FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 13851

1. Corporittion Name

MORNINGSTAR DESIGN GROUP, INC.

Pringipal Place of Business
2419 SOUTHEAST DIXIE HIGHWAY

Mailing Address
2419 SOUTHEAST DIXIE HIGHWAY

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

04-26-1999 90221 037 ***150.00

IR

STUART FL 349% STUART FL 349%
DO NOT WRITE IN THIS SFACE
3. Date Iwcorporated or Qualifed
09/07/1989 B
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
Pf
;] EI 59'297098 ) Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ; iti
P i 5. Certifcate of Status Desired [ $8.75 aditinal
22 ;‘ Fee Required
City & S tate City & State 6. Electic n Campaign Financing o $5.00 i4ay Be
a El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This curporation owes the current year intangitle
m FZ;] E] Personal Property Tax. ~ [Oves INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
SICA, VINCENT A.
124 N. BREVARD AVENUE 82| Street Address (P.Q. Ba; Number is Not Acceptable)
ARCADIA FL 33821 53
84| City

FL Es‘ Zip Code

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Stalites, the above-named
office «r registered agent, or both, in the State cf Florida. Such change was .authorized by the corperition’s board of directors. | hereby accept the ap; cintment as regstered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flonda Statutes.

corporation submi s this statement for the purpose of changing its registered

SIGNATURE
Signalure, typed or prinied na ne of registered agent and title if applicable. {NOT : Registered Agen signalure req ired when renstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pP ] DELETE 11 TINLE [JChange [ Addition
NAME SICA, GERALD 1.2 NAME
streeTanoress| 2419 SE DIXIE HWY 1.3 STREET ADDRESS
CITY-ST-2P STUART FL 14ITY-ST-2F
TMLE Dvs [ DELETE 21 TITLE [JChange [ Addition
NAME SICA, HELEN 27 NAME
streeTaooress) 2419 SE DIXIE HWY 23 STREET ADDRESS
CITY-ST-2P _FSTUART FL 2.4 CITY-5T-2P
TME [] DELETE 34 TILE [JChange 7] Addition
NAME 32 NAME
STREET ADDRE:;S 33 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-2P
TIMLE [J DELETE 41TILE [JChange  [[]Addilion
NAME 4 ZNAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-T-2P
TILE T DELETE 51 TITLE CiChange [T} Addition
NAME 52 NAME
STREET ADDRE: 5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TIME [J DELETE B1TITLE [JChange  []Addition
NAME 62 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

14.7 T hereby certify that the informatian supplieg with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Stalutes. 1 further cortify that the infarmation

indicated on this annual report ¢- supple
officer cr director of the corporat on or 1
Block 1:2 or Block 13 if changed, or an

SIGNATURE:

receivar or trust
attachiment wit|

3

D FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

ntal nnual repor is true and accurate and that my signature shall have the: same legal effect as if made unter oath; that | em an
smpowered to ¢ xecute this report as reqJired by Chaple - 607, Fiorida Statutes; and that ny narme appears in
ddress. with all other like empowered.

Str-284-9790

9

Date? " Dayhme Phone #

0515224

CR2E034 (11/98)




