FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORFRIRATION
ANNUAL REPORT

1996 i
DOCUMENT # F94000004628 (3)

1. Carporation Name

CEDARWOOD ARCHITECTURAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

£ Secretay of State
ﬂﬁé‘/ DIVISION OF CORPORATIONS

MR

Principal Place of Business o Maihngj.Mdress
1765 MERRIMAN RD. 1765 MERRIMAN RD.
AKRON OH 44313 AKRON OH 44313
3. Date Incorporated or Qualified 3a. Dats of Last Report
0/07/ 1994 05/01/1995
2. Principal Plzce of Business | 28. Mailing Address 4. FEI Number Applied For
Fl ‘ 231 _ N 34'161 1984 Not Applicable
| Suite, Apt. ¥, etc, | Suite, Apt. 4, etc. 5. Cenifcale of Status Desired 0 $8.75 Additional
22 zr]_____ o Fes Required
City & State _ City & Stale 6. Election Campaign Financing $5.00 May Be
[2_34[ ?8—| Trust Fund Contribution a Added 1o Fees
2ip Country . dp | Country B. This corporation has liabiity for inlangible tax under s 189.032,
[24] 25 29| 30] Florida Statutes O Yos BNo
9. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Replstered Agent
81: Name
C T CORPORAT'ON SYSTEM 82} Streot Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. i
PLANTATION FL 33324 83
84( City FL 85' Zip Code

11, Pussuant 1o the provisions of Sections 607,0502 and 6071508, Florda Statutes, the above-named corporation submits This statermant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida 8 ach change was authorized by the corporation’s board of directors. | hereby accept the appaintrnent as regislered agent. | am
famiiiar with, and accept the obligations &f, Section 87,0506, Flarida Statules,

SIGNATURE _ I . FE S — S -
Stepatore. typed or prntid name of registerco agocl avl iz ¥ aph at NOTE Rragistered Agorl sigrature “eulred when riivstanng! DATE »LF;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 [22}
e “PD L beeete 1 [ Change  [J Adaitian E\T‘_-’
NAME KORLLOS, T. STEPHEN JR 1.2 NAME 3
streeranoress | 1765 MERRIMAN RD. 15 STREET ADDRESS g
CITY-§1- 20 AKRON OH 44313 _ B L4 CIY. §T. 717 &
TLE VT T DETE 2 1I0LE [] Change [ Additien | ©
NAME PELECH, MICHAEL W 29 NAME
STREET ADDRESS 1765 MERRIMAN RD. 23 STRFET ADDRESS
CiTY-S1-2P AKRON OH 44313 o 24CIY-8T-2IP
L VD [JDELETE TATLE [J Change [ ] Acdition
NAME NOGGLE, D. BRUCE 3.2 NAME
STREET ADDRESS 1765 MERRIMAN RD. 33 STREE] ADDRESS
CITY-S1-20P AKRON OH 44313 o R 3acTv-s1-2p ]
TILE Vv [ DELETE FREAT ) V /_Q ﬂcnange [ Addition
NAME SPONSELLER, ALAN W 42 KAME
STREET ADDRESS 1765 MERRIMAN RD 4.3 51RELT ADDRESS
CIY-81-2P AKRON OH 44313 L _fadony-seap
TIHE L [ DELETE 5 1THLE [} Change [ Addition
HAME DUFF, ANDREW R £ 2 NaME
STREET ADDRESS 1765 MERRIMAN RD. 53 SIREET ADDRISS
CY-s1-2p AKRON OH 44313 e Mseomy-stoze |
TILE (] DELETE 6 171 ’ [ Change [ Additian
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P L - o B B4CITY-S1-712
14. | do hereby certily that the inforTiation supplied with H is fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that tho informatior, dicated on drnual reporl or supplemental annua' report is troe and accurate and that my sigrature shall have the same legal effect as if made uncier

grporgynn or the receiver or trustec empowered Lo execute this repor as required by Chapter 607, Forida Statutes; and that my name
oy an aghchment with an adciress.

chudfheel Sv reas ,\Bha Wo . 330-85%.-7971

A TED HAME OF SIGNING O " Dagdime Phire ¥




