{(Requestor's Name)

{Address)}

{Address)

{City/StatefZip/Phone £

Orckur  [Jwar ] maw

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AR

038006068



‘g,‘a’l‘r_gw.g-, Vg

SEE IMPORTANT DISSCLUTION NOTICE ON OTHER SIDE

- 113 A 8 - I
STATE OF FLORIDA TSI R DR B ST
’ DEFARTMENT OF STATE I - S
DIVISION OF CORPORATIONS Sk N
R L o

CORPORATION ANNUAL REPOAT

Bruce A, Srathars ’977 {‘,ﬂ Zl{ %.J (;’t’ :’H !gT?

Secrotery of State THIS REPORT MUST 8 ACCOMPANIED BY A 86 FEE. Lﬁﬂie‘ﬁgif‘:! ot STATE

i

Furm COR 8720 ~:‘}%Dr\a AT!0’4§ n{ﬂgggg )
B AEAD NOTICE AND INSTRUCTIONS ON OTHER'He SR dnE ARG entries o
1. Nom# and Address of Corporation Principst Offlce: %, Enter Change of Address of Corporation Principat Office, |

PO, Box Number Alane is NOT Sufficient.

T 3p649)  BARRETT, DAFFIN & ' [ Streoi Addrow - —
FIGG ARCHITECTS~ENGINEERS=PLAN
ARCHITECTSmENGINERRSnPLANNERS [NR 7o Box o,
3100 CAPITAL CIRCLE N,E.

L TALLAHASSEE, FLA 32302 1 ifony
i; | ?Egvzn’ugfgéﬁ;isé?ﬁﬁi in any wey, enter the correct &ddress State ’ Zin Code
;ifﬁ;]nmrporuted or Qualified 4, an&i&;pzaﬁmr o g 5. Datsof
To Do Business {n Florids 0?101’ 1970 (Fsrimmm umber 5951;9"52,1 Lart Beport 1976
B. Namne ond Street Adtredsos of Exch Officer and Dlreceer
o Names of Officers ] Diractor Siroot Address of Each
and Directart Title {x} (Do ?«sc}gg‘s?;szogiégfg;x Numberg} Gity serd State
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