FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED :
PROFIT FLORIDA DEPA ITMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kather ne Harris
ANNUAL REPORT Secrelary of State ecretary Of State
04-26-1999 90216 030 ***150.00

1999 DIVISION OF ZORPORATIONS

DOCUMENT # PG7000043726

1. Corporation Name

MAPPAM DESIGN, INC.

Principal PYace of Business Mailing Address —] ”“”lll “l llm ||m Ilm “I“ II“I Ill” |'|Il ”l” 'll” “'II I]II ]Il]
1933 TEMPLE TERRACE 1933 TEMPLE TERRACE
GLEARWATER FL 34624 GLEARWATER FL 34624
DO NOT WRITE IN TH 8§ SPACE
3. Date Ir corporated or Qualifed
| 05/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
;‘ EEI 95’08 18299 Not Applicable
E| Suite, A #, etc. ’ajulte. Apt. #, elc. 5. Certifcite of Status Desied [ $?:;15R::‘:1i?;nal
City & State City & State 6. Electio1 Campaign Financing O $5.00 tay Be
E] m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 E;i ’5—‘ [;l Persor at Property Tax. OYes 12No
9. Name and Address of Curre Registered Agent 19. Name and Address of New Registered Agent
81 Name
PATTON, MARK A
1923 TEMPLE TEHRACE 82 Street Address (P.O. Bo> Number is Not Acceptable)
CLEARWATER FL 34624 =
84| City 85[ Zip Code
FL |
11. Pursuzint to the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or belh, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appomiment as recistered
agent. | am familiar with, and a::cept the obligat ons of, Section 807.0505, Florida Statutes.
SIGNATURE
Signalure. typed or printed n: mo of registered agan and tla If applicable. [NOT E: Registered Agent signature req lired whan remnststing; DATE 8
12. OFFICERS ANIY DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 @ i
TITLE PTD [ DELETE 11TMLE Clchange  [JAdditon | = }
NAME PATTON, MARK A 1.2 NAME %
streevaoor:ss| 1933 TEMPLE TERRACE 1.3 STREET ADDRESS 0o
CITY-ST-2P CLEARWATER FL 34624 14CITY-5T-2PP N
TLE “TVsD [ DELETE 24 TITLE CiChange  [JAddition | © -
NAME PATTON, PAM S 22 NAME
STREET AODR S5 1933 TEMPLE TERRACE 2.3 STREETADORESS ‘
CTY-ST-ZP CLEARWATER FL 34624 2 4CITY-ST-ZP
TILE (] DELETE 31 TMLE [JChange [ Addition !
NAME 32 NAME
STREET ADDR 288 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TITLE [ ] DELETE 41TITLE {Jchange  []Addition
NAME 4.2 NAME
STREET ADDR 235 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TITLE [J DELETE 51TILE [Qchange [ Addition
NAME 52 NAME
STREET ADDR 2SS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME {1 DELETE §1TITLE {Jchange ([ Addition
NAME 6.2 NAME
STREET ADDF £S5 63 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(}), Florida Statutes, | further certify that the irformation
indiczted on this annuai report or supplementa annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that am an
office or director of the corporation OF the receiver or trustee empowered t¢ execule this report as required by Chap er 607, Florida Statutes; and thet my name appoars in
Block 12 or Block 13 if changed, or on an attac hment with ddress, with all other like empowered.

SIGNATURE: __ 77 — -27-77 /§z7)5’3 2 =93

Dayhrfie Phone #




