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

PROFIT FLORIDA DEPARTMENT OF STATE M r 1 1 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham a ' a
ANNUAL REPORT Secretary of Siale S ecreta Of State
199 8 DIVISION OF CORPORATIONS I 3
DOCUMENT # (8)
1. Corporation Nama
DESIGN MART, INC.
Piincipal Place of Businoss Mailing Address ”"" 'Iml I"" 'ml ’Im ml’ III Imlm” "I" lm’ I'm I'l” ’In
8037 BELLEVISTA CT DESIGN MART. INC
SPRING HILL FL 34606 PO BOX 5754
us SPRING HILL FL 34508 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
— 09/15/1992
2. Principal Place of Businoss %2_9. Mailing Addross 4. FEI Nurmmber Applied For
21] |28l £9-3155054 Not Applicable
Suite, Apt. #, etc | Suila, Apt. #, etc. N ) $8.75 Additional
'2—2-1 ‘ 2;1 B. Certificate of Status Desired O Fee Required
City & State | Cily & State 8. Flection Campaign Financing $5.00 May Bs
m e ] ?EJ_ . Trust Fund Contribution Added to Fees
Zip P _ Country Zp Country 8. This corporation owes or has paid the current year Intangible
’2_4] 25—] . El 30 Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PADULA, WILLIAM V. #1] Namo
8037 BEU.EVISTA CT 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34806 -
84| City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Soclions 607 0502 and GD7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registared
office or ragistered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. e
Signature, typed or prnted namee af cogrstnied agecl and title il applr atic (NOTE Roglstered Agent eigrature raquired when reinstating) DATE
12. OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE [ ' 3 DEtETE 11 TTLE TTChange ] Addition
NAME PADULA, WILLIAM V. 1.2 NAME
sweeTanoress | 8037 BELLEVISTA CT 1.3 STREET ADDRESS
CiTY-5T-21p SPRING HILL FL 1.4 CITY-ST-2P
TILE ST [T oeLete 21WITLE [T Change ] Addition
NAME PADULA, FLORENCE T. 2.2 NAME
stReer aooeess | 8037 BELLEVISTA CT 2 3 STREET ADORESS
oY ST-2IP SPRING HILL FL - 2 4 CITY-ST-21P
TITLE i o L] petere 31T0LE [Jchange L Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-57-2P 34, CITY-5T-2p
TITLE ] peLETE 4ATIE [Jchange (] Addition
NAME i 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P ) 44 CITY-ST-2IP
e I W N TT3 3 51 TIILE [dChange T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P ) 5.4 CATY-5T-2P
TiLE "T I DELETE 6.1 THLE ['Crenga L] Adgitin
HAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-5T-2IP 6.4 CITY-5T- 1P

14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the: receiver 1powored 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iIf changad, or on an atachm, clress,
SIGNATURE: __ m 5;/ éf/ 98" (352)6§8-077

g - . g vt pol
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Dals Davtime Phane # 2 MAaTO040

CR2E(Q34 (10/97)



