FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 2, 1997 S 4 o
%‘?/% 1[] *E-_';QIE
Bob and Diana DeMarco ”'**“35 GD 35 00
1431 Tiverton Dr.
Brandon, FL 33511

SUBJECT: DESIGN CARPENTRY INC.
Ref. Number: PS7000041032

We have received your decument for DESIGN CARPENTRY INC. . However,
enclosed document has not been filed and is being returmned to you for
following reason(s):

The fee to file your document is $35.

Susan Payne
Senior Section Administrator

Diana R. DaMaxed o ve 7o WA
o hew ovbodoed O onel wdsa vvo

Division of Corporations - P.O. BOX 6327 Eallahassee, Florida 32314



1] . o
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of E \f\ﬁ

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: \bQ.f)'\ gn O Ox J\X?JY\‘\*L! RS

2. The mailing address of the corporation is \L‘l 5 L huadon D(r W
baandon 1. 325 )

3. Date of incorporation/qualification: Mou K. }qqll Document number: EQQ l(]b{ﬂ)q ID&Z-

4. The name and address of the current registered agent and office:

Dinna 8. Ooagred
1420 TTdgedon Divg
Rcandon, €1 325\

5. The name and address of the new registered agent and office: (P.0. Box Not Acceptable)

2k & 0o Maved S,
WA\ e o Daivg
Brondan €L 3220 |

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

gllllt%l:)qhan%eywﬁ %%tgl%:ized by resolution duly adopted by its board of directors or by an officer so

AU s b-11-97

1gnature of an officer, chairman or vice chetrigan of the board) ate)
Diana WNNMavreag  0ED
(Printed or typed name and title)

Haw'ng been named as registered agent and to acceft Sservice of process J;ar the above stated corporation,
I hereby accept the appointment as registered agent and agree 10 act in ihis capacity. I further agree to
compIIy w-:;_'h ie provisions of all statules relative to the proper and complete perjormarice of my duties,

am familigr with and accept the obligation of my position as registered agent.

%AJJ/‘" (/ 7/ L7

(Signature of Registered Agent) /7 (Date) 7

signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

CRIE045(1/9%) FIOL.ING FEF: €18 00



