FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 -

r PROFIT
CORPORATION
ANNUAL REPORT S & Secretary oPSiale {
1 996 \ L 4*/ DIVISION OF CORPORATIONS

| DOCUMENT # P95000007774 (9)

1. Corporation Name

DEE DESIGNS ENTERPRISES, INC.

| OO

rd
FLORIDA DEPARTMENT OF STATE
E Sandra B Morlha.ry.)‘ ’

Principal Place of Business Mailing Address
1400 SOUTH OGEAN BLVD. #605 N. 1400 SOUTH OCEAN BLVD. #605 N.
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified  { 3a. Date of Last Report
01/30/1895
2, Principal Place cf Businass 2a Mailing Adclress 4. FEi Number Applied For
21 28] LS — DBLALTR Not Applicabie
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Gertilicate of Status Desired . $8.75 Addlitional
?2—\ Zﬂ ) Fee Required
Gity & State | Gity & State 6. Eiection Campaign Financing 0 $5.00 May Be
;3_] 25—' Trust Fund Contribution Added 1o Fess
Zip Cauntry __Zip Country 8, This carporation has liability for inangible tax under s 199.032,
;ﬂ E\ 25‘ —3_0] Florida Statutes Yes [INo
o Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BARNETT, DONNA 82| Strest Address (P.O. Box Number is Not Acceptable)
1400 SOUTH OCEAN BLVD. #6805 N.
BOCA RATON FL 33432 83
84| City 85| Zip Code
. FL ||

11. Pursuant to 1ha provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registered agent, o- both, in the State of Floriga. Such chan%e wes authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE _ e .- I . . —
‘Signatune, typed or prirlod nane of registered agent and (ite 1 sppicalic INCTE, Ragstered Agent signat ve renred whar reinstatng) DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE pre silent [C] DELEYE 1 ATITLE [J Crange [ Addilion | x~

NAME Donnd. Darnetr 12 NaME ;s

sHEcTADDRESS | TGOOS5 . Ooeon  wd. 1.3 STAEET ADORESS &

CiTY-ST-2IP Bocs Rotww . FL 33435 14 CITY-§1-2F ! &

e [} DELETE 2 1TITLE [J Crange [ Addton | ©

NAME 27 NAME

STREE| ADDRESS 23 STREET ADDRESS

Cy-s1-21 24CITY-51-2P

TITLE [ CELETE 3 1TIME [ Change [ Addition

NAME 3.2 NAME )

STREET ADGRESS 3.3 SIREET ADORESS

CITy-51- 2P 340ITY-8T-2P

TTLE [J DELETE 4 {TITLE [ Change  [] Aadition

o Lo 00001 PS4 8T

STHEE] ADDRLSS 43 STREET ADDRESS ~(4/26/96--01018--023

CTY- §1-2P 44 CITY-ST-2IP m?]’]{] N

TITLE ] LELETE 5 1TILE o [ Crangz  [J Addition

NAME 52 NANSE

SIREET ADORI 55 53 STREET ADDRESS ’4"

oiry-51- 20 54 GITY-5T-2 . 7] < (,

TMiE ) DELETE B 1TITLE Ol frghoez ion

NAME 6.2 NAME

SIALET ADDRESS £ 3 STREET ADORESS J

CITY-SI- P BALITY-5T-2IP

14. 1do hereby cartiy that the information supplied with this filing is volantarily fumished and does not qualify for the exemptian stated in Section 119.07{3)(K), Florida Statutss. | furthar
certify that the information indicated on this annual report o supplernental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath: that 1 am an officer or director of the corporation ar the receiver or trustee empowered 1o execute his report as required by Chapter 807, Florida Statutes; and that my name

appears In Block 12 or Block 123 if chang{xd, gron chment with an address,
SIGNATURE: n::)@?zrnéﬂ) ’(7’ 5/% N\ 1135/BH

1G OFFIt e Prioce #

ATURE AND TYPED OFf PRINTED NAME OF BIGNING OFFIGER OR DIRECTO)




