SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000087892 (2)
MARK D. PORTER, RESIDENTIAL DESIGNER INC.

Principal Place of Businoss

1318 E. CERVANTES ST
PENSACOLA FL 32501

Mailing Addross

1218 £, CERVANTES 8T
PENSACOLA FL 32501

2. Prncipal Place ol Businoss

21}

2a. Mailing Address

26]

FILED
Jul 22 1997 8:00am
Secretary of State

AU O

DO NOT WRITE IN THIS SPACE

3. Date incorporatad or Gualified 3. Dato of Last Roport

11/14/1995 1 _05/01/1996

_.59-3350198

Suite, Apt. #, etc.

22]

Suite, Apt. #, &lc

27]

4. FE| Numbcer Applied For

Nat Applicablo

$8.75 Additiona!

. Cartificale of Slatus Desi
B. Caertificale of Slatus Desirad O Fee Required

City & State

Cily & Slale

$5.00 May Bo

6. Elaction Campaign Financing

E‘ EB] o Trust Fund Contribution Added to Foes
Zip Country Zip | Country 8. This corporation owes or has paid the currgnil year Inlangible
;J (25 ?Q‘I 30] o Parsonal Property 1ax due Jung 30. Yos [JNo
9. Neme and Address of Current Reglstered Agent _10. Name and Address of New Feglstered Agent
PORTER. MARK D 81| Name
901 SHADOW RIDGE DR 82| Street Address (P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32514
a3
84| Cily Zip Coda

FL |®

1. Pursuani 1o 1he provisans of Soclions 607 0507 and 6071608, Florida Statulos, the above-named corporalion submils this siatemont for the purpase of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors, | hereby accep! the appoinimont as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — — [ e
Signalure, yped or penlad nama of togaterod agenl and e W applcabia (NOTE Hegistered Agnul_ igr-flﬂrc ey rred whon reinstaling] e DATE

iz, OFFICERS AND DIREGTORS 13, ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE P [ onen 11 TLE | [T change ] Adcition

NAME PORTER, MARK D. 12 NAMT

steeeraponess | 901 SHADOW RIDGE DR. 1.3 STREFT ANDRESS

CITY-§1-2F PENSACOLA FL 32514 1ACIY-§1- 2P

TInE TJoriEte 21 TILE [T Change ] Addition

NAME 22 NAMI

STREET ADDRESS 2.3 STREET ADDRESS

ciTy-1-21p 2.4CIY-§1-7P

TILE ~[JorLETe 21HILE [T Change  [_J Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - §T- 2P 34 Y- 51-71F

TMLE [ oriete 411 [J change ~ T_] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

£y -§1- 20 44T -T2 .

TILE L] pecite I 51THLE J change ] Addition

NAME 57 NAME

STREET ADDRESS 53 SIREET ADDRESS

LiTY-§1- 2 5400Y-S1- 2P o

MLE LT pecere 61 TNLE [ change T[] Addition

NAME 62 NAME

STREEV ADDRESS 63 STRLFT ADDRESS

GiTY-§1-21P 64CITY-5T-71P

information indicaied on this annual reporl or supplemel

o{r/pan
¥ Tr

LF o [ 4 [ Y

14,1 do hereby ertify that the inlormation supplied with Lhis filng doos not ualify for the exemplion stated in Section 110.07(3)(i), Florida Slatutes. | furlher cerity that the

tal annual report is frue and accurate and thal my signature shall have the same legal effect as il mado under oath; thal
| am an officer or diroclor of the corparation or the rocelser or fruslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my nama
appears in Block 12 or Block 13 il changod,

¢ -ff - b

~ v d QA G AR Y ey

!
CR2E034 (4/97)



