R |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r oo, - i
PROFIT &8 FLORIDA GEPARTMENT OF STATE
CORPORAT ION _ ¢ % Sandra B Moriham
ANNUAL REPORT : 5 Secretary of State
1996 - k,,c/ DIVISION OF CORPORATIONS
DOCUMENT #  PQ4000071957 (2)
1. Corporation Name
DESIGN ACCENT INTERIORS, INC.
F"rhm-;;n Place of Bustess *‘l\;dm;g;\ddmss “""m "I II"I Ill"""“lm Ilm Ilm llm Iml m"lmulll ||||
1435-D COLLINGSWOOD BLVD 1435-0 COLLINGSWOOD BLVD
UNIT B UNIT B
E(S)RT CHARLOTTE FL 33948 Bgm CHARLOTTE FL 3334 3. Date Incorporated or Qualified | 3a. Date of Last Report
_ , 09/30/1994 04/18/1995
2. Puiacipal Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
L N ) 65-0523352 Not Applcabia
| Swles Aplg, eto L Sute Apl ¥ elo 5. Certficate of Status Desied [ $8.75 Additional
ggl o o 27] ) Fee Required
o Gty & Sate | Ciy &State 6. Einction Campaign Financing 0 $5.00 may Bo
E - 28| Trust Fund Contribution Added 1o Fees
Zip ~ Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 |2s] 30] Florida Stalutes 0 Yes CINo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 me .
ik, Po Qe
POLK, PAIGE 82 i;t eot Address (P.0. Bdx Number is Not Acceplable)
1300 ENTERPRISES DR. 25-0_Collingawoon  Mvd.
83 o
UNIT B
PORT CHARLOTTE FL 33053 i w55
B Pht_Croclorre FL 2G48
11, Pursaant to the provisions of Seclians 607.0502 and 607.1508, Florida Stalutes, the above named corparation submits this statement for the purposa of changing fis registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered agent. | am
famil zr with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SGNATURE . . o I e L
B . 51321, Typant ::. E."ir_lt':-l :: L—_c_’_rig- sheread dupeant @nd bl it g giic Al (NOTE Regstered Apa”t tigna®.re required whon reinstating! DATE G
| 12 .. OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [ DELETE 11TME [A Change ] Addition T
peo POLK, PAIGE 12N Faige fbIK 3
SIREET ADDKY S 1300 ENTERPRISES DR., UNIT B 13 STREET ADDRESS | | 425, - Co\liﬂqsw_d ek o
- 512 PORT CHARLOTTE FL 33953 sorestze [fbar Charlorsgy FLo 33G48 &
I - [ CELETE 2 1InE O] Change [ Addition | ©
TR 22 NAME
SIFHL | AGDRESS 2.3 STHEET ADDRESS
Loy stae ) - o 24CITY-51-2IP
1 [ DELETE 3 1TILE [0 Change ] Addition
(A% 32 NAME
SIHEE | ADOR S 33 STAFET ADDRESS
cawwstame 4o e . 340TY-S1-2P
TILF ] OELETE 41TILE [ Change [ Addition
Namt 42 hAME
SUREL | ASIDRESS 4.35TREET ADDRESS
| Cry-st-am 0 o B 44 CITY-5T-21P
NG [J DELETE 5 1TME [ Crange  [] Addition
NAME 52 NAME
SIRET T ADDRISS 53 STREET AUDRESS
LAY N A R . 54 CITY-SI-21P
THLE [ peLene 6 1 TILE [J Change [ Addition
KAME 6 2 NAME
SR TADIRESS 6.3 STREET ADDRESS
T ) o i _ 64CO0Y-5T-21P
14, 1 do hareby certify thal the information suppliod with ag is voluntarily furnished and doas not qualfy for the exemption stated in Section 118.07(3){k). Florida Statutes. | further
cartify that the informatio n this ann lemental annual report is true and accurate and that my signature shall have the same legal effect as if made undeor

oath; that | ami an ofligeT or director o Hver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
: r on an attachmegh with an address.

SIGNATURE: O = pqgg,%”i. ‘I'JQ-;?SG /C?@Uat/-&ﬂ%

OF SIGNING OFFICER OR DIREETOR Daytmo Phone




