FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL BEPORT Secretary of State

1997 \.1.« . DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000100465 (9)

1. Corporanon Nare

DESIGN CENTRAL OF SOUTHWEST FLORIDA, INC.

AR A TR

Poncipat Pface of Business

3641 10TH ST N 341 10TH ST N
SUITE B SUITE B
NAPLES FL 34100 NAPLES FL 34103-38i0

3. Date Incorporated or Qualified 3a. Date of Last Repont

12/12/1996
4

2. Pringipal Piace ol Busnoss 2a, Mzul_ir.g Addriss TFEl Number Appiiad For
.?_‘_1 R — ; e 26| ] (p & 098/ ?,2 9(/' Nol Applicable
Suile At #. 0l Suile, Apt. 4, ete. i
" . ) - P 5. Cerlificate of Status Dosired D 5375 Adq-1|onai
[3_21_ ) o ) 271 . Fee Required
~ City & 5ure ~ Cily & State 6. Flection Campaign Financing $5.00 May Be
L@J R i B 28] Trust Furidd Contninalion ] Added to Fees
L . Gountry | e Country 8. This corparation has liablity for intangible tax under s, 199032,
35[ e 2ﬂ 29] S—l;l Florida Statutes Bves [Ino
.5 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUTIKOFER, CURTIS L 81| Name
3841 10TH STN B2| Street Address (P.O. Box Number is Not Accoptabie)
SUITE B
NAPLES FL 34103 83
84| City FL 85| Zp Code

11, Parsuant 19 Ine provisions of Soclians 607 D507 and 607. 1508, Florida Salules, the above-named corporalion submits this statement for the purpose of changing its registered
olhice o regpsterocl agant, or bolh, in the Stale of Fiorida Such change was authorized by the corporation's board of directors. | hesaby accept the appointment as regislered
agenl. 1 am farliar wilth, and accept tho obligations of, Section 607.0505, Florida Statutes

SIGNATUNI

| :'-\_,\:uy v Ipp= fur i e it é!‘iiiri (NOTE Frogistered Agent signature requred when reinstating} DATE
12, DIREGT1ORS 13, ADDITIGNGCHANGES TO OFF IGERS AND DIRF GTORS IN 17
AT R I 1 T W W 413 1ATIE [Tcrange [ Addition
AN BUTIKOFER, CURTIS L 1.2 NAME
st oot <s | 10865 WINTERVIEW DR 1.3 STREET ADDRESS
erv-sior | NAPUES FL 34108 B 14Ty -5T- 2P
[ D - o o [T DelETe 21 TITLE [T Change T Additian
HAME HAUTMANN, ELIZABETH J 22 NAME
st anmiess | 1227 12TH AVE N 23 STREET ADDRESS
orvaar | NAPLES FL34%02 ) 2 4CIY-51-2P
TR ] [T orée TITME [T Crange [ Aadiion
HiME LOVETTO, LISA 5.2 NAME
srseey aociess | 00 N STREET 3.3 SIREET ADDRESS
vor | NAPLESFL 34108 34.CITY-SI-2F
A CT e £17IE [T change [T Adasion
NAM ' 4,2 KM
STREHE ALORI S, 4.3 STREET ADDRESS
Clv-51 A 44LiTY-ST-7P
e )T ; [Toekie Y TILE [Tchange ] Additan |
AL 5.2 NAME
SHKEL T AR § 3 STREET ADDRESS
stz | S §4 CITY-S1-2IP
B [T DFcETE &1TMLE : [Ichange  TI aedition
NAME 62 NAME
STHEED RO £ 3 STREFT ADDRESS
uresear | BACITY-51.2IF

|14, do herety ¢ Wt the ntormation supplied with this fling doos hot Guality for the exemption staled in Section 119.07(3Ki). Flanda Stalutes. | further certily thal the
irlorrnation iy led o this annual report o supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as if made under cath; that
1 am an ofheer o eiractor of 1he corparation of 1he receiaer of trustee empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name

appears i Biock 12 or Bogh 13 i changed, o on an gtachment \:vmin‘a?cfre:ss.- N \/ | ?11/' 3[/_»% gg
SIGNATURE: » Cugtis L. Burikorer 2-/9-97

NAME oF BIANING OFFICER OR DIRECTOR Baw Bap s P 4 Go0881TD

comrommnon A e o e Mar 26 1997 8:00am

CR2E034 (9/96)



