FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE Jan 22 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000044198 (8)

1. Corporation Name

JOHN STOUDENMIRE CARTER ARCHITECT, P.A.

R N A

Principal Place of Business Mailing Address
19 TYMBER COVE 19 TYMBER COVE
DELAND FL 3274 DELAND FL 32724
B DO NOT WRITE IN THIS SPACE
2 3. Date Incotporated or Qualified
06/22/1993
2. Principal Piace of Businass 2a, Mailing Address 4. FEI Number Applied For
’m El MJST Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
P g B. Certificale of Slalus Desired ] $B'75 Additional
- |22 27 Fe¢ Requlred
' City & S1ate City & State 6. Election Campaign Financing $5.00 May Bs
E ;] Trusl Fund Contribution O Added 10 Fees
Zip Country 7ip Country 8. This corparation owes or has paid the current year Inlangible
;l] El :D—I El Personal Property Tax due June 30. Bves [Ino
9. Name and Address of Current Reglaterad Agenl 10. Name and Acdress of New Reglstered Agent
CARTER, JOHN S 81| Name
19 TYMBEH GOVE B2} Sirect Address {(P.0. Box Number is Not Acceptable)
DELAND FL 32724

a3

Zip Code

: 84| City FL 85
E 11, Pursuant to the provisions of Sections 607.0502 and £07.1508, Floridda Statutes, the above-named carporation submils this slalement for the purpose of changing ils registored

office or registered agent, or both, in 1he Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE )
Slgnatura, lyped or printed name of reqistared agant and e if applicatic {NOTE Angisiored Agenl sigralure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

LE 1]} T ECETE T1TTLE [Tcrange [ Addition

NAME CARTER, JOHN § 12 NANE

smeeaporess | 494 NIAGARA STREET 1 ISTREET ADDRESS

CITY-§T-2P ORANGE CITY FL 32763 14CIY-ST-7ip

TITLE "] DELETE 21 THLE T change ] Addilion
Y 27 NAME

STREET ADDRESS 2.3 STREET ADDRESS
= ov-sy-ze 2.4 CITY-§1-2IP

THTLE TT beLETE 31TLE [Tchange [T Addition
T 32 NAME
- | sTReETADORESS 33 STREET AUDRESS

CITY-ST- 2P 34 CITY-5T-2IP

e ] DELETE 41 THLE O change ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T.21P 44CITY-ST- 7P

TITLE (] DELETE 51T1ILE TOohange L Addition

NAME 52 NAME

STREET ADDRESS I 53 STREET ADDRESS

OITY-SI- 2P 5.4 CITY- ST-2IP

TITLE [_J DELETE £1TITLE [T change T[] Addition

NAME 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P BACITY-81- 2P

14, 1 hereby cerléfﬁ that the information suppliod wilh this filing does nol qualiy far the exemption stated in Section 119.07(3)), Florida Statutes. | furlther certity that the infermation
indicated on this annua! ropor or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation of tha receiver or lrustee empowerad o execute this reporl as required by Chapler 607, Florida Statutes:; and that my name appears in
Bilock 12 or Block 13 if changad, or on an attachmenl with an m\drzxe\

a . ke P P S

I TR 1 4 ] \ \\

CR2E034 (10/97)



