FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

rememaresw | May 01 1998 8:00am

CORPORATION
Secretary of State

ANNL‘,‘AQLSEPORT DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000045379 (2)

1. Corporation Namo

DESIGNER'S CORNER, INC.

A0 000

Principal Place of Business Maihng Address
811 CESERY BLVD 911 CESERY BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
06/13/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26} 59-3259261 Not Applicable
Suita, Apt #, elc, Suite, Apt. #, ele.
e Ap ol 1t Ap e §. Certificate of Status Desired a 38.75 Additional
22 ;} Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;! B ;;] ?o] Parsonal Property Tax dua June 30, Bves Ono
9. Name end Address of Currenl Regisiersd Agent 10. Name and Address of New Reglstered Agent
COLBOAN, LYNN | B1] Name
1287 AVONDALE AVENUE B2} Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32205

B4| City . FL

85 | Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
oftice or registered agent, or bath, in tha State af #lorida Such ¢change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am tamidiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIBNATURE _____ . i
Signalwe. typacs o printed panws F rgpslirod agent and tle © apgplisanle INOTE- Regrstorad Agent signalure required when reinstating) DATE
12. OTFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 7 DELETE 11 TITLE [T Change ™ [T Aadition
RAME COLBORN, LYNN IvY 12 NAME
staeer aopress | 1287 AVONDALE AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZIP
TITE O DELETE 21TME [ change T Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-§1-7IP 2 4 0ITY-ST-2P
TIE [J oeLETE 31ILE - [T change [T Additien
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34, CITY-8T-2P
TLE 1 DELETE 41 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 N 44 CITY-§1-7IP
TLE [ DELETE 54 TITLE [T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 54 OITY-ST-2IP
THLE [J oewete 6.1 TLE [Jchange [T Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIvY-ST- 29 64 CITY-ST-21P

14. i horeby cariilg tha! the information suppliad with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual reporl or supplomontal annual repart is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corpargn or the jocoiver of rustee empowsted 1o execute this report as required by Chapter §07, Flarida Statutes; and that my name appears in
Block 12 or Block 13§ chang F on an mlanhmemfu_an/ 9‘92/
CIAMATI INE. ™ L / n Ve ST SCG D s G




