SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

1. Corporation Name

DOCUMENT #

P95000085444 (4)
MODULAR DESIGNS, INC.

Princlpal Place of Bﬁslness

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

Maiting Addrass

LT

3611 UMIVERSITY BLYD W P O BOX 23708
UNIT 20 JACKSONVILLE FL 332413708
JACKSONVILLE FL 32241-3708 us DO NOT WRITE IN THIS 8PACE
us 3. Date Incorporated or Qualified
. N 11/02/1995
2. Principal Place of Business _2a. Mailing Addross 4. FEI Number Applied For
21] 26| 59-3344494 Not Appficable
Suite, Apl. #, etc. Suite, Apl. 4, elc. . i
ulte. Ap gic = ulte, Apt. 4, etc 8. Cerlificate of Status Desirad K $8'75 Adctlhonal
H‘ . |27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] o B 38] o Trust Fund Contribution D Added to Fees
Zip Country | Zp __ Country B. This corporation owss of has paid the cirrept year Intangible
24 ;ﬂ o 29]7 36-! Pergonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
MCKENZIE, DANIEL A 81/ Name
2546 SCOTT MILL DR § 82: Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84| City FL 85| Zip Code

SIGNATURE

Signalufe, Typed or prinlad name of legnslumd‘ngonl _a;\:l_u-\;'ﬁ.aia—p—lr:ama

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offica or registared agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligations of, seclion 607.0505, Florida Statules.

{NOTE Regislared Agent signature required when reinstaling)

DATE

12, _____ OFFICERSANDDIRECTORS T3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D (_J oELETE 1ATTLE [ change [ ] Addtion
NAME MCKENZIE, DANIEL A £ 2 NAME

stReeTappress | 2948 SCOTT MILL DR S 1.2 STREET ADDRESS

CITY-51-2IP JAWSONVILLE FL 32’@@ 3 e 14 CITY.8T.2IP

TIMLE D [ oELeTe 21TLE [L] change [ Addtion
NAME YOUNG, CHRISTOPHER R 22 NAME

streeraooress | 390 LYNN COVE RD 2.3 STREET ADDRESS -

CITYSTZP ASHVILLE NC 28804 24 CITY:ST-2P

e C Derere 3ATITLE MowrnoLLTOL [ change Dl Asdition
HAME SILVER, D MICHAEL 32 NAME Smiret, Kowwn L.

streeranoress | 535 MERRIMON AVE 33STREETADDRESS | /) Ll dd 1. S

ciTvsrze ASHEVILLE NC o seomestze Y Ae AL 387D

nne (Toeiere 44TmE O changa L] Addition
NAME 42 NAME

BTREET ADDRESS 4.5 STREET ADDRESS

CITr-ST-2P ] - 44CITY-ST2IP

TimE [ Joecete 5ATTLE [ change [] Addion
NAME §.2 NAME

STREETADORESS 5.3 STREETADDRESS

CTY.ST-ZIP . 54 CITY-ST.ZIP

TME [ oeLere 81TE [J changs L] ddition
NAME 6.2 NAME

STREET ADDRESS i £3 STREET ADDRESS

CITY-5T-Z¢¥ ! 64 CITY-ST-ZIP

an officer or diragior of the
in Block 12 or Block 13 if

CICAMATIIDE. A7 s )

poralion or the recg
nged, or on an atl

meni wi

14, | hereby cerlify that the information supplied with this filing does not quéﬁfjf for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reperl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am
er or tfrusjes empowered to execule this report as required by Chapter 607,

an addregf.
/A

lorida Statutes; and that my name appears

CS5CF  cag . den A0

CR2E034 (5/98)



