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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P94000071957 (2)

1. Corporation Name

DESIGN ACGENT INTERIORS, INC.

S

Principal Place of Bus-noss Maiting Address
14350 COLLINGSWOOD BLVD 14350 COLLINGSWOOD BLVD
UNT B UNIT B
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948-1058
us us 3. Dale Incorporated or Quafified | 3a. Date of Lasl Report
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number - Applied For
'_2ﬂ 26] 65‘%23352 Not Applicable
Suite, Apl #, ¢l Suite, Apt. #, etc.
wie. Ap : by ¢ §. Certiticate of Status Desired |3 $8'75 Additional
—2_2] 27] Fee Required
City & Stato __ Cny & Stale 6. Elsction Campaign Financing $5.00 May be
rz:’;] 28] Trust Fund Contributian 1 Addoad to Fees
_dp | Counlry | dp Country B. This corporation has lability for intangible tax under §. 199.032,
24| 25] 29—| E] Florida Statutes Oves TINo
g, Name end Address of Current Regislered Agent 10. Name and Address of New Reglsterad Agent
POLK, PAIGE 81| Name
1434-D COLLINGSWOOD BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
UNIT B
PORT CHARLOTTE FL 33948 83
B4| City FL 85 Zip Code
87,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

11, Pursuanl to the provisicn

office or registered State ol Floridh Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

agent. | an) famihg ang accapt thg obligatioge ol Section 607.0505, Florida Statules.

SIGNATURE * _____________ 1ae. Mok |- 13-97
ity S v van e AR sterod sge e sppicatile (NOTE Regstared Agant slgnature required when renstating) DATE

12, &1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [T DELETE 1A TILE v/5/D [V Changs K] Addition
A POLK, PAIGE 12 NAME Polk, Charles M.
STRELT ADDRESS ;:)?TDC%JS%SEWFOOD BLVD 13STREETADDAESS | 1 4 35D} Collingswood Blvd.
LITe-ST-7IF L 14 CITY-§1-2P Port Charlotte, FL _
TITLE [J orLere 21 TIMLE [T change L] Addition
NAA: 2.2 NAME
STRFE? ADDRESS 2.3 STREET ADDRESS
Ty -§1- 7 2.4 CITY-5T-2IP
L TJ oetere 31 THIE ['change [ Adsition
NAME 32 NAME
SIHEET ADDIAESS 3.3 STREET ADDRESS
oly-S1- 21 34.LHTY-ST-2IP
TTLE ] veLere 41 TILE [ cnange [T Addition
KAV 4 2 NAME
STREET ADDAE 55 4.3 STREET ADDRESS
GITY-§1-2P L 440ITY-ST- 2P
T [.] DELETE 5.1 TILE ] Change 3 Addition
NAME 52 NAME
SIREE? ADDRESS 5.3 STREET ADDRESS
QUry-$1-2F 5.4 CITY-ST- 29
i 7 DELETE ATITLE L change T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-$T-2IP

14. | do herghy corlify that Ihe information supphed with 1his Tiling doos not gualify far the exemption stated in Section 119.07(3){i), Hlorida Statutes. | further certity thal the
infermation indicated on this annual ieporl or supplemental annual repoert is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
1 anm an officer or direclor of the corporalion or the roceiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appeass in Biock 12 or Block 13 if changed, or on an attachment with an address.

™| Feb 03 1997 8:00am

CR2E034 (9/96)

SIGNATURE: —= g, (Puth i pye . Ptk 1/27/97  Sor-b2v-32%6

: r e B Wl o i . F
ATURE ANG } TPED OF PHINTED NAME OF &GNING?FF ER OR DIRECTOR Darte Daylinie Fhone #




