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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P94000071957 (2)

DESIGN ACCENT INTERIORS, INC.

Principal Place of Business

Mailing Address

FILED

Apr 10 1998 8:00am

Secretary of State

WA

DO NOT WRITE [N THIS SPACE

I

1435-0 COLLINGSWOOD BLVD 14350 COLUNGSWOOD BLVD
UNIT B UNT 8

PORT CHARLOTTE FL 33048 PORT CHARLOTTE FL 33946
us us

3. Date Incorporated or Qualified

i
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650523352 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc.
P P 5. Certificate of Status Desired O $8.75 Addiional
22] [27] Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
;ﬂ ;;I Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;;l EI Parsonal Property Tax due June 30. Yes [ No
9, Name and Address of Current Raglatered Agent 10. Name and Address of New Reglsteraed Agent
POLK, PAIGE 81) Name
1434-D COLLINGSWOOD BLVD B82] Street Address (P.O. Box Number is Not Acceptabla)}
UNT B
PORT CHARLOTTE FL 33848 83
83| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

3]
agent. | am familiar with, and accept the obligations of, Section 60?.8505, Florida Statutes.
SIGNATURE

Stgnature, typed or printnd name of cogisiuted agont and tike f apgilic abile

{NOTE: Registered Agant signature required when reinstating)

DATE

{
i
1
g
i
i
i

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ot 11TME [T change 3 Addition
POLK, PAIGE 12 NAME
1435-D COLUNGSWOOD BLVD 1.3 STREET ADOFIESS
PORT CHARLOTTE FL . 14 CTY-ST- 2P
vsD R vELETE 21TLE L1 Change [T Addition
POLK, CHARLES M 22 NAME
smreeT aporess | 9435-D COLLINGSWOOD BLVD 23 STREET ADDRESS
CATY-ST-2P PT CHARLOTTE FL J 2.4 0/TY-ST-2P
THLE {1 DELETE 1.4 TWLE s w+ L Changa  [J Addition
RAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTv-S1-2p 34, CITY-ST-21P
TME [ neLeTe 4L1TIME [T cnange [ Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 LITY-ST-2IP
ILE [T peLETE 51TALE ) change [T Addition
RAKE 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§1-2P 54 CTY-ST- 2P
THLE T DELETE 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-2IP £.4 CITY-ST- ZIP

14. | hereby certity that the information supplied with this iling does not qualily for the exemption stated in Section 112.07(3)i), Florida Siatutes. | further cerlify that the information

indicated on this annual re|
officer or director of the ¢

SIGNATURE:

plemenlal annual
1 the gocoiver of
Block 12 or Block 13 if cpfinged, or ¢ri gn attachm

1 with an dress.

rrue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an
ustoo erhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



