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

PROFIT FLORIDA DEPARTMENT OF STATE A .
r 27 1998 8:00am
ooy Qe s P
1998 N0 DHVISION OF CORPORATIONS SCCI‘@t&I S/ Of State

DOCUMENT # J53561 (3)

. Corporation Name

SEVEN GABLES CONSTRUCTION & DESIGN CO.

ARG R TR R

Principat Place of Business Mailing Address
5875 BRADFORDVILLE RO $875 BRADFORDVILLE RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2753910 Not Applicable
Suite, Apl. 4. elc. Suite, Apl. ¥, elc.
. P ! P 5. Cerlificate of Status Desired & $8'75 Addltional
22 2—7J Fes Required
City & State City & Gtata 6. Eloction Campaign Financing $5.00 May Bo
23 ?ﬂ Trust Fund Contribution Addad \o Feos
Zp Country Zp Cauntry 8. This corporation owes or has pald the current year Intangible
E ;l ;’] ;] Parsonal Proparty Yax due June 30. ves [nNo
#. Name snd Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CAREY, SUSAN 81 Name
5075 mm RD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City FL lasJ Zip Code

11. Pursuant lo the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its regisiered
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 appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwe, typed or piited name of reyislarad apen and ﬁm‘fﬂ»:nblo - {NGTE Ragistered Agent aignature ragquitod whan rainsiating) DATE
12. OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 2] ) DECETE 11 TILE [JChange  LJ Addition
NAME CAREY, SUSAN 1.2 NAME
sieetanoness | 5875 BRADFORDVILLE RD 1.3 STREET ADDRESS
CiTY- S1-2IP TALLAHASSEE FL tACITY-ST-2IP
TIE TD [T DELETE 21TIELE [JChange L] Addition
NAME CAREY, SUSAN 22 HAME
staeer aooeess | 5875 BRADFORDVILLE RD 23 STAEET ADDRESS
CATY-ST-29 TALLAHASSEE FL 2 4CHTY-5T-21P
THLE £414] [T oeLeTE 31T T crange [ Addition
NAWE CAREY, SUSAN 3.2 NAME
sreer aopress | 5875 BRADFORDVILLE RD 3.3 STREEY ADDRESS
CITY-S1-21p TALLAHASSEE FL 34 CNv-$1-21P
THLE T oELETE FEROT: Elchange [ Addition
MAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-$T- 7P
TITLE | BEENG 5.1 TILE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-SI- 2P 54 CHY-5T-2IP
TILE LT pEcete 6.1 TITLE [T change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-ST- 2 6.4 CITY-5T-2P

14. | heraby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal atect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee ampowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attackment with an address. g
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