‘ FILE NOW: FILING FEE AFTER MAY 11S $225.00
[ PROFIT é;o;
CORPORATION € |
ANNUAL REPORT ’ Secrelary of Slate
".!*F” DIVISION OF CyC)RPORAl 1QONS

1996 Ay (WISONOFCOTORAIONS
DOCUMENT # P93000056722 (0)

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

MAINSTREAM RESIOENTIAL DESIGN, INC.

Principa) Place of Busingss Mail ng Address
4477 WEEPING WILLOW CIRCLE 4477 WEEPING WILLOW CIRCLE
CASSELBERRY FL 32707 GASSELBERRY FL 32707
3. Dare incorporated or Qualifed | 3a. Date of Last Report -
2 Procoal Pace of Busness vg}’."’@ﬁﬁﬁ?&l@.& T T T T AU FE Number ) Appied For
121 P R S _NOT APPLICABLE “TNat Applicable |
: W ot ) ) -
Suite, ApL. 4, et Sutte. Apl. #, el 5. Certificate of Status Desired ] 58'75 Adqmnnal
—2_21 B ~ B ] 7 Fee Required
City & Stale ) City & State 6. Fiection Campaign Financing a $5.00 May Be
E{l 231 Trust Fund Contabution Added to Fees
2ip Country Zp __ Country 8. This corparation has habilty for intangible tax under s 199.032,
24 [25) ] 30| Hlorida Stalutes 0 ves CINe
9. Name and AdqE_s'ﬂcygéij_tjgglsgigijgg_{ R 10, Name and Address of New Registered Agent
81 Name
LE MASTERS, KATHY L g2t " Suaet Adass 7.0 Box Number © Fat Accepiatie: ]
4477 WEEPING WILLOW CIRCLE |
CASSELBERRY FL 32801 83
8d] Gy o FL \ss\ Zip Code

11, Pursoant 1 the provisions of Soctione 6070507 and 07,1508, Florida Staiales, the abowe named corparation subnits this statermnent for the purpose of changing its registered office
or registered agent, o bath, in the State of Florda Such change was authorized by e corporaton’s boacd of directors | herety accept the appoiniment as régistered agenl. | am
familiar with, and accept the ouligations of, Sechon &057.0500 Flonda Stalites,

SIGNATURE s e . e [ [ R e - .
St el pr bl e Db | 0L i e B A per 73]
12. CFFICERS AND LINRE AODITIONG/CHANGES 10 OF FICERS AND DIRECTORS IN 12 o
L N + HE TTUCJoeEE [ ,,,‘]__._,,,,,.__.,v, T T T [ tnage O Additior §
NAME LE MASTERS, KATHY L 12 NeME . =
SIHEET ADDRESS 4477 WEEPING WILLOW CIRCLE 3 STREET ALDRES e
CITY-S1-2IP CASSELBERRY FL 3270:!' o jratiesrie &
TILF B [ DELETE Z TLE [J Charge [ Additioa o
NAME 27 NAME

STREET ADDRESS 23 SIREET ADDRESS

QTY-ST-2P i 24007-51-20 |

TITLE [] DELETE 3N ] Change [ Addition

NAME 37 HAME

STHEET ADDRESS 33 STHEET ADORESS

CITY-ST-2iF I ore-star

TITLE ] DELETE 4 1T0TLE [] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTe-ST-2P . 44CITY-5T-27

THLE [] DELETE 5 1 1ILE [} Change  [C1 Additan

NAME 5.3 AME

STREET ADDRESS &3 STREET ADDFESS

Cily-§1-21P o S4CTY-51-2F

TITLE ) DELETE 6 1 ILE [3 Cnange ] Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ABDR: 55

CITy-ST- 7P . B4 GHY-ST-20

14, | do horsby certify that e mfarmation suppler wAth this B by frshed and does nct qual fy for the exemptian stated in Section 119 07 (31K). Florida Statutes. | further
certily tnat the infornation indicatea on this ainua! repart o7 wrielal anual repor is ue a0 a atn and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or diecton of the corporation or the recever o trustes empowered t exaou o repon as euired ty Griapter 607, Flosda Statutes; and that my name

appaars in Block 12 or Block 15 LA hancgacie r G gefaliachgrent with anRicress
SIGNATURE: .  Y-(B-T¢ toT-824-t0ee
Lt apt e Phae

Shaa%1d 0 P




