FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT !
CORPORATION
ANNUAL REPORT

1997

: FLORIDA DEPARTMENT OF STATE

4 ST Sandra B. Mortham
Secretary of Stale

DIVISION OF CORFORATIONS

DOCUMENT # 358206

1. Corporation Name

MUDANO ASSOCIATES ARCHITECTS, INC.

(4)

Mailing Addiess

4625 E. BAY DR.. SUITE 221
CLEARWATER FL 34624-579%

Principa! Place of Businoss

4525 €. BAY DR.. SUITE 221
CLEARWATER FL $4624-9919

FILED
Jun 16 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 3a, Date of Last Repon

- 01/16/1970 06/03/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59'12849_22 Nat Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. iti
P M vie. AL A ele §. Cerlificate ol Status Desired m $8.75 ddiiona
22 27] ~ Fee Required
City & Stale Cily & Slale 6. Eloction Campaign Finanging $5.00 May Be
_2_3-1 E‘ ___Trust Fund Contribution Added to Fess
Zip | ___ Counlry o i Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26 ] 26 30| -  Florida Slalutes ves [0 |
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MUDANO,FRANK R 81| Name
4625 E. BAY DR, SUITE 221 82| Strect Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 346243819 |
83
v h':_|‘ City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules. the above-named corporation submils this statement fer the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by 1ho carporation's board of directors.  hereby accept the appointmaont as registered

agent. | am familiar with, and accep! the obhigalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Bigraure, typod o P inted rama of regesioted agent and lile il applicatio (NOTE - Rogistorad Agent signal re requi-d when reinslahng) - oAIE "_
12, _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PD T ottt 11TME O Change [T Addilion | g5
NAME MUDANO, FRANK R 12 NAME §
stacer anoress | 4825 E. BAY DR #221 13STREET ATDRESS [
ory-sr-ze | CLEARWATER FL 140Y-5T-2P &
MLE VD Mo 21 1ML [T Change L Addition | O
NAE LAFFERTY, STEPHEN B 22 NAME
swrect aooress | 4628 E BAY DR, SUITE 221 2 3 SIREET ABDRESS
cv-sr-ze | CLEARWATER FL 24 CY-§1-2P
LE ) CT L STIME I change L Addition
NAME ALFANO, FRANK A 32 NAME
staeer sopress | 4625 E. BAY DR. #221 3 STHEET ADDRESS
orv-sr-ze | CLEARWATER, FL 00000 34 CITY-§1-7P
TITLE vT Pl oo FERIT T Jchange [T Adaition
NAME GONYA, PAUL A 4.2 NAME
seer aporrss | 4625 E BAY DR., SUITE 21 43 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 44 CITY-S1-7P
TILE [Joret 511MLE [T change T[] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2P 54CIY-51-2P
TILE O oecere B.17(TLE [Thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CTY-57-2P 64 CITY-ST- 2P

e m oaa o o o oo o o

appears in Block 12 or Block 13 if chaog "I 8

14, | do heraby certily that the information supphod with this filng does not qualify for ithe exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furthor certify that iho
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the samo legal effect as if made under path; that
| am an officer or director of the carporation or the receiver or trustec empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name

g-an atlgehment withy ap g

1//‘ L Jeee——— o o

FRAVEK R, MUDANO

P



