FILE NOW: FILING FEE AFTER MAY 118 $225.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1996

ey

Sandra B Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L13851

(5)

MORNINGSTAR DESIGN GROUP, INC.

Princwpal Place of Business

2413 SOUTHEAST DiXIE HIGHWAY
STUART FL 343%

Mailing Address

2419 SOUTHEAST DINIE HIGHWAY
STUART FL 34996

AN M SR

3. Date Incorporated or Qualified

(09/07/1969

3a. Date of Last Report

04/25/1995

lorida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E m 59‘2970981 I~ Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cortiicate of Staws Desied [ $8.75 Auditional
22 [27] Fee Required
Cily & State City & State 6. Election Campaign Finanging $5.00 May Be
a 2—31 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5 199.032,
[24] [25] [20] 30 Fiorida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
SICA, VINCENT A. 82| Buoel Adfhess (6.0, Bax Number is Ngj Accegiabie)
100 E LEMON STREET YA Brewid Al
LAKELAND FL 33801 83 y
81 C'W/f(é’d’bfff' FL 85| 2Zi

11. Pursuant ¢ the provisions of Sections 607.0502 and 607 .1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its regislered ofiice |
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505,

SIGNATURE e e
Sigiature, lyped o7 printed narie of registered agent and tila § appicabie NOTE Rogisterod Agonl signalure required when renstal ngi DATE

12, OFFICERS AND DIREGTORS is. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

T pP ) DELETE 11 THLE [ Change [ Addition

NAWE SICA, GERALD 1.2 NAME

stze) avoress | 2419 SE DIXIE HWY 13 STREET ADDRESS

Oy -ST-2IP STUART FL 1400Y-§7-2P

e [} [J DELETE 2 TTILE [ Change [ Addition

fAME SICA, HELEN 22 NAME

smeetaooress | . 2419 SE DIXIE HWY 23 STREET ADRESS

Clly-S7-7IP STUART FL 24CIY-81-2IF

LE [ DELETE 3 1TITLE [ Change  [] Addition

NAME 32 NAME

STRFFT ADDRESS 33 STREET ADDRESS

CITY-S1- 28 4C0Y-51-2P

TITLF ] DELETE 4 1THTLE [ Change  [] Addition

NAME 4.2 NAME

STHEET ACDRESS 4.3 STREET ADDRESS

CTY-§1-710 440ITY-ST-2F

TILE [C] DELETE 51 TiTLE [J Change  [] Addition

HaME 52 NaME

STRFFT ADDRESS 5.3 STREET ADDRESS

CITY-S1-2F 54 CITY-ST-2p

e [} DELETE 6.1 TITLE [0 Change [ Addition

HAME 62 RAME

STREET ADIRESS 63 STAEET ADDRESS

Ciy-51-2Ip B4 CITY-ST-2P

certify that the information indi
oath; that | am an officer or dir
appears in Block 12 or Block §3 if changed,

SIGNATUR

on an attachment with an address.

'0"OR PAINTED NAME OF SIGNING OFFICER OR ISRECTOR

st

Deytre PLong §

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07{3){k), Florida Stetutes, | further
indicgtad on this annual report or supplemental annual repon is true and accurate and that my signature shall have 1he same tegal effecl & if made under
stor of the corparation or the receiver or trustee empowered 10 execute this report as required by Cypter 607, Florida Stalutes; and that my name

W1 M977%0

CR2E034 (12/95)




