FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIGA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

CORPORA“ON Sandra B. Mortham

ANNU‘lAQLg;PORT DtVlSlc?r‘:ccr:Fta(;)ZPscﬁ:leoNs Secretal'y Of State

DOCUMENT # P95000087892 (2)

1. Corporation Name

MARK D. PORTER, RESIDENTIAL DESIGNER INC.

T

Principat Place of Business Mailing Address
1318 E. CERVANTES ST 1318 E. CERVANTES ST
PENSAGOLA FL 82501 PENSACOLA FL 32501
= DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1995
S 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For

- a1l 26] 59-3350198 Not Applicablo

Suite, Apl. ¥, ete. Suite, Apt. #, etc. i
B P uhe A ¢ 5. Coertificate of Status Desired O $3.75 Additlonat
- E] a Fee Required

City & Stata City & Stale 6. Elgction Campaign Financing $5.00 may Be

23] ) Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the currgnt year Intangiblo
E;l a _2;] ;l Personal Proparty Tax due June 30. Yes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
¥ PORTER, MARK D 81| Name
901 SHADOW NME DR B2 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
B3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607 1508, Florida Statules, the above-named corperation submits this statement for the purpose 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 accepl the appointment as registared
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.

CR2E034 (10/97)

SIGNATURE e e et oo
Signalure, lyped o praled nanse o regeeleted agenl ana btia if spgivablo {NOTE - Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

- [ Tme P [T DELETE 11TILE T Change L] Addition
T PORTER, MARK D. 12 NAME
# | smeeraooness | 901 SHADOW RIDGE DR. 13 STREET ADDRESS
i | emvesrze PENSACOLA FL 32514 14 CITY-5T-2P
'? TIRE [ oeLere 21TILE U] Crange L] Addition
| name 22 NAME
sk STREET ADDRESS #3 STREET ADDRESS
| cmv.st-ze 2 AGITY-51-2P
o me T DELETE 31TILE [ Change L] Addition
g T 32 NAME
% | seaeerapoaess 33 STREET ADDRESS
& 1 omvsrar 34.00TY-57-2P
E’T" TE T DELETE 41 TILE [Tthange L] Addition
o | NamE 4 2 NAME

& | STREET ADDAESS 43 STAEET ADDRESS

- | cnv-gr-e 44CITY-51- 2P

g' TME T DELETE 51 THLE T change L] Addition

Tl e 52 NAME

» | STREET ADDRESS 53 STAEET ADDRESS
*@ CITY-ST-2IP 54 LITY-ST-2P
.i‘f TLE [ DeLETE 81 TIILE [J Changs [ Addition
L] e 62 NAME

A | sheer apbress 63 STAEET ADDRESS
“—(} CY-51-2P 64 CITY-5F- 2P
W 14, | hereby certify thal the information supplied will this filing doos nol qualufy for the exemption stated in Section 119.07(3)i), Florida Statules. | further certfy that the informalion

indicaled on this annual repor or supplemgntalfgnnual reporl is true ardhgocurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or Ihpfeceffor g xecule 1his report as required by Chaptar 607, Florida Statutes; and that my name appears in
altaghmgnt prith an adyg

Block 12 or Block 13 if changed, or on
R . N A AR T s




