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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

Jan 27 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # S82437 (2)

DETAILS AND DESIGNS, INC. OF PALM BEACH COUNTY

UM

Principal Place of Business Mailing Addrass

Suite, Apt. #, etc. ¢

Suite, Apl. #, etc.
27

—BESS-NW-STHAVENDES 22169 LARKSPUR TRAIL
~BOGA-RATON-F 83133 BOCA RATON FL 33433
g us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
_ 09/23/1991
2, Principal Place of Buslness 2a. Mailing Address 4. FE! Number Applied For
1] (706 No Digie Huysy o £5-0305104 ot Appicable

o "~ $8.75 Additonal

5. Certiflcate of Status Desired

2| == 137 Fee Required
City & State f@_ City & State 6. Election Campaign Financing $5.00 May Be
-5[ -Bm A ATonr ;g—l Trust Fund Contyibution Added to Fees
Zip Country Zip Counltry 8. This corporation owas or has paid the current year Intangible
Eﬂ \53 ‘!"3 2. 25 -Pg.r.m AL _2;‘ 30 Parsong! Property Tax due June 30. dves [Ne
9., Name and Address of Current Registered Agent j 10. Name and Address of New Registered Agent -
OLIVER, SYLVIA L. 81| Name '
22169 LARKSPUR TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 - )
841 City

I Zip Cade

FL [®

agent. | am familiar with, and accept the obligations of, Section 807.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flortda Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
oflice or registered agent, or both, in the State of Flotida, Such change was aythatized by the corparation’s board of directars, | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an aftachment with an address,

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect 23 if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgedrs in

VM AR e e Loarch

Signature, typed or printed nane of reglslared agent and tile if applicadla, {NOTE; Registered Agem signafre recuired when re!Tm,?ﬁn?) CATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @
TILE PD 1T OEEE 14 TTE T ~ lCrange L Additon | &
NAME OLIVER, SYLVIA L. 12NAME §
STReET ADDRESS | 22169 LARKSPUR TRAIL 1.3 STREET ADDRESS &
LIy -ST- 2P BOCA RATON FL 14 CITy-ST-29 &
THE STD — L] Detete 21 TITE Llchange [ J Addflen | O
NAME OLIVER, DALE W. 2.2 NAME
STREETADDRESS | 22169 LARKSPUR THAIL 2.3 STREET ADDRESS -l
CITY-5T-2P BOCA RATON FL 2.4 CITY-ST- 7P
1IME [ DELETE 31TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-7IP 3.4, CITY-ST-ZiP
TITLE [doeEe 41 FILE ) [1Change [} Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-§T- 2P
TNLE — [Joase 51TITE Elchange ] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢y -81-21P 5.4 CITY-ST-2P
TIFLE 7 DELETE 6.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the informaticn supplied with this Ming does not qualify for the exemptlion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

SIGNATURE: _S 2l 30 Xl

NATUHE AND TYPED OR PRINTED NAME GF 5T NING OFEICER O DIREGTOR

T Dmtime Prome # Oas 1506



