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

PROFIT Pt 5 FLORIDA DEFAHTMENT OF STATE
:

CORPORATION & “3‘ Sandra B Moran
, Eixés § ‘ FILED

ANNUAL REPORT Sacretary of State
1996 ,cm oS Ulwsfo“ ar CTRFI{)F:{R]‘E{;ﬂéfffj,, May 01 1996 8:00 am

DOCUMENT # P95000016272 (3) Secretary of State

1. Corporation Name

DESIGNER FABRICS AND FURNISHINGS, INC.

R— L R

Principal Place of Business - M;li\‘r;ég Adz_m =
3185 N FEDERAL HIGHWAY 3195 N FEDERAL HIGHWAY
BOCA RATON FL 33431 : BOCA RATON FL 33431
3. Date Incarporated or Qualified 3a. Date of Last Hepbﬁ
2. Principal Place of Business ) 23 Maling Address T V4 FE Number Applied For
21] . el [ 1-316340 (& Not Agplcablt
ite ' L‘ il r cels
Suite, Apt. & ete ) Site, ALk el 5. Cerllicate of Status Desirect O $8.75 Adqmonal
@ 7 27§ Fee Reguired
Cy & State City & State 6. Eleclon Campagn Fioancin D $5_00 May Be
EI 28] Trust Fund Contribwlion Added to Fees
Zp | Country | Zip | Courtry B. This corporation has liabibtyffor intangitle tax under s 199.032,
[24] 25 29| 30| | Flonda Stetes ves [INo
g. Name and Address 91__'c_:urrgmﬂ@?§it'e_@g Agent 7 "7 10, Name and Address of New Registered Agent

Manig

«LIKAS, BILL
- 3195 N FEDERAL HIGHWAY
A BOCA RATON FL 33431

‘etreet Addiees (P.0O. Box Nurnbier is Not Acceptable)

85| Zp Cods

FL

jon subimils thes staterniont for the parpase of changing its registered off oo
Al 0F Gractars | haratsy ancept the appointment as regestored agent | am

T1. Pursuant o the provisions of Ser tions 607 05047 and 607 150
or regisered agent, or bath, in the State of Flomda Such chong
farriar with, and accepl the abligatons of, Seclon 607 0500,

ot IO
oncda Statutes

SIGNATURE ___

SUfut et byl o g b X e by e e te T i Tpar

L —_
! . . in
12, 13 _ADDTIONS/CHANGE S TO OFFIGERS AND DRECTORS IN 12 | &8
1L P R IRRA: [T Crange [ Addlar |+
KA i ! Kﬂ’s W AV 12 et 3
STRE 2237 1 > A : £ R 8
EET ADDRESS 2 1SR AT RS i
o 51 20 peAny  REH FLI33E sy | g
THILE () ELeTE [ Cnange [ Addben | ©O
NAME 22 N
STREET ADORESS 2 3 STRILT 4L JRESS
CITY-ST-2IP 24CIY-
TILE []baugTe LRI [ Change ) Addtion
NAME 10 hAM:
STREET ADDRESS 39 STREET AODRESS
Cily-87-2i¢ 3400v-§T- 1=
TITeE [JOLEie 41TILE [ Cnasge [ Addian |
[
NAME 4.7 NarL
STREET ADDRLSS 43 STHIF] ALDRESS
CITY-ST-21P 440Ty-51- %
SENT e BOOOOIOOSSEE: Gea |
NAME 52 NENE ‘05/22/96"‘01010"“014
STREET ADDRESS 53 SIHEE | Al DRESA ***200- DU
Ty 87- 7P 5401 5P
TITLE [ DECETE 6 1NTF (7] Cnange  [] Aodition
NAME B2 NAMF
STREET ADDRESS 6.3 5IREFT AL0RSE
CITy-51-2IF G4LMV-E -0

14. 1 <D hereby certify that tha infannation sugpied with this bing s vountariy Cinshed and docs at qualty for the exengtion stated in Section 119.07(3k), Florida Statutes. | further
cerlity that tha information indicated on tis annual report or supplemental aanual report is True and accurate and that my signature shal have the same legal effect as if made under
oath, that | am an oficer or directon of the carparation or he receiver o trustes empawered L execute this repar as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Bock 13 0f Changed, ao ogran attachimant withy an acideess

sovatore: /A UED wimue dHD  U-L¥TE 1 392950

N




