PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION 4 : y . Sandra B. Mortham
ANNUAL REPORT s e £ Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P93000064268 (4)

1, Corporation Name

DESIGNS BY HONA, INC.

AR A

Principal Place of Business Mafing Address
1074 SPANISH RIVER RD 7005 SHANNON WILLOW ROAD
BOCA RATON FL 33432 CHARLOTTE NC 28226
us 3. Date Incorperated or Qualified 3a. Date of Last Repor
09/10/1893 03/23/1895
2. PFrincipal Place cof Business 2a. Mailing Address 4. FEI Number Applied For
;l E\ 65-0437235 Not Applicable
Sulte, Apt. 4, ete | Stite. Apt.d. eto. 5. Certiicate of Status Desired [ $8.75 aoditional
El 2—';| Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May Be
E‘ ;E\ Trust Fund Centribution Adjed to Fees
| Zp | Gountry Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25) |29] [30] Florida Statutes O ves RiNo
9. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CH"DERS. JOANN S. 82| Street Address (P.O. Box Number is Not Acceptable)
1074 SPANISH RIVER RD
BOCA RATON FL 33432 83
84} City FL 85| Zy Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of dreclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE .. . R e e
Slgnsture, typod or prnted name of registered agu. and titie if ol cable (NOTL: Registered Agent sigralure required when reingtating! DATE

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

TITLE PVTS [] DELETE 1.17TLE [ Change [ Additien

NAME CHILDERS, JOANN S. 1.2 NAME

sinceraporess | 7005 SHANNON WILLOW ROAD 1.3 STREET ADDRESS

CITY ST 2P CHARLOTTE NC 1.4 CTY-ST-210

TLE [] DELETE 2 1 TILE [[] Change  [] Addition

NAME 22 KAME

STREET ADDRESS 23 STAEET ANIDRESS

CITY-ST-21P 24CH7Y-5T-2F

THLE [ DELETE 3 1TI0LE [ Change  [[] Addition

NAME 32 HAME

STREE] ADDRESS 33 STAEET ADDRESS

CY-$T-2F 34CITY-57-21P

TILE . [C) DELETE 4 1TITE [ Charge ] Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-§1-219 44 CITY-ST-2P

TITLE [J DELETE 5 1 TITLE [ Chanye  [C) Addition

NEME 5.2 NAME

STHEF1 ADDRESS 53 STREET ADORESS

CITY-ST-20P 5.4 CITY-5T-2(P

TITLE [C] DELETE 6.1 TITLE [ Change [ Addtion

NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CINY-ST-21P 6.4 CHTY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Soction 119.07(3)(k), florida Statutes. | further
certity that the information Ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if made under
oath; that | am an officer or direclor of the corporation ar the receiver or trustes empowered to execute this report as required by Chaplar 607, Florikda Statutes; and that my name
appears in Block 12 or Block 13 if chang? or on an attachment with an address.

SIGNATURE: 5 e e otor e | April 24, 1996 (704)544-1073
TS ANd TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR - Daie - Daytme Pnone #

CRZE034 (12/95)




