FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S
0wy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROVENCE DESIGN, INC.

P94000041518 (9)

Principal Place of Business

2 ViA MIZNER
PALM BEACH FL 33480

Mailing Address

21 VIA MIZNER
PALM BEACH FL 33480-4510

FILED
May 12 1997 8:00am
Secretary of State

AR O

38, Date of Last Repent

04/26/1896

3. Date Incorporated or Qualified

06/03/1994

28]

I 2a. Mailing Address

4. FEF Number

65-0606112

Applied For
Not Applicable

Suite, Apt. ¥, elc.

$8.75 Additional

2] 20]

m 5. Certificate of Status Desired [ Foe Required
City & State 8. Elaction Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Feos
_ Counltry Z1p Country

8. This corporation has liability fog iptangible tax under . 199.032,
?o—l Florida Statutes Yos [ No

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglstered Agent

A CRAFT, DAVID W 81| Name
i 3418 N. DIXIE HWY. 82| Street Address {(P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
a3
84| City FL B5| Zip Code
|13, Pursuznt 1o the provisions of Sociions 607 0502 and 607. 1508, Florida Statutes, the abovenamed corporation subrmits ihis staiement for the purpose of changing is registered
oflice or registered agent, or both, in tha Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am faminar wadh, and accepl the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE R
Sag i Iypaed o printed nane ol 1eg stered agent and litlo ¥ appleable (NOTE: Rz sterad Agent signature requirdd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
JRE D [T DELETE 1YTLE OOchange [T additon | &
HAME LLOYD, ISABELLE 12 NAME 5

y | smaaoonss | 21 VIA MIZNER 13 STREET ADDRESS <

"

L emvsize | PALM BEACH FL 33480 14CITY-5T-210 o
HILE D ] DELETE 21 TILE [change [T Addition {2
NAME ALICATA, JOSEPH L Il 22 NAME

= 21 VIA MIZNER 2 STREET ADDAESS
| cnv-si-ne | PALM BEACH FL 33480 2 4 CITY-ST-2P
i L] DELETE 391 THLE TJ Change” L) Addition
HAME 32 NAME
STRECT ADIDRESS 33 STREEY ADDRESS
IRSLARET T I, 34.CY-ST-2P
1L {JoeLere 41TMLE [T Change L] Adaition
AN 4.2 NAME
STREFI ADORESS 4.3 STREET ADDRESS
| cut-S1-hF Ad LIy ST- 2P
T L DEcETe 5.1 TITLE I Change [} Addition
NAaME 5.2 NAME
STREL! ADDRESS 5.3 STREET ADDRESS
oy sione | 5.4 CITY-ST-ZIP
Tt LT DELETE B1TIE [Tchange [ Addition
NAME 6.2 NAME
STHEET ADDVIE S 6.3 STREET ADORESS
Cily - ST o 64 CITY-S1-2IP
4. | go hareby cerily thal the information supplied with this filing does nol qualify for the exemption stated In Sechion 119.07(3K1), Flofida Statutes. | jurther certify that the
information indicale:d on this annual report or supplemendal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L ar an officer or director of the corporation or thageceiver or trustes egnpowered 1o execule this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 o changod, or n atta n ggldress
R 2|

SIGNATURE!

“ Lt r
fiTure AND TYRED OF BRINTED NAWME OF SIGNING OFFIGER OR DIRECTOR

W

4/R8 /9%  $¢)-83S-)90%

Daytime Phone #



