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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

%, Corporation Name

ELECTRO DESIGN. INC.

K18787

(7)

Principat Place of Business

ALTAMONTE SPRINGS FL 32746

Mailng Address

% MARK J. MORRISON
BOX 160928

ALTAMONTE SPRINGS FL 32746

DO NOT WRITE IN THIS SPACE

Apr 08 1998 8:00am
Secretary of State

A AN

3. Date Incorporated or Qualified

28]

2|

2. Principal Place of Businass 2a. Mailing Addross 4. FEl Nurnber Appliad For
21] 26] 59-2806001 Not Applicabe
Suite, Apt. #, olc Suite, Apt. #, otc -
P — ¢ 5. Certificate of Status Desired {1 33.75 Adqmonal
z;[ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E] Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible

Personat Property Tax due June 30. Oves [ONo

9. Name and Address of Current Registered Aganl

10. Name and Address of New Reglstered Ageni

MORRISON, MARK J.
ORLANDO FL 32808

4436 PARKWAY COMMERCE BLVD., STE. |

B1| Name

rgss (P.O. Box Number is Not Acceplabie)
BB R ohTans. ST

2 S
O

B3

B84 City@Q WDO ‘ FL ‘as

Hi3%03

11, Pursuant to the provisions of Soctians 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing Hts regisiered
office or registorod agont, or both, in the Stale of Flonda Such chahge was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered

agent. | am famihar with, and accept the obhigations of, Bection €07.0605, Florida Slatutes,

.
_..__M@_&_@@OEE/ s0on, 10
(NOTE " Repisleied Agent signature required N reinstating | ke DATE

CR2E034 (10/97)

SIGNATURE e
Blgnaluwsy, typrcd i prontedd narrg of tegnternd sl and itk 10 sy g al

12. OFF ICE RS AND DIRE CTORS 13. ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

e (1] [T DeceT T1TImE [Fharge L1 Additen

NAME MORRISON, MARK J. 12 NAME

streer aooness | 4436 PARKWAY COMMERCE BLVD, STE | uswEraess | A2 33 LANNOnTrAna o,

BATY-S1- 21P ORLANDO FL 14 GIY-ST-2IP ORe AP0, [Ff. 3BARCH

TLE T petent 21TIMLE ) [J change [ ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Cmy-£1-2IP 2. 40ITY-81-0P

TME T DELETE 31TMLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34 CITY-ST-ZIP

TMLE LI oeLeTe 41TILE [Jchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-§1-2IP 44 CIlY-5Y- 1P

TME T oeceTe 51 TLE {1 Change [ Addition

NAME 5.2 RAME

STREET ADDRESS 5.3 STHEET ADDRESS

CiTY-81-2IP 54 CITY-ST-2IP

TITLE [ orLeTe 6.1LE [J change 1 Addilion

NAME ) 6.2 NAME

STREET ADDRESS ‘ 63 STHEET ADDRESS

CIY-ST-2IF 6.4 CY-ST- 2P

14. | hereby ceﬂﬂz thal the informalion supplied with this filng does not qualify for the exemptlion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or tho recewor or trustee empowarad to axecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

on an attlachment with an address

indicated on

Bloek 12 o Block 13 if chanped,

CIfSAAATIIDE,. X

B S




