FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 3 FLORIDA DEPARTMENT CF STATE
CORPORATION W - "‘@ Sandra B. Mortham
ANNUAL REPORT % ; ] Sccretary of Stalo
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 358200 (4)

1. Corporation Name

MUDANO ASSOCIATES ARCHITECTS, INC.

,_ A TR AWM

Principal Place of Businass o Mailing Adz:iress
4625 E. BAY DR.. SUITE 221 4625 E. BAY DR.. SUITE 221
CLEARWATER FL 34524-3819 CLEARWATER FL 34624-3819
3. Dite Incorporated or Cualified | 3a. Date of Last Report
01/16/1970 05/01/1995
2. Principal Piace of Business - 2a. Maling Address 4. FEINumber Applied For
E] e él e o 59'1284022 Not Applicable
Suite, Apt. #, erc. . Suite. Apt. #, efc. 5. Certifcate of Status Desired $8.75 additional
2 - 27—',,__#,7¥,77‘_ copies Fee Requirad
City & State __ Gity & State 6. Flection Campaign Fnancing $5.00 May Be
2 . 25] o Trust Fund Gontribution X Added to Fees
Zip Counlry _4p | Courtry 8. This corporation has liability for intangible tax under s 199,032,
m 25 o ng o 3_0] . o Florida Statutes @A ves [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o 81| Name
MUDANO.FRANK R 82| Strect Adaress (P.0. Box Number is Not Acceptablo)
4625 E. BAY DR., SUITE 221
CLEARWATER FL 34824-3819 83
84, City 85| Zip Code
FL ||

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, The above named corporation subrits this stalement for the purpose of changing e registered ofice
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appcintment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

Frank R. Mudano

SIGNATURE " Slgraure, typod o frintad rame of reg.siured au-wi and 1 ¥ arphian e _ {NO‘IE‘F‘Rr‘x_;i%G*"ud Aginl signature }Fflflg':‘_"f'"”“-'.é“':s;'é""93- T B ToaTe T - B &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFf ICERS AND DIRE CTORS 1N 15 o
THLE PO [ beLhE 1.1100LE h - [ Change  [] Addition __:@/
HAME MUDANO, FRANK R 12 NAME 3
swectanoeess | 4625 E. BAY DR #221 13 STHEET ADDHESS bt
CITY-5T-21P CLEARWATERFL L l racuvsr e , &
TITE VD f] DELETE 2 VTILE VD [ Crenge 3 Additon O
NAME MUDANO,CORNELIA C 22 NAME Stephen B. Lafferty

STREEY ADDRESS 5?4&%&%?;1&% ZASHEETMES | 4698 E Bay Dr., Suite 221

T SST) T N T/ Chne [ Clearwaters—FL-34624-3819 7 Change (] Additon

NAME ALFANO, FRANK A 32 NaMte

sineeraporess | 4625 E. BAY DR, #221 33 STREET ADDRESS

CTY-S1-2¢ CLEARWATER, FL 00000 P asonvstae . . _

TITLE [ ceLeTe 41101 vT [] Change Addiion

NAME 42 WAME Paul A. Gonya

STREET ANDRESS 43SWEOAORESS | 4625 E, Bay Dr., Suite 221

CiTy-s7- 2 aanv-star | Clearwater, FL_34624-3819

TILE [1DELFTE 5 110LE [7] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 §REET ADDRESS

£ITY - §T- 2P - o o Esacpveseaw N _ _

TITLE [ DELETE 6 1TILE [ Change [ Adsition

NAME 62 KAME

STREET ADDRESS 63 STREET ADDRESS

eIy~ $1-21P £45Y-ST- 27

44. I do horeby certify that the infanmation supplied with this fiing is volunlarly furmished and does nal qualify for e exsmplion siated in Section 118.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemenial annual repaort is true and accurate and that my signalure shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or truslec empowered to exceute this reporl as required by Chapler 807, Florida Statules: and that my name

appears in Block 12 or Black 13 if changed, or on an atlachment with an address.
?— if/éé, (813) 539-8737
T [ 7 A U DmpmeProne s T 7T

SIGNATURE: Stephen B, Lafferty

"SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING




