'_"2_ Principal Flace of Gaaross T __2_3 Mailng Address 4. FEi Number Applied For
21| . I 1 59-2886001 Nat Applicable
| Sute APL | Suile, Apt #. 8lc, 5. Gertificate of Stalus Desired O $6.75 Additional
[22] 27| Fee Roquired
Cry & State: | Cily & State 6. Election Campaign Financing O $5.00 may Be
23] - |28 Trust Fund Gontribution Added 1o Fees
P o Conantry _dp o Country . This corporation has liabiity for intangible tax under s 189.032,
24) 28] I £ ao| Florida Statutes O Yes [ONo
L " g, Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MORmSON. MARK J. B2! Street Address {P-O. Box Numbar is Not Acceptable)
4438 PARKWAY COMMERCE BLVD., STE. |
ORLANDO FL 32808 83
84! City

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

KM,
%

PROFIT
CORPORATION
ANNUAL REPORT s

2 -
Loy

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

MENT # . 'I7(771"8787

1. Gorporation Narme

ELECTRO DESIGN, INC.

(7)

Maiing Address

% MARK J. MORRISON
BOX 160928

Poacnal Placo of Business

% MARK J. MORRISON
BOX 160328
ALTAMONTE SPRINGS FL 32746

ALTAMONYE SPRINGS FL 32746

A

a. Date Incorporated or Qualified

03/14/1988

3a. Date of Last Report

03/06/1895

l Zip Code

FL |*

11, Borsoant o the [;n)_v\_&;Oﬂ%WSE,—‘(_IBE

or reg stered agent, or both, in the State of Floricla Such ehanga was authorized by the corparabon's board af directors.

farmilar with, ana accept the obligations of, Scatien 6070505, Horida Stalutes.

S:NATURE

67 G507 ard 607 150A, florida Siattes, the above-named Lorporation submits this statement for the purpose of changing s registered office

i hereby accept the appontment as registered agant, | am

[ 14, | do hereby ceLfy that the information supplied with this fiing is voluntarily furished
cextify that the infonnation indicated on this annua’ report or suppiemental annual report

oal
appears in Block 12 or Blod

13 if changed, or on an allachment with an address.

SIGNATURE: Mw—_—m;'m‘m\sa@
S TURE AND TYPED OR PRINTE E SIGNING OFFICER OR DIRECTOR

and

g st Gk o frde d man 1 60 et @t Tite 1 e dtn: TR Egelerod g Sgratre nured whae reastaigl "bATE
12. T TG noERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PFD [ DELETE 11 ILE [ Change  [] Addilion
Mok MORRISON, MARK J. 12 NeMte
swrraviess | 4436 PARKWAY COMMERCE BLVD, STE | 13SIREE] ADDRESS
Ly S1-an ORLANDO FL _ B o 14 LHY-ST- 2P
Lk [] DELETE 2 5 THLE [ Change  [J Addition
hn: 22 HAME
STHe | AREDS 273 STREET ADDRESS
LS i 24CMY-81-2F
L [] DELETE 3 1TILE [ Change  [[] Addition
Y 32 NAME
St BILRE 55 33 STRLEL ADDRESS
s | ) R 34GHY-ST-21
T [ DELETE 4 1TINE [ Chaage [ Additien
KA 42 NAME
SIRE T ADUESS 43 STAEET ADDRESS
ClY-a1 £ . ) o 44 CITY-51-21P
it [ DiLelt 5 1TILE [ Change  [] Addition
NAM 52 NAME
SIFHE | ADRESS 53 STREET ADDRESS
RN _ i S 40ITY-51-21F
T1E [] OELETE & 1TiILF [ Change  [J Addition
B B2 NAME
SIKTETRLRTSS 63 SREF| ADDRESS
Clr-51 &n . e 640y -51-AIF

does nol qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
s true and accurate and that my signature shall have the same legal effect as if made under

Sthal 1 am an officer ar direclor of e corporation o the: receiver Or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Y Ly bk ¢ A W

Dayta Prone i

Qe

CR2E034 (12/95)




