3

.

FILED
PROFIT ,x.i?"ﬁiiia;; FLORIDA DEPARTMENT OF STATE May O 1 ’ 2002 8 . OO am

CORPORATION e % Katherine Harris
ANNUAL REPORT Ay S Secretary of Stale Secretary Of State
05-01-2002 91611 041 ***150.00

3
m (Za)}. T DIVISION OF CORPORATIONS
DOCUMENT # PS60 639

1. Corporation Mame

DESIGNERS SHOWPLACE, INC.

RO ER

Prncipal Place of Business Mailing Address
719 17TH §T. N9 17TH ST.
VERQ BEACH FL 32960 VERO BEACH FL 32960
_ D3 NOT WRITE IN THIS SPACE
T 3. Dale incomorated or Qualifed
‘ 11/12/1996
2. Prncipal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;l W Not Applicat i
T SuMesAMT# etle— - . o - -~ i Suite, Apt. #, etc. ’ tionz
e - . — -— 5, Cenrifcate of Status Desired (I} $8'75 Add.mon‘sl
m 27 T - e e Fee Required
City & State - cemeia . Fi:fy_& ?tam B ) §. Election Campaign Firancing O $5.00 May Be
23] 28] ~ = =~ ... TrustFund Contribution . Added to Fees
“Zip S—mmr Couniry_ - Zip o _ Country 8. This corporation owes the current year intangible i
2_4] El -KI ) IE'L “I—=Perscnal:Property.Tax ~ lves_ [ONo__
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
811 MName
MUELLER, © 82] Street Acdress (P.O. Box Number is Not Acceptabl
reed ress (P.O. Box Numl .
719 17TH ST. umber i Not Accaplable)
VERO BEACH FL 32980 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registens.
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slytuure, typed o printed name of rugistorad agend and ke d upphcablo (NOTE Hugistaran Agemt signature roquirod when remy kg DATE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THE P 1 DELETE 11 I0E ClChange  L]adw

NAKE MUELLER, CARLA L 1 2NAME

streetanoress| 1642 VICTORIA CIRCLE 13 STREET ADDRESS

CITY-ST-2iP VERD BEACH FL 32967 14 Qry-stze . )

TILE [ DELETE 217TME [JChange [ A

LANE 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

OITY-ST-2P 2 £ CITY-ST-7P ,
CURE_ e o _ _ - [ DELETE 3ATME [JChange 1.

NALIE o Tt I wmﬁs__'"—_' o e e S .

STREET ADDRESS ’ 33 STREET ADDRESS

CITY-5T-21P 14 CITY-ST-ZIP .

TILE ] DELETE 11 TTLE [JChange {3 Aam

NAME 42 NAME

STREET ADDRESS 1 3STREET ADDRESS

CITY-ST-2iP 44 CITY-ST-2P

NNE (] DELETE 51TITLE . {QChange [ ]rax.

NAME 57 NAME

STREET ADDRESS 5.5 STREET ADDRESS

CITY-ST.2P 54 CITY-ST-29

TLE [J DELETE 61TME ClChange [ Ac.

NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-ST-710 6.4 CITY- ST-2IP

Aify for the exemplion stated in Seclion 119.07(3Xi). Florida Statutes. | further certify thal the inlormar.
afourate and that my signalure shall have the some legal effect as il made under oath: that | am au
60t Jo execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears i

. Crem %/ Z/ﬂ 2 ()77 D033

SHNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DWRECTOR [T

14, | hereby certify thal the information supplied with this filing doos nol g
indicated on this annual report or supplemental annual report is true
officer or director of the corporation p
Block 12 oF Block 13 if chapged, or

SIGNATURE:

Donvinein Pl i 8




