FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT IE £ FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State ' Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # §95101 (9)

. Corporalion Hame

MORTON BROS. DESIGN, INC.

Frinct ],'l_ﬂT Fiace of Business Mailing Address | |||||||I ﬂl |II|| “m "Ill Ilm “Ill‘I“ I’

W

405 EAST MACEWEN DRIVE 405 E MACEWEN DRIVE
OSPREY FL 34220 OSPREY FL 34229-9236
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
11/19/1991 04/26/1996
3. Frincipal Place of Busnioss 28, Mailing Address 4, FEI Number Applied For
1] 26] 650206515 Not Applicable
_ Suile, Apl #, e Suite. Apl. ¥, etc . ) $3.75 Additional
Eﬂ__, S l;;] b. Cortificate of Status Desired [} Fee Required
Gity & Stata ... City & State 8, Elsction Campaign Financing $5.00 May Be
E e 28] Trust Fund Contribution | Added to Foes
| . Gounlry | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
3,4_1._ _251 26] ;0—| Florida Statutes Oves Ono
‘ 9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORTON, DAVID 81| Name
405 EAST MACEWEN DRIVE 82] Stresl Address (P.O. Box Nurber Is Mot Acceptable}
OSPREY FL 34220
B3
B4| City

85( Zip Code
FL

711, Pursuant 1o the prowsions ol Sections 607.0508 and 607, 1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its Tegisiered
offices or registered agent, or both, in the Stale of Flonga. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrnent as registered
agenl. ) ar farliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . _—
Syt typrl o prbed nare ol regeesid agent and Wle I applicabik: {NOIE- Registersd Agent signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi PD LI pecere 1A TIMLE [ change [ Aduition
NAKE MORTON, DAVID 12 NAME
st anaess | 2058 WOOD ST #110 1.3 STAEET ADDRESS
orv-srze | SARASOTA FL 140y -§T-2P
TiLE ) oFLeTe 21 THLE [Tchange T Addilion
N 2.2 NAME
SIREEF ADGRESS 2.3 STREET ADDRESS
LA SO 2 4 CITY- ST-2IP
; [T oeLETE IV TILE [T change LT Addition
HAME 32 NAME
STHERT ADDRI 55 33 STAEET ADDRESS
LRt LN 34.CY-$1-2P
NIt TJ oeirte L1TINLE TF Change [ Addition
HAME 4,2 NAME
STHREET ADDRESS 4.3 STREET ADDRESS
oy 51 2iF e 44 CITY-ST-2IP
MWILE T DeLeTE 51 TILE [T Change [T Addition
NAME 5.2 NAME
SIREFT ADDHESS 53 STREET ADDRESS
cy- 517 o o 54 CITY-51-2
MiF [T DECETE 61 1L [ change [T additon
NAME 6.2 NAME
STHEF1 ADDSESS 6.3 STREET ADDRESS
oiy-sae | ﬂ 64 CITY-5T-2IP
14, [ do hereby cerbfy that the informayn gupphied with this ing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

1al annual report is true and agcurate and that my signature shall have the same legal effect as i made under oath; that
X7y trustegeompowered to.exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

| AR TT 991363642

aytne Phang &
FYILTLYrI]

information indicated on this anndAl reporl or supplermy

-




