FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION gt

\ Sandra B. Mortham

ANNUAL REPORT 1 o j Secretary of State
1996 . 3 £ DIVISION Of CORPORATIONS

DOCUMENT # P94000078594 (6)

1. Corporation Name

M & ! DESIGN, INC.

A O

Principal Place of Business Maiting Ackdress
5206 SNEAD ISLAND ROAD 5206 SNEAD ISLAND ROAD
PALMETTO FL 34221 PALMETTO FL 34221
3. Date Incorporated or Qualifed 3a. Date of Last Report
10/20/1994 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 |26 650528876 Nat Applicable
Suile, Apt. # etc. Suite, Apt. #, etc. 5. Certificale of Status Desired 0O $8.75 Add.itiunal
22 ;' Fee Reguired
City & Stale City & State 6. Blection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 2 Added 1o Fees
- Zip GCountry Zip Caountry 8. This corporation has liability for intangible tax under 5 199.032,
24] —2-5-] Eﬂ EI Florida Statutes O ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
PIERS. MARK 82| Sirest Addrass (P.O. Box Nurmber is Nat Acceptable)
5206 SNEAD ISLAND ROAD
PALMETTO FL 34221 83
84| Cry FL Ias Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
aor registered agenl, or both, in the Stale of Florida. Such change was autharized by the corporabon's board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and ascept the abligations of, Section 07.0605, Florida Statutes .

SIGNATURE R e ,, e e
Signarure, typec oF pented name of registored agant and itk ¥ eppiicable. NOTE Registerad Agani. signaturs raqured wher, reinstatg] CATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1I1LE D [CJ DELETE L 1TILE [J Change [ Addilion

NAME PIERS, MARK 1.2 NAME

st aconess | 5208 SNEAD ISLAND ROAD 1.3 STREET ADDRESS

CIY-5T-2P PALMETTO FL 34221 14CITY-ST-2F

TiTLE D [] DELETE 2 1TLE [ Change ] Addition

NAME PIERS, ISABEL 22 HAME

srmeerancaess | 5206 SNEAD ISLAND ROAD 23 STREET ADDRESS

Cly 5179 PALMETTO FL 34221 2405121

TITLF [] DELETE 31TMLE [] Change  [O] Addition

NAME 37 NAME

SIRLET ADDRESS 33 STREET ADDRESS

CITY-S1-71P 34 CITY-SI-2IP

1ITLE ] DELETE 41TME [ Change [} Additon

RNAME 4.7 NAME

STHEE! ATORESS 43 STAEET ADDRESS

CiTY-51-2 44CTY-51- 2P

TIME [} DELETE 5 1 TIILE ] Change [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 25 54 CTY-ST 2P

WILE [) DELETE 6 1TIILE [ Change  [] Addion

NAME 62 NAME

STREET ADLRESS 6 3STREEY ADDRESS

EiTy-81- 7P 64 CITY- 5721

14. | do hereby certify that the information supplied with this fiing is voluntarily furmnished and does not qualify for the exemptian slated in Section 118.07(3){k). Florida Statutes. | further
cortify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

XYk (ou)msessl

Daynadiona #

CR2E034 (12/95)




