Fi

LE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporaton Name

DESIGNER'S SOURCE OF SARASOTA, INC.

Principal Plac

SUNE 100
SARASOTA FL
us

e of Business

1741 MAN STREET

3423

Mailng Address

1741 MAIN ST,
SUITE 100

SARASOTA FL 34206-5812

us

FILED
Jan 29 1997 8:00am

Secretary of State

0

8. Date Incorporated or Qualdfied

06/26/1995

3a. Date of Last Repon

01/23/1996

21]

2. Proacipal Place of Busingss

26

2a. Mailing Address

4. FEI Number

65-0594013

Apphad For

Not Applicatye

Suite, Apt. #, etc Suite Apt. #, elc. "
: I P 5. Cerliticate of Status Desired 0 8.75 aaditonal
21— z7] Foe Requirad
City & State | Coy s State 8. Eisction Campaign Financing $5.00 May Be
?ﬂ 2§| Trust Fund Contribution Added to Fees

Zip T TEeanry i Country 8. This corporation has liability for imangible tax under 5. 189.032,
24 EE 29 30] Florida Stalutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SILBERSTEIN, DAVID M #1| Name
720 S. ORANGE AVE. 83| Streel Address (P.O. Box Number is Nol Accopiable)
SARASOTA FL 34238

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and B07.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agonl, or bath in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appeiniment as registered
agent. bam tamiliar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURL _ L
BIGAan we Tpra v ponied 00 OF regestorned et and Wie F aipl cable (NOTE: Reggatered Agent signature required when reinslating) DATE
12, ) OQFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TirLE PT [T orLeTe LITITLE [Jchange 1] Addition
HAME ALLISON, GEORGE F 12 NAME
s aoneess | 5034 CIRCLED OAK DRIVE 1.3 SIREET ADDRESS
cr-sioe | SARASOTA FL 14CITY-5T.2
THLE VPS LT oecere 21 FTLE [ Tchange L] Addition
HAME WATKINS, J. A 22 NAME
sterr avoness | 5034 CIRCLED OAX DRIVE 23 STREET ADDRESS
ore-stre | SARASOTA FL 2 4CTY-ST-2F
e T oELETe 11 TITLE T I Change L] Addition
hANE 32 NAME
STREET ADTRESS 3.3 STAEET ADORESS
ory-stae | 34 CITY-51-21P
TRLE 7 ok ere 41TTLE [T Change  LJ Addition
NAME 4 2NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST- 7 44 CITY-ST- 2P
i 7 DECETE 511TE L] change L] Addition
NAME 52 NAME
STRELT ADDRESS 5.3 STAEET ADDRESS
CilY-ST. 7P 54CITY-ST- 2P
L 1 DELETE 61 TLE T change™ [ Addition
NAME £.2 NAE
STHEET ADHESS £3 STREET ADDRESS
CITY-§1.71 64 CITY-ST -2

14. i do hereby cetlily that e e manon supplied with this filing does not quality

attachment with an

ddress.

SIGNATURE: . g?f /A//H*
SIGNATURE ANC YYFPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

or ihe exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informalion indicated on tnis annual repart or supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that
tam an ofhcer or director of the corporation or the recelver o frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Biock 13 if changed, or on

gHr- 855 e §

Caytime Phone #

CR2E034 (9/96)




