SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE OK OR BEFORE 9/17/97: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATICN , Sandra B, Mortham
ANNUAL BEPORT Socrelary of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # PQ3000078790 (1)
DESIGN GALLERIES OF HERITAGE HOUSE, INC.

FILED
Sep 19 1997 8:00am
Secretary of State

Principal Place of Business
711 EAST LAS OLAS BOULEVARD

Mailing Address
711 EAST LAS OLAS BOULEVARD

OO

FORT LAUDERDALE FL FOR
ugm- L€ FL 3301 Ug T LAUDERDALE FL 3330t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Date of Last Repont
11/16/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number b Applied For
’;l] 2_s| 55.0463679 Not Applicable

Suite, Apt.

#, elc, "Suite, Apt. #, efc.

27]

0 $£8.75 Additional

) ifi j
B. Certificate of Status Desired Fee Required

City & State Cily &

28]

Stale

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Fees

23]
m

agent. | am familiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE N

Zip Counlry | Zip Country B. This carporation owes or has paid the currant year Intangible
Zl 2B—| —5;1 Personal Proparty Tax dus Juna 30. Cves [lnNe
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent

81 N

BARNETT, BONNIE ame

441 N‘E- 4TH AVENUE B2( Siroet Address (P.O. Box Number is Not Acceptabile)

FT LAUDERDALE FL 33301 -
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing s reqisiared

office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as regisierad

appears in Block 12 or Block 13 if chaagled, or on an atta nl with an address.
P [ B VO T F ey N

Signature, typed of printed name ol |ogwslr\mﬂrﬁg&ﬂwan3 o d ai plicatile (NOTL- Registerod Agent signature required when reinstatng DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TME DPS [ orLetE 111ME [J change 3 Addition %
HAME BARNETT, BONNIE 1.2 NAME §
sweetaporess | 711 EAST LASOLAS BOULEVARD 1.5 STREET ADDRESS o7
env-sr-ze | FORT LAUDERDALE FL 14ITY-ST-7P &
TITEE DVPT [ oELETE 21TILE [ change T Addition [©Q
NAME KAGAN, ROBERT 22 NAME
streer appaess | 799 EAST LAS OLAS BOULEVARD 23 STRIET ADDRESS
CTY-ST- 2P FORT LAUDERDALE FL 2.4CITY-5T.2F
TilLE [ Detete 31WiLE [J change ™ [ Adidition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE ADDRESS
Y- $T-21P 34.C1Y-51-2IP
TLE O oecere 41 TILE O Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P 44 CITY-§T-2IP
TITLE 7 oECETE 5.1 101LE [T Change™ [ Adddtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21P 54 CINY-51-7ip
THLE [T DELETE 51 TME [T change ] Addition
RAME 6.2 NAME
STREEF ADDRESS 63 STREET ADDRESS
CITy-S1- 2P 64 GITY-S1-2P
14. 1 do hereby certily that the information suppliod with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | furiner certify that the

information indicaled on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same lagat effect as if made under oath; that
| am an officer or direclor of the co?won ot the receiver prijuslec empowered to execule this report as required by Chapter 607, Flonda Stalutes; and that my name

..)//__ /__..h oy A




