FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

ASSOCIATED ARCHITECTS & CONTRACTORS, INC.

mfm"m:lf :<|L:{(=lfixjslr|u‘k Mailing Address

FILED

OO0 A

6. Certificate of Status Dasired

c

4016 W MCKAY AVE P.0, BOX 320005

TAMPA FL 33609 TAMPA FL 336792005

us

8. Date incorporated or Qualified 3a. Date of Las\ Repont

I 10/07/1993 03/14/1996
__E. Prncipal Place of Business ] 2a, Mailing Address 4, FEI Number Applied For
B 2] 58-3214006 Mot Applicable
__ SBuile, Apt #. et Suite, Apt. &, ete $8.75 Additional

221 27 Fee Required
| City & State 8. Elaction Campaign Financing $5.00 May Be
S 281 Trust Fund Contribution Added to Foes
__ Counitry Z2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
. les o ;ﬂ 3;] Florida Statutes [ves Mo
lame and Addrass of Current Reglaterad Agent 10. Neme and Addrass of New Reglstered Agent
HARDING, DON 81| Name
4016 MCKAY AVE B2, Street Address (P.O. Box Number is Nol Acceptabla)
TAMPA FL 33600
83
84| City

F L Jf?l Zip Code

|11 Pursoant W the
offices or regisle
agent | am familiar vath, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

visions of Sectiang 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
i agenl, of both, inthe State of Flonda Such change was authorizad by the corporation’s board of directors. | heraby accept the appoiniment as registered

e ypa o o8 orted T O Fogele aged ard Ve 1 appishie

{NOTE Fingistered Aganl signature required when fainstating)

DATE

iz, T GIFIGERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD < DELETE 1AUMLE [ change [T Addition
NN HALSEMA, R. JAMES 12 NAME
sineer aoviess | 801 S WILLOW 13 STREET ADDAESS
| onvesiooe | TAMPA FL 33608 14 GITY-8T- 7P )
e D L) DELETE 21 HILE P D Dl change LT Andition
ReM: HARDING, DON 22 NAME y; DoN
ARDINGg , YO
sine aocass | 4018 MCKAY AVE 23STRETADRESS | A g/ g tar, MEXAY RV
| TAMPA FL 33609 24005170 | TAM PR Fo, 336¢9
f Y DELETE 31T/TE - [Jchange [ Addition
HAME 32 NAME
STRIE 1 AODRFS 5.3 $TAEET ADDRESS
| CovSt e 34, CITY-§T- 2P
1L [ DELETE S1TITLE [ Jchange [T Addition
NAME 4.2 NAME
STHEET ANOAESS 43 STREET ADDRESS
|ome-stone 1 44 CITY-ST-20P
i L3 beLkre 51TILE [T Change 1] Addition
WAkt 52 NAME
STRFI T ADOIHESS 5.3 STREET ADDRESS
L enysem ) 5A4CIY- 5T-21P
e L] pEcETE B1TIME [ Change™ T_J Addition
N 5.2 NAME
SIREET ADDRESS 6.9 STAEET ADDAESS
Y-8 -7 5.4 CITY-ST- 2P

appears in [ack 12 or Block 13 if changed, or on an atlachmen! with an address.

f SIGNATUH : %ﬁ%@é;on%gﬁz]} :% s%oﬂ}sw o

OF SIGNING OFFICER DR

UL Horo s

Q- 2599
Date

14, Tdio horoby cerlify thal the imformaton supplicd wilh this fing does not qualify for the exemption Btated in Section 119 07(3)1), Flonda Stalutes. | {urther cerfity that he
information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or direclor of the corparaban or the receiver or trusles empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name

J/3- 28587844

Caytirie Phone 8

May 02 1997 8:00am
Secretary of State

CR2E034 {9/96)




