FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # Pge000096300 (4)

MUTUAL DESIGN CONSULTING, INC.

Principat Place of Business Mailing Address

A-27 BARBARA DRIVE

AVON PARK FL 33825 AVON PARK FL 33825

1852 US HIGHWAY 27 SOUTH. A-27

FILED
Apr 20 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 11/26/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 650712570 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, etc. N ] $8.75 Additional
,;l ;ﬂ 6. Certificate of Status Desired O Feo Required
Ciy & State City & State 8. Etection Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the curren year Intangible
24 [25] 2% |30] Parsonal Property Tax due June 30. [ Jvas 3 No
9, Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
EDGERTON, EVELYN J
A-27 BARBARA DR 82| Steet Addrass (P.O. Box Number is Nol Acceptable}
AVON PARK FL 33825 =
B4] City

FL F] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporatian submits this statement for the purpose of ghanging its registered
o¥fice or registered agent, of both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am famitiar wilh, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE S S,
Signature, typed o PAMod nanw of 10gistered agnnt and Itlo 1 applicable (NQTE Rogisterad Apent signature required whan rainstating) DATE
12. OFRAICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
e PT [J oELere 1.1 TITGE P/ T/8 [T change D Andition
HAME EDGERTON, DANIEL E 12 NAME EDGERTo W, DANIelL E
staceT aDORESS | A-27 BARBARA DRIVE 13smeer aoress | A= A7 BArRbove. DRIVE
GV -§1- 21 AVON PARK FL uor-st-ze | Ao PARK FI 3352
TIILE sD 7 oELETE 21 TLE V/M Change Addition
HaME EDGERTON, EVELYN J 22 NAME Epee ATOW, EV‘-'YN J
smeerapoaess | A-27 BARBARA DR 23 STREETADORESS | A~27 BARBRRA Dpwwe
City-ST-2IP AVON PARK FL 24om-st-ze | Avon Paek FL 33g25 .
MLE U1 DELETE SLTILE TJ Change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34. CITY-$T-2iP
TILE ] DECETE 41TIHLE [ I crange [ Addition
NAME 4, 2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7IP 4 4 CITY-5T- 1P
TIE [ ] DELETE 51 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-ST- 2P 54 CITY-S1-2IP
i |BEGE] 8 1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-S1- 2P
14, | horeby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

incicated on this annual repart or supplamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of tha receoiver or trustes empowered to execute this repor! as required by Chapter 607, Florida Statutes; afd that my name appears in

Block 12 ot Block 13 it chingcd. or on an allachment with an address.

SIGNATURE: Lfaai &

Edgpaor PRESIDENT

Y1598 Yp-453-7229

NA TURE AND TYRPED

[ED NAME OF BIGNING OFFICER O DIRECTOR

aviine Prone # PYYLTIT]

CR2E034 (10/97)



