FIL.LE NOW: FILING FEE AI'TER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S76408

1. Corpora ion Name

DESIGN FASHION, INC.

Principal Plice of Business
763 CASSENA ROAD

Mailing Address
763 GASSENA ROAD

U 03I

FILED
Apr 22,1999 8:00 am
ecretary of State g

04-22-1999 90010 020 ***150.00

[T

A - - e
NAPLES FL 14108 NAPLES FL 34108 DO NOT WRITE {N THIS SPACE '
us us 3. Date Ircorporated or Qualifed '
08/26/1991 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ¢ App'ied For
1] 72 Lassern 6] 762 Casselon Ko 650338304 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Aclditional

5. Certifcate of Status Desired O Fee Required

22]
City & S ate

B Dapwes -

=
N FC

| State
we PLeS

$5.00 hay Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

Ceoun'ry

w2408 [

Country

Zip
6] 34102 [x|

8. This ccrporation owes the current year itangible 1

Personal Property Tax. Oves [#o ;

9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent .

81/ Name

FASIG, PEGGY ‘ !

763 CASSENA ROAD 82| Street Address (P.O. Box Number is Not Acceplable)

-~ 8 o
NAPLES FL 34108 e gt T
ity

ssl Zip Code

FL

-11. Pursual to the provisions of Sections 607.0502 and 607.1508, Florida’ Stalu es, thé above-named co ‘poraticn submits this statement for the purpose f changing its rgistered

agent. | am familiar with, and ac sept the obligations of, Section 607 0505, Ficrida Statutes.

office o- registered agent, or boin, in the State o” Florida, Such change was : uthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered |
,

SIGNATURZ —
Signature, fyped or printod nar 18 of regisierad agent ind e if applicable (NGTE ' Registered Agent signature ragu rad when remnstaling) DATE &

1z SFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /ND DIRECTOR S IN 12 S !
me D ] DELETE 11TITLE ﬁChange [ Addition ‘E_
NAME FASIG, PEGGY 12NAME e !
sTreeTanoress| 1920 VIRGINIA AVE A-203 13 STREET ADDRESS (3 —A=s=E M QE v 0% %
CITY-ST-2IP FORT MYERS FL 14CITY-ST- 2P N A pess FL 40 2
TME L1 DELETE 2.1 TITLE [jChange L[] Addiion | O
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS "
CITY-5T-2P 2.4 CITY-ST-2P :
TITLE ] DELETE 31TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRE! S 3.3 5TREET ADDRESS

CTY-ST-ZP_ | 34.CITY-ST-2P

TME % {1 DELETE 41TITLE [JChange  [JAddition

NAME 4 2NAME

STREET ADDRE: § 4.3 STREET ADDRESS

CITY-5T-ZP 44 CAY- 5T 2

TIME 1 DELETE 51TITLE [Change [ Addition

NAME. 5.2 NAME

STREETADDRE! S 53 STREET ADDRESS

CITY-ST-ZP 54CITY-ST-ZP

TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRES S 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes. ! further crtify that the infyrmation
indicaked on this annual repor o- supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made unler oath; that | am an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to € xecule this report as required by Chapte® 607, Florida Statutes; and that ny name appears in

e

Block 1:? or Block 13 if changed, Wch:nent with an address, with a'l other like empowered.

SIGNATURE: ___—

' K o)
RE AN _/ AME OF SIGNING OFFICEF@R
L

Daytms Phong #

,e(/;/ﬁ g/5/9 7258
S !



