HLE ND\_’! !fﬂ_.lNG _FEE AFTER MAY 1 IS $550.00 FILED
( PROI FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretéry of State Secretal‘y Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P95000085444 (@)

- Corporabon Marne

MODULAR DESIGNS, INC.

B 0

—'WF':’Vr;_r]c'rpa‘ I'w'(; \';‘ H.'RJ‘U‘ o Maiing Address
611 UNWERSITY BLVD W P O BOX 23708
UNIT %0 JACKSONVILLE FL 32241-3708
JACKSOMVILLE FL 322415708 us
us 3. Date Incorporated or Quatified 3a. Date of Last Raporl
e . o 11/02/1995 07/01/1996
T2 Panaipal Piace of Busincss B T | 28 Mailng Address 4. FEI Number Applied For
[21] I 1 . 59-334444 [Nt Appiicanie
S, Agel #, L Suily, Apt. #, olc iti
g l ’ [ . g 5. Cerlificate of Status Desired O $8.75 Aaditional
221 ) 27_1 Fee Requlred
City & st .. Uity & State 6. Eleclion Campaign Financing $5.00 May Be
P | Trust Fund Contribution ] Added to Foes
ap Al Country 8. This corporation has liability fowle tax under 5. 199.032,
24[ |29] 30] Florida Statutes es [ 1No
8 of Current R 10. Name and Address of New Registerad Agent
MOKB{DE DNUE!. A 81} Name
: SCOTT MILL DR 8 82} Street Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE FL 32223
83

Zip Code

--------- B4j City FL 85

ong of Sechons 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits (s statement for the purpose of changing its registered
mwnl ¢4 h inthe State of Florida, Such change was authorized by tha corporation's boara of directors. | hereby accept the appointment as registered
coept the obligations of, Section 807.0505, Florida Statutes.

S cd oo gt e ) vy 1l agiern o e W8 ApgREaTE (NOTE Registered Agort ignature raqured when 1enstatingy DATE
12. QF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
me ' D o e T L1 DELETE TATNE C’__op’[‘p_o - €N [J change  [s¥Addition
Hiaks MCKENZIE, DANIEL A 12 NAME D MichAEL Sitven
i oo | 2548 SCOTT MILL DR § VSTREET ADDRESS | $73 " M € por SVE .
o e | JACKSONVILLE FL 82223 or-ste | Asyepicre, e _aJ’ fod
W D - T becete S TITLE T Change ~ T[] Addition
Kttt YOUNG, CHRISTOPHER R 22 NAME
s s | 390 LYNN COVE RD 23 STREE! ADDRESS
covsin | ASHVILLENC 28304 2 4cn.51.2¢
1l [ DECETE L1ILE [Jchange L] Addilion
Fakt 37 NAME
STHERT A0 5% 33 STREEY ADDRESS
| st S 34 CITY-51-2P
i [T oLete a1 TITLE T T Change L] Acdition
| hAME 4, 2 NAME
| Sk AL 43 STREET ADDRESS
Y ST A 440ITY-51-21P
R T (] DELETE 51 TITE TJ Change L. Addition |
MM 5.2 NAME
S| AT 53 STREET ADDRESS
I 54 CITY-57-71P
i ] ofLeTe 6. TMTLE [J Change [ Addilion
KA 6.2 NAME
SRELT AT 5 3 STAEET ADDRESS
QST 4 o B4 CITY-ST-7IF

14, 1 de hereby conlity that the i suppihed with this fiing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the
inforoshion caled on thes annaal repesl or supplemental annual report is true and acturate and that my signature shall have the same lega! effect as if made under path; that
Larnan of director of the corparation or the receiver or trustee empowered o execute this reporl as required by Chapter 537, Florida Statutes; and that my name
appears inock 12 or Block 13 1 changed, opes an altachment with an address,

e A DM K uen  iflpfe7  fey)ess ,.ﬂ?ﬂ‘

" SIGNATURE ARD TYFLO OR P

CR2E034 (9/96)



