v

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90039 039 ***150.00

DOCUMENT # P98000007916

1. Corporation Name

DC INTERIORS, INC.

i

AR AR AR

3838

Principal Place of Business

BONITA SPRINGS FL 34134

WOODLAKE DRIVE

Mailing Address

3839 WOODLAKE DRIVE
BONITA SPRINGS FL 34104

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

01/26/1938
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21-| ZS_I rq"’ ?'f ??7 ? } Not Applicable

22]

Suite, Apt. #, stc.

27]

Suite, Apt. #, etc.

_$8.75 Additional _

5. Certifcate of Status Desired O Faé Required

29]

[2s] 20]

[s0]

| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
zz;l a Ttust Fund Contribution Added to Fees
Zip Counfry Zip Country 8. This corparation owes the curent year intangible

Personal Property Tax. OYes M.No

10. Name and Address of New Registered Agent

[ TRPT)

9. Name and Address of Current Registered Agent

DUEMLER, R L
3461 BONITA BAY BLVD. STE. 105
BONITA SPRINGS FL 34134

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

"

53 ';, ‘—,in‘i;‘:ﬂ

LA

I A A

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607 1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
4 by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE *
. Signature, typed or printed name of tegistered agent and tile # applicabla. (NOTE: Regisiared Agent signature required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
TITLE [ DELETE 11 THILE PResIDENT - F 2 [ Change ﬂ)\ddiﬁon E
HAME 1.2 NAME R. LEI GH DVEM Lede I
o P LAKE PEIVE S
STREETADDRESS| ¢ iastRecTADDReEss | JF 39 Wee ves Fo 3YIRY &
CITY-ST-ZP 14 CITY-ST-ZIP BomI7TA SR/ / &
TILE [ DELETE 21TME Dy S ’ 2 OChange P Addition| O
NAME 22NAME CATHERINE M. ~Duix’&‘:5
STREET ADDRESS a3seeT/ooRess | $§FF wo o BLAKE éﬁ = FYITY
SITY-S1-2P recrvsrze | Boa 7TA SPRINGS, Fi-
TITLE [ DELETE 31 TILE PV T [] Change J&Add'mon
NAME 32 NAVE DPEFoAAM <. MASCLA ETER.
STREET ADDRESS saseeTaDoRess | /§°3 KNGS i AD ¢
STY-ST-ZP 34.CITY-ST-2P FPhAem BEAcH, FL 7Z¢Fo
FILE [J DELETE 31 TMLE v [ Change Bﬁddin‘on
NAME 4.2 NAME Lo T W, MASCHME S
3TREET ADDRESS A3sTREETADDRESS | f§° 3 J< IMES £ AD 7
oY ST-217 14 CITY-5T-ZP AL FehacH , FC FHIITE
TLE [J DELETE 54 TILE [lChange  [JAddition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-ST-2P 54 CITY-ST-ZIP
TITLE L] DELETE 6.1TME [JChange  []Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
SITY-ST-2 64 CITY-ST-2PP

14_ | hereby cerlify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signafure shall have the same fegal effect as if made under oatih; that [ am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

+ g

RS [

SIGNATORE AND TYPED CR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR

Altachment with an address, with all other like empowered.

AL FIELELSHEDYEMER, PRES

G/ - F¥7-7%r,

e

Daytime Phone #



