FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secrelary of State

Jan 30 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000078520 (9)

DESIGN ART GALLERY INC.

Principal Place of Busnoss,

11527 TURNSTONE DRIVE
WELLINGTON FL 33414

Mailing Address

11527 TURNSTONE DRIVE
WELLINGTON FL 33414-5843

LT

3a. Date of Las! Repont

8. Date incorporated or Qualified

09/20/1996

2. Principal Place of Business 2a. Malling Address 4. IZNjurr_lqm ' Applied For
21 ;ﬁ—l "“"&é 258737 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. - ] $8.75 additionat
po ;I 5. Cenrtificate of Status Desired O Fae Required
Cily & State City & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip ___ Gountry Zip Country 8. This corporation hasg ligbility for intangible tax under s. 199.032,
24 25| m 30 Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
BARHAN, JAMAL 6] Name
r
11527 TURNSTONE DRIVE 82| Strecl Address (PO, Box Number is Not Acceptabie)
WELLINGTON FL 33414
83
84| City FL 88! Jip Coda

11. Pursuant 1o the provisions aof Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registerad agont, ar both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am farmivar with, and accepl the oblhgations of, Section 607 0505, Florida Statutes.

Tamel Barhan

SIGNATURE /2'51 ?7
Slgnature, lyped or printed name of regicvred agons and e  applicable (NOTE Registered Agent signature requirsd whan rainsiating) DATE
12. CFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TILE D [T DeLETe 1ATIRE L) Change L] Addition g
NAME BARHAN, JAMAL 1.2 NAME § ‘
streer acomess + 11527 TURNSTONE DRIVE 1.3 STREET ADORESS il
CITY- 57-21P WELUN'GTON FL 33414 14 CITY-ST- 2P g
e T DELETE 21TME V] [ Change T additian | O 3
NAME 22 NAME G}mg’ m : e ‘
STREET ADDRESS 23SIRELTAONESS | A5/ /AP eRrarss, LSdem, 4/ PY
CITY-$1-21P 24CMY-ST-2F | odptPr 2 Ak R 3T
TILE =] DELETE 311ME e [JChange™ ] Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-§7- 210 34, COY-ST-2P
TILE T beLETe 41TME [Jchange L addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-5T-7P 44 CITY-ST-2IP
THLE [T peLETE 51TILE [JChange 1] Additon
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- §1-2iP _ 54 CITY-ST-21p
THLE 1] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.7 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-S1-2IP B4 CITY-§T- 2P

14. | do hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repaort or supplemental annual repart is true and accurale and that my signature shall have the same legal etfect as if made under oath; that
Larm an officer or drectar of the corporation or the receiver or lrustes empowered to execule this report as required by Chapter 807, Fiorida Stalutes; and that my nama

appears in Block 12 or Block 13 if chagged, or orr an attachment with an address.

SIGNATURE: A/M

'PHINTED NAME OF S8IGNING OFFICER OR DIRECTOR

SIGHATURE AND TYPE

12977 (500 692-999/

Daygtime Phong #



