FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DER/\RTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000097467

1. Corporz tion Name

DESIGNER'S SECRET INTERIORS, INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90235 048 ***150.00

Principal P ace of Business

141 LOWELL. ROAD

Mailing Address
$41 LOWELL ROAD

AR TG0 R

WINTER HAYEN FL 33884

WINTER HAVEN FL 33884

DO NOT WRITE IN Tk IS SPACE

3. Date Incorporated or Qualifed

Zip

24] 28] .

|20} -

—-Personal Property Tax.

11/16/1998
2. Principe| Place of Business 2a. Mailing Address 4. FE| Number q ) Apglied For
m ;a : )3 - 5 5 146 &.() Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired O $8.75 A:@tlonal
?ﬂ 27 Fee Required
City & State City & State 8. Electicn Campaign Financing $5.00 iay Be
El E‘ Trust F'und Contribution Added to Fees
Couritry Zip Country 8. This corporation owes the current year Intangible

Oyes - MFo

9. Name and Adcress of Current Registered Agent

CORRICK, DENNIS G
141 - 6TH STREET, N.W.
WINTER HAVEN FL 33881

10. Name and Address of New Registere:d Agent
B1| Name
82| Street Address (P.O. Bo:: Number is Not Acceptable)
83
84| City FL ’85‘ Zip Code

13, Pursuznt to the provisions of Suctions 607,050:" and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ition’s board of Jirectors. | hereby accept the appeintment as registered
agent. | am familiar with, and ascept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed ne me of registered agen and title ff apphcable. (NOTE: Reg d Agaent sig) req iirgd when ing } DATE

12. OFFIGERS ANL) DIRECTORS 13. ADDITI:NS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 1.1 TITLE [JChange [ Addition

NAME ENGESETH, KATHIE L 1.2 NAME

streeTappress| 141 LOWELL ROAD 1.3 STREET ADDRESS

CRY-ST-2P WINTER HAVEN FL 33884 14CITY-5T-2P

TITE D [J DELETE 217IMLE [Change [ Addilion

NAME PETTIT, RIS C 22NAME

streeTaooress| 1300 S. LAKE HOWARD DRIVE 23 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 2 4CTY-ST-2P

THLE ) DELETE 34 TILE CiChange [T Addition

NAME 32 NAME

STREET ADORE 55 3.3 STREET ADDRESS

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

TITLE [l DELETE 41 TIMLE |3 Change ] Addition

NAME 4. 2 NAME

STREET ADDRE 56 43 STREET ADDRESS | i - - - - —
lewverzp dooe—m - — - - =~ “Kaaorsrze

TINE ] DELETE 51 TITLE [Ochange [ Addition

NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TIMLE [J DELETE 6.1 TITLE [JChange  [_]Additicn

NAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CIY-ST. 2P §4CITY-5T-2P

14, | herety cerify that the informa ion supplied with this filing does not qualify fur the exemption stated i Section 119,07 (3)(i), Florida Statutes. | further certify that the in ‘ormation
indicat:d on this annual report o supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block * 2 or Block 13 if changec, or on an attachment with an address, with &l other like empowered.

Q _
SIGNATURE: A{;Lm G Mﬁ:ﬁ
SIGNATIIRE AND TYPED DR SRINTED NAME OF SIGNING DRFICE ¥ OR DIRECTDR

42199

P~ IS

Daytima Phorn #

0432659

CR2E034 (11/98)

b



