a338147

Fi_E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Scerctaryof Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90009 040 ***450.00

DOCUMENT # P95000016272

1. Corpore tion Name

DESIGNER FABRICS AND FURNISHINGS, INC.

AN A TR

Principal P ace of Business ling Address
ag < GH°

FEDERAL HIGHWAY 3t9% N FEDERAL HIGHWAY
BOCA RATCN FL 33431 BOCA RATON FL 3343t
DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
02/28{1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
121] 26] 11-3163602 Not Applicable
Suite, Ant. #, etc, Suite, Apt. #, atc. iti
uite, AL 1 gl P 5. Certifcate of Status Desired [ $8.75 Additional
a m Fee Reyuired
City & State City & State 6. Election Campaign Financing ) $5.00 r1ay Be
23] 28] Trust F und Contribution Added 1c_Fees
Zip Cour fry Zip Country 8. This corporation owes the current year ntangible
24 E‘ E] m Persor al Property Tax. [yes 1JNo
4. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
B8t Name
QQSOUKAS‘BILL 82] Stroet Ac dress (P.0. Box NUmber is Not Aceeptabl
AN el
3195-N FEDERAL HIGHWAY treet Ac dress (P.0. Box Number is Not Acceptatie)
BOCA RATON FL 33431 83 ]
84| City FL \ss Zip Cade

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named cciporation submi's this statement for the purpose f changing its registered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporztion’s board of clirecters. | herapy accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na na of registared agent and title «f applicable [NOT Z: Registered Agent signature requirad when renstating) DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTORIS IN 12 =
E P OYMTELETE 11TTLE P , [gerénge [l Addton | = |-
NanE LIKAS, BILL 12NAME L BaS, B ! +0 Aue &
sreeTaporess| 337 28 SW AVE (asmeeraporess| 14 1T SO aa ‘ a1
OTY-§T-2P DELRAY BEACH FL 33344 14 CHTY-ST-2P e\ 8N Reatkh . FL33344 N
TITLE ] DELETE 2.1 TITLE JcChange  [JAddion | © { -
NAME 2.7 NAME
STREET ADDRE 38 2.3 STREET ADDRESS '
CRY-ST-ZP 2.4 CITY-5T-ZP ,
TITLE ] DELETE 3.4 TITLE 1 Change [ Addition
NANE 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-8T-2IP
TIE {1 DELETE 4 ATITLE [[IChange [ Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME ] DELETE 5ATITLE DlChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54CITY-5T-2IP
TME ] DELETE §17TMLE [dChange [ Addition ¥
NAME 6.2 NAME i ‘
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14, | hereby certify that the informat.an supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further cortify that the inf armation
indicated on this annual report or supplemental snnual reporlis true and accurate and that my signature shall have the same legal effect as if made un 1er cath; that 1 em an
officer «r director of the corporaiion or tha receiv 2r or trust wered 10 ¢ xecute this report as required by Chapte - 807, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an aftach ?ent wit ress, with a | other like empowered.

SIGNATURE:

F SIGNING OFFICEF OR DIRECTOR Date Daytime Phone &

SIGNATURE AND TYPEDJOR FRINTED NA



