FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i |

CORPORATION . ‘- 3 FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 : OOam

K E Sandra B. Mortham
ANNUAL REPORT . Socrelary of Stale Secretary Of State

1997 A DIVISION OF GORPORATIONS

OCUMENT # MO5704 (6)

» Corporaliocn Name

DESIGN AMERICA, INC.

e AU G AR AR B

# JAOK W, DIOKS % JACK W. DICKS
1 &30 QROWN OAK OENTRE DRIVE 520 GROWN OAK CENTRE DRIVE
LONGWOOD FL 52760 LONGWOOD FL 327506187 i L
3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl
) . 08/24/1986 04/24/1996
2. Principal Place of Business | 28. Mailing Address <| 4. FEI Numbor Appliod Far
|21 ’;6] 59'2904366 Not Appliceble
ito, Apl. 4, elc. Suite, Apt. # ot iti
- —-—] Suite, Apt. 4, et - Hie AP o 5. Certificale of Slalus Dosired ] $B'75 Adq”m"m
22 27] s ) ] Feo Required
- City & Stato | Ciy& Stato 6. Eloction Campaign Financing $5.00 May Be
F |28 28]______._7777 ) ) Trust Fund Contribution M Added to Foes
! Zip Country | 7ip __ Country B. This corporalion has liability for intangible lax under s. 199.032,
;;‘I m 2;] . 30 B Florida Statutes [:] Yes . No o ]
#. Name and Address of Cutrent Reglslered Agenl o 10. Name and Address of New Reglstered Agent )
DICKS, JACK W. Narno
520 OROWN OAK CEMHE MVE 'B2] Slrect Address (P.0. Box Number is Not Accoplable)
LONGWOOD FL 32760 - o R
’(-?—ﬁy i Zip Code

FL |”

11. Fursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Slalules, tho above-named corporation submits this statement far the purpose of changing its registerod
office or repisterod agent, of both, in tho State of Florida. Such change was aulhonized by the corporation's board of direclors. | hereby accept the appoinimont as regislored
agent. { am familiar with, and accept the obligations of, Section 807 0505, Flerida Statules,

SIGNATURE e e e e 1 e+« oo e e
Eignature, typad or printed rame of registorud ageni and Ste if pplcabile {MOTE - Begistered Agent signature raquired when rainsiating) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 72| S‘
TIE [1:] [T beLete LAVTLE [T change  [_J Addition &
WAME DICKS, JACK W. 1.2 HAME 3

- | smeer aporess | 520 CROWN OAK CENTRE DR. 13 SIRLET ADDRESS a

1_ciry-s1-2Ip LONGWOOD FL Ve 14 CITY-§1- 21 S:*'
WILE P — [Moree 21Tt - - [TChange L] Addiiion |O
NAME SMTHCRARLESC. 22 NAME
smeeraporess | SR0-CROWN-OAK-BENTRE DR : 23 STREEY ADDRKSS
crv-s1-20 | EONGWOODFL ‘ . 2 4.CITY-§1- 200
TILE R W AT 2170LE [ change  [_] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRISS
CiTY - 8T-2iP 34, CITY-S1-2IP
TTLE [ DrceTe £1TILE [ change T[] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STHEL] ADDRESS
CITY-S1- 2P 44CIY-8T. 7P
TME Coetne S1TLE T T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5 3STRIET ADDRESS
1 CiTY-S1-2P o X1 ~

me T Tonne 6.1 1M1LE ) (] changs [ Addifion
NAME 6.7 NAME
STREEY ADDRESS 63 ETRELT ADDRESS
CiY-St-2iP P 64 LTY-8T-2IP
14, | do hereby cerify that 1he Information suppitd with this filing does not qualily for the exemption stated in Seclion 118.07(3)(i), Fionda Statutes. | furlher cerlily thal the

Infermation indicated on this annual tepopor supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal
I am an officer or director PAgoron or tho recciver or truslos empowerced Lo excoute this reporl as required by Chapler 607, Flonda Slatutes, and that my name
appears in Block 12 or B g:d, or on an allachment with an address.

XY 2T Y ISR

v d/ﬂ'n Sar
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