FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham

Saecretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1.

V05397
DESIGNER SPECIALTY SEAVICE, INC.

Corporation Name

(7)

Principal Piace of Business

4726 NW 2ND AVENUE

Mailing Addross

4726 NW 2ND AVENUE

FILED
Apr 29 1998 8:00am
Secretary of State

AR

BLDG. F. UNIT 3 BLDG. F. UNIT 3 DO NOT WRITE IN THIS SPACE
Bgm RATON FL 33431 B(S)CA RATON FL 33431 3. Date Incorporated or Qualifiod
2. Principal Piace of Busincss 2a, Mailing Addross 2 811992 Applied For
21] /a ?OS M| ‘POV (i C,f' o 26] J A 9 03 m l | ‘)(\'U:’Cl C;{*’ - Nol Applicable
ite, Apt. #, &lc. Suile, ApL. 4, elc, 4 i
Sulte. Ap e - e AR e . Cerlificate of Stalus Desired [ $8'75 Additional
22 T 27] Fee Required
City & Stale City & State -— Election Campaign Finanging $5.00 Ma
— .. o . ' y Be
23 WQ | f LG +0y) L r L-V ] 213]77\,/7\7}0”{[77[ P’lﬁqi ﬁ_V\ ] L Trust Fund Centribution Added fo Fees
Zip \ Country 7'{’ Country A . This corporation owes or has paid ihe current year Intangible
m 3.3'4 [ L} 2_5] ,___LjiS A o ;l 3 IJUl \ Ll 30 uy S Personal Properly Tax due June 30. Oves DOwe

9. Mame and Address of Current Regisiered Agent’

10. Name and Address of New Registered Agent

SCHNORR, KATHLEEN
4726 NW SECOND AVE
BLDG ¥ UNIT 3

BOCA RATON FL 33431

S cHNo R R KATHLS & N

B82{ Street Address (P.O. Box Number js Not Accepkab)t)

1o 907

M ltord

83

""" We tting Fom

Zip Code
J

FL % 2%

1%, Pursuvant ta the provisions of Sections 607.0507 and 607, 1508, Fiorida Statulcs, the above-named corporation sUbmits this slatement for the purpose of changing ils registered
office or regigtered agent, or both, inthe: Stale of Flonda Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and aceopt the obhgations of, Section B07.0505, Florida Stalules.

CR2E034 (10/97)

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same loegal eflect as if made under oalh; that | am an
officer or diractor of the corporation or tha reco.ver o fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

. ﬂ\nn

Block 12 or Block 13 i cl7ngy‘ or an an attachimenl with an adores

Ry N

S

SIGNATURE _ ___ .. . . . R
Slgnalure. Iy;lod o pentend e of et "ffiim,'*‘,l"”','ia"'j‘:i""_ﬁ(:__,_ B {NOTE Reglstered Agent s:grialure requarned whan reinstaling) DATL
12. o OFFIGERS AND DIHE GTORS } 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 ] bELETE 1UTLE [JChange [ Addition
NAME 1.2 NAME
STREEY ADDRESS ?CHNORR' KATHLEEN A. 1.3 STREET ADDRESS
CiTy-ST1-21P 2005 MILFORD@FLf 1.4 CITY-§T- 2iP
Tme WELLINGTON F1. [Joecere 21TILE [JChange L] Addilion
" chNorm JOHN P 22mE
STREET ADDRESS . ' B 2.3 STREET ADORESS
CITY-ST-2IP 12805 MILFORD COURT 2 4CITY-51-2IP
e WELLINGTONFL———— I bévee a1TIE T 1 Erange L Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-81-2P : o 34 QY- 51- 7
e [T oFeere 41TLE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-$1- AP e 44CIIY-5T-2P
TMLE T DELETE 51TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-§1-2IP . 54 CITY-ST- 7P
TITLE [ pewere &1TITLE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRFSS
CiTY-S1-2IP - 64 CITY-ST-2IP
14. | hereby certify that the inforination supphied with this Tiling does not qualdy lor the exemption slaled in Section 119.07(3)1), Florida Statutes. | further certify that the information

- g r 0. . .

/tl\ /no— A e



