~-LE NOW: FILING FEE AFTI:R MAY 1ST IS $550.00

PROFIT oo
CORPORATION .
ANNUAL REPORT

FLORIDA GEPARTRENT OF STATE
Katherine Harris

Secretary cf State
DIVISION OF CORPORATIONS

=

1999
DOCUMENT # KQ5572

1. Corporation Mame

MISSIONOAK DESIGN GROUP, INC.

Mailing Address
%EDWIN M. LINQUIST

VPrincipai Place of Business

BEDWIN M. LINQUIST
508 MISSION 0AK COURT

LONGWOOQD FL 32750 LONGWOOD FL 32750

508 MISSION OAK COURT

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90188 009 ***150.00

RGO MMM ECAARERWO

3.

2. Principal Place of Business 2a. Mailing Address

. 16
Suite, Apt. ¥, stc.
I

Suite, Apt. #, etc.

“City & Stan: - City & State

EREY

Y

| 59-295(277

5.

6.

Dale Incorporated or Qualifed
Appliec For
Nat Apalica%

06/06/1389
$8.75 Addilional

FE} Mumt er
Fee Requirad

$5.00 Ma\fBe
Added 10 Fees

Certifcate of Status Desired ]

Election (:ampaign Financing 0
Trust Fund Contribution

_ e Country | Zp Country 8. This corp ration owes the cument year ntangible
N
o H 29 Personal Property Tax. [ es o
9. Name and Addre:ss of Current Ragistered Agent 10. Name ard Address of New Registered Agent
|B1 Name
UINGLIST, EDIWIN M 82| Street Addrass (P.O. Box Number is Not Acceptabl
r 1 0. Box ceptable
508 MISSION OAK COURT eet Addiess ox Numoer | ptable)
LONGWOOD FL 32750 83
84| Ciy FL 35| Zip Code

11. Pursuan to the provisions of Sec jons 607.0502 znd 607 1508, Florida Slatutes, the above-named corf oration submits this statement for the purpose of changing its registered
office or registered agent, or both in the State of “lorida. Such change was at thorized by the corporatian's board of dir aclors. | hereby accept the appe niment as regisfered

agent. | am familiar with, and acc 3pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE

Signature, typed or prnted nam of registered agent ar d tife i applicabie. {NOTE" Regsterad Agent sighatura requin d when remstating) DATE =
12, CFFICERS AND JIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AIND DIREGTORS IN 12 =2}
ME D CIDELETE  J 1T [Change [l Addiion | =
NAME LINGUIST, EDWIN M 12 NAME &
stReeTapDRess| 508 MISSION OAK COURT 1.3 STREET ADORESS b
CITY-$T- 2P LONGWOQD FL 14 CTY-5T-ZP &
TME [J DELETE 21TIE {JChange [ ]Addiion | O
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-$T-2iF
TITLE [ DELETE 34TITLE [JChange  []Addition
NAME 32 NAME
STREET ADORE § 33 STREET ADDRESS
ITY-ST-ZIP 34 CITY-ST-2P
Tme {7 DELETE 41 TINE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-5T-2F
TITLE ] DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET AUDRESS
CiTY-5T-2iF 5.4 CITY-ST-2IP
TME [ DELETE 6.4 TITLE [OJChange [T Addition
NAME 6.2 NAME.
STREET ADOR} 55 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-2ip

14. | herelwy certify that the information supplied wita this filing does not qualify far the exemption stated 1n Section 119.0'(3)(i), Florida Statutes. | further certify that the ir formation
indica ed on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made uider oath; that | am an

officer or director of the corporation or the receiver or trustee gn
Block 12 or Block 13,5

SIGNATURE: (/144

e empowered.

EDwisns M UNPUIST Y1999 «¢1-33/-481]

Pomered to execute this report as reguired by Chaptar 607, Florida Statutes; and tha: my name appears in
gs, with all other |j

D FIDErTAD

Rata Davhime Phore B

|

I

i

e LT TIRTEITTN




