FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DESIGN SEATING, INC.

DOCUMENT # PG7000008393

Principal Flace of Business

2954 NW 2TH AVENUE

Mailing Address
2954 NW 277TH STRET

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90066 037 ***150.00

AU A O

BUILDING #15 BUILDING 315
OAKLAND FARK FL 33311 QAKLAND PARK FL 33311 DO NOT WRITE IN THIS SPACE
us us 3. Date | corporaled or Qualifed
01/22/1997
2. Principe ) Place of Business 2a. Mailing Address 4, FEI Number Apied For
7 EY Mw 2 J4h_ Str 69&' 26] 650717538 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
— ELL ete I e .94‘(307 Epe il 5. Certifcate of Status Desired i $8'75R’Ddd.'t'0nai
LS m BU ey ) b ‘ Fee Re juired
City & State City & State { 6. Electicn Campaign Financing $5.00 vay Be
?31 ;8_] Trust Fund Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E;l 29 I;] Personal Property Tax. [(¥es 2o
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
VIGGIAN, ANTHONY L _ — _
2054 NW 27 STREET BU'LD1NG, 15 Street Address {P.O. Box: Number is Not Asceptabie)
BLDG. 15 83
OAKLAND PARK FL 33311
84| City FL !85’ Zip Code

11. Pursuent to the provisions of Sections 607.050: and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or both, in the State < f Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the apf ointment as registered
agent. | am famifiar with, and accept the cbligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed o printed na ne of registerad agent and Ulle if applicable (MOT =. Registered Agent signature reqi ved whan r DATE

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

TTLE D [ DELETE 11TINLE [JcChange [ Addition

NAME VIGGIANI, ANTHONY L 1.2 NAME

sreeTapoRess| 6800 APPALOOSA TRAIL 1.3 STREET ADDRESS

CITY-ST-2ZP FT LAUDERDALE FL 33330 14 CITY-ST-2P

TME p 3 DELETE 21TME [JChange  [1Addiion

NAME LANGSTON, LINDA 22 NAME

streeTaporess| 2123 N 14TH CT 2.3 STREET ADDRESS

CITY-ST-2P HOLLYWOQD FL 33020 2.4CITY-5T-ZP

TME ] DELETE 31 TME [Change ] Addition

NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-2P

e O peELETE 41TME [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CIY-ST-ZIP 44CITY-$T-ZP

TIMLE 0 DELETE 51TTLE T Change [ ] addition

NAME 5.2 NAME

STREET ADDRE S 53 STREET ADDRESS

CiTY-ST-ZIF 54 CITY-ST-ZP

TIMLE ] DELETE 6.1THLE [dChange  [J Addition

NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-ST-2P §4 CITY-ST-2P B

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shalt have thi same legal effect as if made under oath; that I um an

n or the receivar or rustee empowered to £xecute this report as required by Chapte- 607, Florida Statules; and that my name appeers in

nent with an address, with al other like empowerad.

officer «r director of the corpor:
Block 12 or Block 13 if chang;

SIGNATURE:

s/

Daytime Phone #

0291296

CR2E034 (11/98)

'
'
|
'
'
§

GEY. 732 F272




