SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 0/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘Sandia B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

JOHN STOUDENMIRE CARTER ARCHITECT, P.A.

AR RN A

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report

Principal Place of Business

18 YYMBER COVE
DELAND FL 32724

Mailing Address

18 TYMBER COVE
OELAND FL 32724

06/22/1993 04/1 11896
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3100167 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc.
P wie. Ap B. Corlificate of Status Desired O $8.75 Addtional
22 ;l Fee Requlred
City & State City & State 8. Elsction Campalgn Financing $5.00 May Be
EI m Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the currept year Intangible
;:I.} ;ﬂ —i;l 30 Personal Property Tax dua June 30. Yos D Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARTER, JOHN § 81| Name
10 TYMBER COVE 821 Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
83
B4| City 85| Zip Coda

FL

11. Pursuant to the provisions of Soctions 607 0502 ard 607 1508, Florida Statutes, the above-named corporation submiis this slatement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of dirgctors. | hereby accepl the appoiniment as regislered
agent. | am familiar with, and accept tho obligalions of, Section 607.0505, Florida Statules.

Y \\» L U Y » -

\

SIGNATURE

Signalwe, typod o prinled nanio of regislared sgant and tille 11 applicable, (NOTE: Rexjislerad Agen! signalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE D I DrLeTE 11 HILE T ctenge [T Addition
NAME CARTER, JOHN S 12 NAME SO 2SE2 19—
staeer aporess | 494 NIAGARA STREET 13 STREEY ADDRESS -03/05/97--010F5~~02
£ITY-S1-2P ORANGE CITY FL 32763 14 GITY- 5T-2 w165, 00 kw165, 00
TILE T T oeLETE 21TILE T Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-21P 2 4CY-S1-2P
THLE LT oeLete AITITLE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADURESS
CHTY-ST-2P 34 GITY-$T-2IP
TME 1 orLeTe PRRIL: [ change™ [ Addilion
NAME 4.2 NAME
STREET ACRESS 4.3 STREET ADDRESS
CITY-S§T- 4.4 C1Y-5T-2F
THLE [T DecEte 51 TITLE [T cnange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2P 54CITY-51-2I
TALE ] DELETE 6.1 TITLE [ Change { YL Addition
NAME 62 NAME /L n’-\
STREET ADDRESS 63 STAEET ADDRESS /\ 'lé
CITY-$T-2IP 6.4 CITY-ST-2P
14, 1 do hereby cerlify that the information supplied with 1his filing doos not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer of direclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appsars in Block 1? of Block 13 if changed, or on an altachment with an address.

CR2E(Q34 (4/97)



~-ARCHITECT, P.A.

AAOOD2306

1 1
_@% JOHN STOUDENMIRE CARTER
o
4

To Whom T+ May Concern:

Today T received a late notice for 1997
Profi+ Cor'PoraHon Annual Report Please
be advised +hot T paid #165.00 on Jan.3,1997,
Check # 0899, for my annual fees. This check
has not Cleared my bank account. As Pcr

m{fZé‘ telephone  conversation with your
orric

e 1T am freissuin d SCcond check
N the aoamourt of 3‘#[(95.00.

Thank You for your atention in +his
maotter.
Sincerely,

*

-

19 TymBER Cove ® DELAND, FLORIDA 32724 * (904) 736-3311 » Fax (904) 738-9111



