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

FILED

PROFIT «3 37 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

Mar 19 1998 8:00am
Secretary of State

DHVISION OF CORPORATIONS
DQCUMENT # P93000056722 (0)

MAINSTREAM RESIDENTIAL DESIGN, INC.

/—“ S,

Principal Place of Businass

Mailing Address

O O

X

olfice or registerod agent, or both, in the Stale of Florida. Such chan,
agent. 1 am famibar with, and accept the ohligations ol, Section 607.0505, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

4477 WEEPING WILLOW CIRCLE 4477 WEEPING WILLOW CIRCLE
CASSELBERAY FL 32707 CASSELBERRY FL 32107
DO NOT WRITE IN THIS SPAGE
N . 3. Date Incorporated or Qualified
06/09/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] sg‘?) Oeyen (YUE . ] B OUENT e NOT APPLICABLE & Not Applicable
uite, Apt. #, elc. Suite. Apt, ¥, etc. o . .75 Addifional
z{ ;1 §. Cortificate of Status Desired (| Feo Roquired
My (- State e Cily & Stale L 8. Eloction Campaign Financing $5.00 May Be
23 A Gy \Y\Oﬂftgpr)\r\qu 28] [\ gpm . Trust Fund Contribution Added 1o Feos
Zip Country " ’ 2ip Country T 8. This corporation owes or has paid tha cugy/wr Intangible
;l 1%_)_/] ()ﬂ/ 25 S{,{Y\\\‘\()L/(’/ E;] Z) & 7 O \ %ﬂj A{)% Personal Property Tax due June 30. Yos []No
¥, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
LE MASTERS, KATHY L 81) Name
77 WEEPm WI.LOW OIROLE B2] Straet Address (P.C. Box Number is Not Acceptable)
CASSELBERRY FL 32801
aa .
B4| City EL ]ss[ Zip Code
11. Pursuant to tho provisions of Seclions 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its ragistered

BIGNATURE

Signature, typed o prning tame of 1egiutrred Agert and ile B apptic able

(NQTE: Reglslered Agenl sighalure required when reinstating} DATE
12. OFfICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e D T oecere 11TLE [T change [T Addition | 2,
NAME LE MASTERS, KATHY L 1.2 NAME
streeraboress | 4477 WEEPING WILLOW CIRCLE 1.3 STREET ADDRESS
cv-si- 2 CASSELBERRY FL 32707 14 CITY-§T-2P
[T veLete 21 TI1LE [ Change  [J Addition

22 NAME

2.3 STREE) ADORESS . o

2.4 CITY-5T-2IF

T ottere 31TME LI Change  [_] Addition

3.2 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
CITY- 5T-2P 84, CHTY- 5P
1MLE T peLEfE LATILE [l change  TJ Adaition
NAME 4. 2HAME
STREET ADORESS 43 SIREET ADDRESS
CY-S1- 2P 44 CITY-§T-21P
THLE [ bewiTe 51 TITLE [.J Crange ] Addltion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-ST-2% 540IY-51-2P
ILE [T oeLere §1TILE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 64 CiTY-51-2/

14. | hereby centify that the informalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certily that the information
indicated on this annuat roport or supplomental annual report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am an
iystoa empowored 10 execule this report as required by Chapter 607, Florida Statutes;

ofiicer or director of the corporation or the recoiver or
Block 12 or Block 13 #f chanWh an address.
CIANATIIDE. A ) /j . A#‘) ——

and that my name appears in

= 11— D @il s 7



