FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MDDESIGNS COMPANY

DOCUMENT # pgg000034424

| Principal Place of Business

10417 LIGHINER BRIDGE DR
TAMPA FL 33626

Mailing Address

"10417 UGHTNER BRIDGE DR °
TAMPA FL 33626

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90091 036 ***150.00

L

- -

DO NOT WRITE IN THIS SPACE

- m—

3. Date Incorporated or Qualifed

04/13/1998
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] Not Applicable

Suite, Apt. #, etc.

22]

Suite, Apt. #, atc.

|27]

5. Certifcate of Status Desired O

$8.75 Additional

Fee Required

24 [25]

29

[30]

Personal Property Tax.

O Yes

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] . 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

gNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81] Name 0
OB, e o
16006 MCGLAMERY ROAD SresrAddress (0. Boyber s ot gperts :
ODESSA FL 33556 Gatll Lightuer bridge Dr
- 84| City 85{ Zip Code
Ta wmpa FL | 1326206

SIGNATURE

[

.t
Slgmature, typad or printed nam

P22 &
of registered adlent and title if applicable.

~11. Pursuant to the provisions of Sections 607.0502 and.607.1508,.Florida Statutes, the .abov
office or registered agent, or both, in the State of Florida. Such change was authgrized
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fipyid 4

Statyfps.
f

,Pors

e-named corporatiorf submits this statement for the purpose of changing its registerad
iy the corporation’s board of directors. | hereby accept the appointment as registered

2/3/1999

AN K
gistered Agent signatele requirsi

&n reinstating)/

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L] DELETE 11TILE Vice President Ochange R Addition
N 12NAME Liomna. M TDeoble

STREET ADDRESS 13STREETADDRESS [ {4 § 77 L,‘% b\'l? Wwey By \'A%Ae, Dy

CITY-ST-21P 14CITY-ST-2P TovwAP & FL 23020

mE {TDELETE 24TMLE Presidevit ClChange  [X] Addition
A 220 Mark © Deble

STREET ADDRESS assmesTanoress | JOH T Lig htwer BY {Jﬂ g Dr

CITY-5T-2F 2.4CITY-5T-ZP Tawpae FL 332l

mE [ DELETE 34 TME ! iy DlChange [ Addition
NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS .

CITY-ST-ZiP 24.CITY-ST-2P )

TTE [ DELETE 41 TITLE [JcChange [ Addition
NAME 4,2 NAME
-§EE§T—AP_;.§F§ et mgm wed s ame - e el b e i ﬂ% = S ot e e o o
CITY-ST-2iP 4.4 CITY-ST-ZIP

TILE ) DELETE 5.4 TITLE Ochange [ Additon
NAME 5.2 NAME ! o S .
STRECTADDRESS| Tt L g 5.3 STREET ADDRESS ' " s

CITY-ST.2P - . 54CITY-8T-2iP

TmE - . ¢ = [J DELETE 6.1 TITLE [Change [ Addition
NAME ‘ ) ’ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P §4 CITY-5T-2P

14. | hereby certify that the Information sup;
indicated on this annual report or supple
the g ceiver br trustee empowered to exe

“}
) 24 TR
il

officer or director of the cof

SIGNATURE:

rporation g

Block 12 or Block 13 if changed, or ’-ﬂ al

Feb. S 1997

Daytufe Phone ¥

plied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
mental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
ute-his report as required by Chapter 607, Florida Statutes; and that my name appears in

(B/3)BRLY438

g L

B _.__  CR2E034 (11/98)



