FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 582636

CUHACI! & PETERSON, ARCHITECTS, INC.

Principal Place of Business

Mailing Address

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90176 008 ***150.00

IR RRAN TR

[27]

1220 ALDEN RD 1220 ALDEN RD
ORLANDOQ FL 32803 ORLANDO FL 32803
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/17/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 59-1934871 Not Applicadle
ite, Apt. #, etc. ite, Apt. #, etc. . iti
Suite, Ap etc. Suite, Apl etc. 5. Certifcate of Status Desired O $8 75 Additional

Fee Required

City & State L c_ity & S!glg_ i i . 6. Elsction Campaign Financing . O $5.00 May Be._
' T 28] T Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|2_5| 2_9‘ |;| Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 19. Name and Address of Now Registerad Agent
81| Name
PETERSON, LONNIE G -
1220 ALDEN RD 82| Strest Address (P.Q. Box Number is Not Acceptable}
#4060 83
. . ORLANDO FL 32803 .
TR 84| City 85! Zip Code
i FL

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . . Lo S .

Pt [N

f . fe

SIGNATURE __ - - i
A Slgnature, typed or printad nama of reglstersd agent and title if zpplkcable. (NOTE: Regi Agent sig) required when rai ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e CEC T DELETE 14TME ~ _ OJChenge  [X Additon

NAME CUHACI, EDWARD J 12NAVE Qarrns, Sanes T

sweeTaooress| 55 METCALFE ST. #1150 1asmesTADRESS | \RAR 0 Fndewn Lond

CIY-ST-2IP QTTAWA, ONT, CO 00000 14 CITY-ST-2ZIP O oo, T 3’&8@‘3

TLE -] (3 DELETE 21TME v [ Change mmdiiiun

NAME PETERSON, LONNIE 22NAME Logen T el &,

sTReeTaooRess| 1220 ALDEN RD 2SREETADDRESS [\ D @ Th8en XL oa

CITY-ST-2P ORLANDO, FL 00000 32803 2somvestzp | S e \anbsy Y D3B03J -

TIME ~7 [J DELETE 31 TINE [Change  [T] Addition
= NAME B e e we e = o= m e - RAONAME — — - - = = - -

STREET ADDRESS ‘ ” 3.3 STREET ADDRESS

CITY-ST-2IP ) B 34.CITY-8T-21P

TMLE [C] DELETE 41TIMLE {Change [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-5T-2P

TILE ] DELETE S1THILE [OChanges [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIMLE ] DELETE 6.1 TME [Ichange  [] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2P

pl report §
st

n dre :

::'tw‘-.!i\flf"‘i: i 'k‘:,/lg«Lt'. [%{E@

]

o foe TRy

furale LV

alslag

s filing does ppt quatify for the exemption stated in Section 119.07(3)), Florida Statutes. { further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gfhipolered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all other like empowered.

WARILIL Y

- —— - _ .. CR2E034.(11/98). -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L D““I < \3‘
Y .

Dalt
Pedersa ™

Cgzzaezo



