FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT L
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # 'P94oooo45379 (2)

DESIGNER'S CORNER, INC.

Mailing Address

919 CESERY BLVD
JACKSONVILLE FL 32211-5668

W}';r'a’:](:rip.:“rnf e ul lslrjrs;:r'n?.:.é;s.
811 CESERY BAVD
JACKSONVILLE FL 32211

LT T

3a. Date of Last Reporl

08/01/1996

. Date Incorparated or Qualified

06/13/1894

”} Pn"r.(' ('Ii'l'm ool Busmoss

. FEI Number

50-3256261

Applied For
Nat Applicable

[ 28. Mailing Address
[ul Stiermsery—ilb.
Sulte, Apt. #, elc.

$8.75 additional
Fea Required

0

. Cerlificale of Status Desired

agent ) an damitar with, and accept the obiligatons al, Seclion 607.0505, Florida Stalutes.

SIGNATURE

. City & State 6. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added to Fees
- - Ld
) 7ip "y “Country I Country B. This corporation has liability or intangible tax under 5. 189.032,
.3‘.‘.13?—,"—',,_' [25] 29] 30 Florida Statuies [dves [INo
8. Name and Addresg oI__Currenl Reglstered Agent T 10, Name and Address of New Registered Agent
* COLBORN, LYNN | 81| Name
1287 AVONDALE AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
a3
84| City FL 85| Zip Code
11 Pursaant 1o the provisiang of Sections 607,0802 and 607.1608, Florida Statules. the above-named corporatian submits this sfaiment for the purpose of changing ils registared
choe o reosterad ageat, or both, in the State of Flvida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad

fl)lgn L el s peantesd tutg o regie sl u Jr et it np;ﬂ\i:;i;‘;.' INOTE. Registsred Agent sighature requirad when reinstatingd DATE
2o QI D DIRE CTORS 13, ADDITIGNSI/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T P [T otLeE 1ATIME I Crange 1T Aadition 3
Nakt COLBORN, LYNN VY 1.2 NAME §
swriamnes | 1287 AVONDALE AVENUE 13 STREET ADDRESS 3
Cawoa | JACKSONVILLE Ft o 1A CITY-ST-7IP &
T ‘ L} DELETE 21 TILE [Tchangs [ Addtion 1©
AN 2.2 NAME
GIR:HEADDRD GG 23 STREET ADDRESS
CHY SL7r 2 4L0Y-5T-21P
[ [ oeiETe 31 THILE [T Crange L7 Aadition
Kk 32 NAME
SEE T ANDAL S 33 STREEY ADDAESS
Gl o - 34.CIY-ST-7P
BN T h T priere 44 TITLE L) Change  T_J Addition
ey 4 2NANE
SR A0LR B 4.3 STREET ADDRESS
Gt Gt 44 CITY -5T-71P
T} T [ otere 51TITE [Jchange  LJ Addition
B 5.2 NAME
SHHIED AT 5. STAEET ADDAESS
LTr.st Af 54 CITY - ST-2IP
IR T oecete Bt 1ILE [T change [T Addilion
RN 5.2 NAME
ST ACER 6.3 STREET ADDAESS
(51 2 6.4 CITY-§T-2IP

appears in Biock 12 ar Block 13 1 changed. or on an attachment with an address.

SIGNATURE: L

(AT G Larcly corbity that the miomasion suppied with this tling docs not qualify Tor the sxemption Stated in Section 119.07(3(i}, Florida Statutes. | furiher certiy that the
infatusat oncnchcatecd on Inis annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as # macdle under oath; thal
Lan an oftcer o ditoclor of the carporation or 1he receiver or trustee empowered 10 execute this reporl as fequired by Chapter 807, Florida Statutes; and that my name

@0

loo "Pouspsos

/5

“dF SIGNING OFFIGER OF DIRECTOR

D TYPED UA PRINT

Da= Drayini: Fhurne #

R d e



