FI.E NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

ooy R LI Apr 23,1999 8:00 am
ANNUAL REPORT B3 P Secratary of Stale ecretary of State

1999

s

DIVISION OF GORPORATIONS

04-23-1999 90121 043 ***150.00

DOCUMENT # P95000011137

1. Corporetion Name

MINDESIGN LIMITED CORPORATION

T

Principal P ace of Business Mailing Address

2903 STONELAND LANE P.O. BOX 3318
SARASOTA FL 34231 SARASOTA FL 34231
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Aprlied For
|21] |26] 650615237 [Not Applicatle
Suite, Adt. #, etc. Suite, Apt. #, efc. . it
—\ uie. A2 e uie. e o 5. Certifc ate of Status Desired dJ $8 75 Aid}tlcnal
22 ;' Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 11ay Be
E‘ m Trust Fung Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntan@gi?/
Z] El El I—éﬂ Persor al Property Tax. Bs |JNo
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agent
81| Name
BERENDS, MICHAEL J
2603 STONELAND LANE 82| Street Acdrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 83
84| City 85[ Zip Cnde
e FL } '

11. Pursuant lo the ppdvisions of Se ctions 647.0502 and 607.1508, Florida Stalute
office cr registepéd agent, or bo h, in the State of Florida. $

hange was authorized by the corpor: tion's board of ¢ irectors. | hereby accept the apg ointment as registered

s, the above-named ccrporation submis this statement for the purpose f changing its r zgistered

agent. ' am =nd atcepLipe obligati »ns o] on 607.0505, Florida Statutes. - —~
SIGNATURE fee Z / /4.{3'“ f 7
Signature, typel( 'or prnted na Pé’ gffsgtslered agant a pplicable. {NOT-:: Registered Agent signalure reqy red wher rainstabing) 7 T DATE "
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [J DELETE 14 TLE Change [ Addition
NAME BERENDS, MICHAEL 12 NAME
sreetanoress| 2903 STONELAND LANE 1. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 14 CITY-ST-2ZP
TITLE [ DELETE 21TIMLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
J— - = - . [DopEETE 31TIME - — - —_ [ change  .[2] Agdition |.
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
e (1 DELETE 44TITLE [Change [ Adaition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
OITY-ST-ZIP 44 CITY-ST-2IP
TITLE {_] DELETE 51TITLE [TIChange [ Addition
NAME 5.2 NAME
STREET ADDRE! 'S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITE ] DELETE 6.17ITLE [cChange [ Addition
NAME 6.2 NAME
STREFTADDRES § 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, | hereby cenify that the information supplied with this filing does not qualify fo-
indicated on this annual report o
officer cr director of the corpor:

;-

SIGNATURE:

s
T SIGNATG RE AD TYPED OR FAILTED NAWE OF SiGH
s

N,

the exemption stated in Section 119.0713i), Florida Statutes. | further contify that the information

zupplemental znnual report is true and accrrate and that my signature shall have the same legal effect as if made un fer oath: thatlem an
n or the receiv:r or trustee empowered to € xecute this report as req lired by Chapte: 607, Florida Statutes; and that my name appea-s in

Block 12 or Block 13 if chang#d. or on an attachinent with an add}r‘e_s,s,’\.ﬁ$ DifRr like empowered.

)75 RORES

Z/ @rnf f (74

470188

CRZEQ34 (11/98)

DR DIRECTOR Jaytime Fhone #

—————




