04261999-90234-015-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFR.TMENT QF STATE
Katherine Harvis
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # pPQ8000041736

4. Corporation Name

DESIGNER COLORS, INC.

-

Principal Pizco of Business

362t TURTLE RUN BOULEVARD. #102¢
CORAL SPRINGS FL 33067

Mailing Address

3621 TURTLE RUN BOULEYARD. #1024
GORAL SPRINGS FL 33067

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90234 015 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date In:;orporatad or Qualifed
05/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

(1] 28] 65 oF¥H N L3 Not Applicabie

Sulto, A1, ¥, etc. Suite, Apl. #, etc, ) ] £8.75 Acditionat
2 m §. Certifcete of Stalus Desired ] Foe Reqired

City & State — - -]._ City 8 State - 6. Elsction Campeign Financing a $5.00 nlay Bo
2_3[ ;;I Trust F ynd Contribution Added to Fees

Zip Coun ry Zip Couniry 8. This corporation owes the current year | tangible
;] ,m —;9-' lao} Personal Property Tax, Clves 1INo

9. Name and Addiess of Current Registered Agent

10, Nama and Address of New Registarsd Agent

L
=

ax

Bi.

E

'%-lﬂll-____.-lml“mﬁ

12

PR Vap—

MAEHLMANN, JANICE
3821 TURTLE RUN BOULEVARD, #1024
CORAL SPRINGS FL 33067

81| Name

82| Streat Acdress (P.O. Box Number is Not Acceptable)

a3

8x| City

FL [a?Fﬂp Cda

11. Pursuan to the provisions of S¢ctions 607.0502 and 607.1508, Florida S
affice r registered agent, or bah, in the State cf Florida. Such cha
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Slalutes.

tatutes, the above-named ccrporation submis this slatement for the purpese 3 changing is ragistered
was authorized by the corporation's board of rirectors. | hereby accep! the apr ointment as reg stered

SIGNATURE Sionaties, typed or prinind 1 e 0F regesterod agend and 168 f $p0Bcadie. (NOT ; Regestorod Agerd sighature g irsd wihven remsiating) DATE a-;
_1_2.___ _ ‘Za - OFFICERS AND DIRECTORS 13, ADDITH)INS/ICHANGES TG OFFICERS AND DIRECTO!S N 92 =

TMLE “+ ey \ [J CELETE 11TIRE CiChange  ClAdaton | =

e Jfn  MASHLm AN & 2w 5

STREET ADDRE 55 32t LS SN Q’LL'J Buwo 'oq'h‘ 1.3 STREET ADDRESS 8

arv.st.zp tory Springs FlL.330Ln CaCT.STTP &

TmE [J DELETE 21TNME ClChange  [JAdadion|{ ©

HAME 22 NAME

STREETADDRY-SS 2.3 STREET ADDRESS.

CITY-ST-2P 2.4 CITY-5T-29

TME [ DELETE 31 TME [Changs [} Addtion :

HAME . 1.2 NAME

STREETADORS:SS]  ~ — 7 - -ff L3 STREETALORESS | - -

CiTy-81-21p 34.Chyy-5T1-21P

e [l DELETE A4 TIE [JChange {7 Aadition

NAWE 42 NAME

STREET ADDR 355 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T- 2P

FITLE [ DELETE 517ME [JcChangs  [JAddition

NAME 5.2 NAME

STREET ADDR 55 53 STREET ADORESS

GIY-ST-28 5.4 CITY-ST-2iF

e J DELETE 81TME [JChange [ Addition

RAME 62 NAWE

STREET ADDF ESS| 6 3 STREET ADDRESS

CIVY-ST- 2P P S4CTY-5T-2P

14, | hereby certify that the information supplied with this filing does
indicaled on this annual report or supplementa annual repart i
office: o director of the COROL 3o or the recewver or lruste,
Block 12 or Block 13 if changed,

SIGNATURE:

BIGNA [URE AND

Qualify ‘or the exemption stated in Section 119.C7(3){i), Florida Siatutes. | furlher cartify that ihe i formation
e and aczurate and that my signature shall have the same legat effect 8s if made under oath; that am an

t¢ execule this repor as required by Chap er 607, Florida Statulas; and th: t my namea appaars in
“address, with all other like empowered.

E OF SIGMING OFFI; R OR DIRECTOR

1

J(OﬁQ




