FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # P93000071725 (4)

1. Corproration Name

ASSOCIATED ARCHITECTS & CONTRACTORS, INC.

o U R A

Frniciy ml Plur e of B SINESs Mailing Address

i 4016 W MCKAY AVE P.O. BOX 320805

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

TAMPA FL 33609 TAMPA FL 33678

3. Date1 Iﬁfﬁnﬁi%%m Qualified | 3a. Dal?%rhafll ?6&1

i 28 Maiing Address 4. Fed Number Applied For
R 25[ 53-3214006 Not Appicable
L Bt A e - Stie. Apt. ¥, elc 8. Certificate of Status Desired O $8.75 Adgiﬂonal
221 27] B Fea Required
| Gy & Gate | _ City &sate 6. Eleclion Campaign Financing 0O $5.00 may Bo
23| 28 Trust Fund Contribution Addad (o Fees
| | Country L Country B. This corporation has liability for intangible tax under s 189.032,
24 25 29| [30] Flordla Statutes O ves Eno
[ 9, Name end Address of Gurrent Registered Agent 10. Name and Address ol New Registered Agent
81| Name
H ING’ DON 82| Street Address (P.O. Box Number is Not Acceplable)
4016 MCKAY AVE
TAMPA FL 33809 83

84] City FL |ss| Zip Code

41, Pursusnd 10 the pravisions of Sections 607.0502 and 607,1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changirg its registered office
gisterad agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared agent. | am
faminar with, and accept tho obhgations of, Section 607.0505, Florida Statules.

SGNATURE _ e - S —
<

Ty o pandud na € of rotorr) ageys Aca U | appl “atde  (IOTE AigSharad AQENT St e reauied when reinstating) GATE ™
[z T T OFFICERS AND DIREGTORS I k2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 a
Hit PD [] DFLETE 11TTLE [) Change [ Addition |+
ot HALSEMA, R. JAMES 12 WAME g
SIRH | ATORTSS 801 § WILLOW 1.5 SIREET ADDRESS a
CITY-51- 4P TAMPA FL 336% 14 CHY-ST-2IP g
! we L [] DELETE 2 1 TLE [7] Cnange  [] Adddion O
| N HARDING, DON 22 NAME
STRINTALDRESS 4016 MCKAY AVE 23 SIREET ADDRESS
pomest e | TAMPA FL 33609 o 2400-5T- 2P
WA ] DELETE 3 1WILE [ Change [ Addition
NAME 32 KAME
SiREHL ALK G 33 SIAEEN ADDRESS
|>Wl\\7!i-5|-.7\f' e 340CiTY-SI- 4P
1Lt [ DELETE 4 LTITLE [0 Crange [ Addition
[RLAS 42 NAME
SIREET ADLE 5% 43 STAEF ADDRESS
DIY-ST AW o 44CITY-ST- 7P
NS [ DeLele 5 VTNLE [ Change [ Addition
At 5 2 NAME
SIREE AR S 53 STREET ADDRESS
LR R . 54 CNY-ST-2IP
It [ DELETE 6 1TITE [ Change  [C) Addition
N 62 NAME
Shaf: | ADDRESS 63 STREET ADDRESS
| Clesl-7e 64 CI1Y-51-2P

14, 1t horehy cerlly thal the information suppfisd with hiz fiing is voluntarity furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cextify that the nfarmation indicated on this annual repod or supplemental annuat raport is true and accuwrate and that my signature shall have the same legal effect as if made under
path; that | ani an officer o director of the corporation or the receiver or rusteo smpowaered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 1? Biock 13 ¥ changed. or on an altachrment with an acldress

SlGNATURE %‘Mpﬁ%oﬁﬁ%mm OF# en OR mnac% " leﬂj?p)”‘)‘"tﬁ:f:’?j Sll'{e Pr‘u%gg_'jj’gé




