Acceptable)
83
84| City 85} Zip Code

. 1
11. Pursuant to the provisions of Scctions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE . I e - . —————n
Signature, typod or prinled namie ol regisered ajant and Hle f apphaab o (MOTE Acgislenen Agont signatuee required when reinstaling) AL

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTE@RS IN 12

TME F [T OELETE 11 ILE [ ornge” [T Addiion

NAME DIPRIMA-MCWILLIAMS , ROSEANN wmséeu acddress ) TO3% A 771)’9;54 / Tiar)]

srreet appaess | MSTYERAORUZ-BEVD ’ 13 STReE) AD0RESS Purvird Taja /ﬂ, ﬂ A2952>

orv-sr.zp | INDIANEARTICFL ™ 14 CITY-§1- 7 ' 4 )

THLE [T DELETE 71TILE Clcnange L Addition

NAME 22 NAME

STREET ADDRESS 2 3STRFET ADDRESS

CITY-8T-2IP 2 4CNY-ST-7P

TTLE [ oruete 31ME [J Change [ Acdifion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST- 24P 34.CITY-ST-2p

TILE [T DECETE 1 THLE [T Change L] Acdition

NAME 42 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2¢ 44 TITY-5T- 2P

LE T ECEIE 51 TILE [Tchange [ Addilion

NAME 5.7 NAME

STREET ADORESS 53 STREET AUDRESS

CITY-5T-2IP 54 CITY-8T-7ip .

TTE I oELETE 61 TILE [Tcnange  TT madition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2P 6.4 LITY-SI-2IP

14. | do hareby certify that the information supplied with this filing does nol gually for the exemption stated in Section 118.07(3Mi}, Tlorida Statules. | further certify that the
information indicated on this annual report or supplemental annual roporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name

appaars in Block 1

m@ck 13 if changed, or on an altachrment with an address.
aianatire. ) LM

Wiviz. Yo s i ds (b F 30 16T  Hp7-777

Jun 03 1997 8:00am
Secretary of State

CR2E034 (9/96)

e



