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

PROFIT FLORIDA DEPARTMENT OF STATE M 23 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ar . a
ANNUAL REPORT Secretary of State S r t f St t
1998 DIVISION OF CORPORATIONS ec e aI y O a e
DOCUMENT # P93000000047 (9)
MAIN STREET DESIGN, INC. _
Prmoipal Place of Businoss Maling Address ”INII, "I ||||”Ill| Ilmllm III‘I II"III“I Ilm II"”‘II“II“II‘
9 WEST KING STREET 9 WEST KING ST.
QUINCY FL 32351 OUINGY FL 32351
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1093
2. Piincipal Placa of Business 2a. Mailing Address 4. FE! Number Applied For
’;l ?B] 69-3160427 Not Applicable
Suite. Apt. #, elc Suite, Apl. #, etc. ) ) $8.75 Additional
pos 2] 6. Cortificate of Status Desired O Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution 0 Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current ysar Intangible
’;] ;;l m 30 Parsonal Proparty Tax due June 30. ﬂ Yes (1 No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
TREACY, STEPHEN 1] Nare
502 HIGHLAND AVE 82| Stieet Address (P.O. Box Number is Not Accaptabie)
QUINCY FL 32351

84| City EL JasJ Zip Code

ions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

CR2E034 (10/97)

office or a#agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent afiiar withy and agcem the obligations of, Section 607.0505, Florida Statutes.
1-214a 8
SIGNAT 1
o & B of reflistered agent and ttle ) applicable INOTE" Registered Agent aignature raquifed whan reinaiating) DATE
12, I OFFICERS AND DIREQTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] ) oeLeTe 117MLE [ Change | Addition
NAME FISHBURNE, KENAN 1.2 WAME
smeeTobhess | 502 HKSHLAND AVE 1.3 STREET ADDRESS
CITy-ST-2IP QUINCY FL 32351 14 CITY-ST-2P
T [ DELETE 2HTMLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2. 4CITY-§T-21P -
TITLE [J oeLete 31 TMLE T] Change 1) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2IP 34, CITY-5T-2IP
TILE 7 orcére 41TILE [J Change”  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S1-2IP 44 CITY-SF-2iP
TIE |mEETE S1TITLE [ change  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 5.4 CITY-S7-7IP
THLE [T DELETE 6.1TIILE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T-2iP 6.4 0ITY - 5T-21P

14. | heraby certil’x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi}, Florida Statutes. | further certify that the information
indicated on this annual report g supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer of director of the corpogdtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if gfangbd, or on an gllechment with an address.

13

SIGNATURE: L NALLAIEM0 o — Al ume @l 78 850-¢27-2é.




