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

PROFIT ER FLORIDA DEPARTMENT OF STATE May 24, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT s Secrotay of St * Secretary of State

1999 S DIVISION OF CORPORATIONS 05-24-1999 90009 043 ***150.00

DOCUMENT # P 40 00000655 34 (%)

1. Corporation Name

MAINSAIL DESIGN COMPANY, INC. o o

Principal Place of Business Mailing Address

1155 waaurﬁm Are (p 1755 Wasluiﬁm Aveld

- - .
DO NOT WRITE IN THIS SPACE
Miausy FL 23135 MwiBeack FL 3389
3. Date Inc poratid or Qualifed
2. Principal Place of Business Za. Mailing Address 4. FEINurflber Applied For
\;l 26 l’s" O%? [ 8 58 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P ? 5. Certifcate of Status Desired [ $8.75 Additonal
El ;I Fee Requirad
City & State City & State 6. Election Carnpaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24‘] rz;l _Z?I ’;‘ Personal Property Tax. K ves ONe
9. NMame and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
81] MName

RILL, WAYNE F
1165 Washitatm hve 1D
Mizwi Bea FL 330139

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL lss

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

agent. | am famfiar wityf, apd accept the oWn 607.0505, Florida Statutes.
SIGNATURE ) e ossniniiiiing P‘D \q Aﬂ@"f—\] q"[ 7 .
DATE vr

Zip Code

Slgnature, o printed nae U register™ agery and ll(b—/?ﬁl‘\cabé {NOTE: Regisiered Aghnt signalure required when reinstating) = B
12, PFFICERS AND DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND (ERECTORS IN 12 =N B
TITLE PO J v {] DELETE 1ATITLE [JChange [ Addition E i ’
NAME H"u_,' we MM&, 1.2 NAME o I
STREET ADDRESS Lq.eg W& m A"L \D 1.3 STREET ADDRESS & :
CITY-5T-2P wWiawnw_Pea. FL 273139 14CITY ST-2IP > B
TILE vTO (] DELETE 21 TME [iChange  [JAcaton | O Qi
NAME O‘H’Lln n‘ﬂ. Lo 22 NAME
STREET ADDRESS ig m% h:)’l'! LD 23 STREET ADDRESS
CITY-8T-2PP ) 1 Bec FL 23120 2,4C/TY-ST-2P
TITLE ) T {JDELETE 31TITLE _ . - [JChange [l Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-§T-2ZP
TITLE (] DELETE 44 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIF
TITLE [ DELETE 51TITLE {_]Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
FIILE [ DELETE B1TITLE [JChkange [ Addition
NAME 62 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-ZIP

14, § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or directar of the corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in

Block 12 or Block 13 if qhangdd, or on an attachmi t with a dress, with all other like empowered.
19 Maen 1999 (507) bt

SIGNATURE: _ |\ N '
GNAT AND TYPED OR PRINTHD NAME. \Dayume Prlne # b

GNING OFFICER OR DIRECTOR



