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

Fi ORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P93000009537 (0)

1. Corporation Name

MMC DESIGNS, INC.

CORPORATION

A

Principal Place of Businoss Mailing Addrass
737 ANCHOR RODE DRIVE 737 ANCHOR RODE DRIVE
NAPLES FL 34103 NAPLES FL 34103
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/08/1993
2. Principal Place of Businoss 20. Maling Address 4, FEI Number Applind For
21] S £ N 650389470 Nol Applicable
Suite, Apl #. otc. Suito, Ap. K, elc. - ] $8.75 Additional
" ) 27 6. Certificate of Stalus Desired [ Foo Roquired
Cily & State | Cily&Stale 8. Election Campaign Financing $5.00 May Be
23 ] El _______ Trust Fund Contribution Added 1o Fees
Zip Cotnry 4 Country 8. This corparation owes or has paid the current year Intangible
m ;ﬂ o 2;' o ao Parsonal Property Tax due June 30. Clves [JNo
8. Name and Address of Curren! Registered Agent 10, Name and Address of New Registerad Agent
CRAWFORD, MICHELE M 81| Name
737 ANCHOR RODE DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33940

83

84| City F L

11. Pursuant to the provisions of Soclions 607.0507 and 50?‘1”508. Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing s tef;islered
ofiice or registerad agont, or both, in the Sfale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar wilh, and accepl tho obligations of, Section B07 0505, Florida Statutes.

esl Zip Coda

SIGNATURE __ . . .. . . . e
Signature, ypod or proled rapnee of registered agent and Bithe of Bpgihe pbla (NOTE. Rogistered Agant signature requirad whon reinstaling) DATE
12 T TOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T B B V{E 1ATmE T TChange L] Addition
WA CRAWFORD, MICHELE M 12 NAME
streetaporess | 483 5TH AVE S 1.3 STREET ADDRESS
CITY-5T- 2P NAPLES FL o ) 14CITY-51-2P
TILE ' | BTG 21TLE [T Change L Agditicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P e . 2 4CITY-S1-21F
TIE LT pecete 31TITLE [Jcrangs [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 29 - H 34 CITY-S1-2IP
THLE T I T A1TLE [T change [ Addision
HAME 4.7 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-ST-2IP . . SACITY-ST-2P
e [T oetete 5.1 TILE [ Change ~— [T Additian -
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY-ST- 2P e o 5.4 CITY-ST-21P
T [ oECeTe B.1TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST-2IP

14. 1 hereby certify that the infermation suppliod with this fiing doos not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this annual report or supplermental annual teport §s true and accutate and that my signature shall have the same lepal effect as if made under oath; that i am an
te thigyreport ag required by Chapter 607, Florida Statutes; and thal my name appears in

/0P 9y 3482430 -

officer or director ol tho carporation or 1ha recoivor of trustee

Block 12 or Block 13 "“}W‘ or on an attachinont with a
SIGNATURE: o

CR2E034 (10/97)



