FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEP/ RTMENT OF STATE
Katheine Harris
Secretary of State

FILED

Apr 26,1999 8:00 am

DiVISION OF CORPORATIONS

ecretary of State

04-26-1999 90298 040 ***150.00

DOCUMENT #

1. Corporation Name

P97000062852

CRAIG JAMES PRANDINI, ARCHITECT, PA

Principal Place of Business

13406 SW 128 STREET
MIAMI FL 33188

Mailing Address

13406 SW 128 STREET
MIAME Fi. 33186

LT

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/21/1997
2. Principa; Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
(23] 26] 650768906 Nat Applicable
Suite, Aot 4, etc. Suite, Apt. #, efc. . Aditi
_] ? 5. Certifcate of Status Desired O $8.75 A idtional
22 |27] Fee Required
City & State City & State 6. Electio1 Campaign Financing ) $5.00 11ay Be
E‘ E‘ Trust Fund Contribution Added & Fees
Zip Courtry Zip Country g. This corporation owes the current year ntangible
;] [Z—SJ E!v] 30 Persor al Property Tax. es IINo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
PFANDINI, CRAIG J = O B N oA
13406 SW 128 STREET Street Ac dress (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 83
84l City FL ]35 Zip Cade

41. Pursuant to the provisions of Se-ctions 607.050Z and 607.1508, Florida Statute:
office ¢ r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the ap; ointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named of rporation submi s this statement for the purpose of changing its 1egistered

SIGNATURE
Signature, typed o printed na ne of registered agent and title it applicable {NOT = Regr Agent sig. reqi ired when DATE
12, _ OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TME [JChange  [(] Addition
NAME PRANDINI, CRAIG J 12 NAME
streeTaporess| 13406 SW 128 STREET 1.3 STREET ADDRESS
CITY-SEZP MIAMI FL 33186 14 CITY- ST-2P
TITLE [ DELETE 21 TITLE [change [ Addition
NAME 22 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CiTY-5T-2IF 7 4 CIMY-8T-ZIP
Tme (3 DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADORE 38 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-ZiP
TITLE [ DELETE 41 TITLE [JChange  [C] Additian
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY.ST- 2P
TIMLE {1 DELETE 54 TITLE JChange [ Addilion
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-Z8 54 CITY-ST-2IP
TILE [1 DELETE 6.4 TITLE {JChange  [] Additicn
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the irormation

indicatd on this annual report or supplemental annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer - director of the corpgrg i er or trusiee g

Biock 12 or Block 13 if cha

SIGNATURE:

powered to nxecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appeurs in

At G 2

U151

CR2E034 (11/98)

Daytime Phone #




