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

CPROFIT g 5 FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # (8)

1. Corporatiot Namg
Maling Address mI"I mn Ilm mll ”m ImI Im Iml I'I" ml’ I‘m Iml I"“ Im

FAUST WILLIAM ARCHITECT, P.A.

§10 RIVERSIDE DRIVE 510 RIVERSIDE DRIVE

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-120 [

us us o

3. Date Incorporatad or Qualiied | 3a. Date of Last Report N
01/19/1968 05/01/1996 '
2a. Mailing Address 4, FEf Number Applied For
L=
- %) 59-1210211 Not Applicable
e, APl #, ol Suite, Apt. #, elc. i
e, el S pL A el §. Certificale of Status Destred O $8.75 Addional
Oy & Stal ~_ Ciy8 State 8. Elaction Campaign Financing $5.00 may Be
:@l o ZBI Trust Fund Gontribution D Added 1o Fees
Ll aip Country 8. This corporation has liability for intangiblg tggunder 5. 189.032,
{ﬂ._. o |es] 29 30 Floriga Statutes [] Yesﬂ;
9 Name and Address ol Current Registerad Agent 10, Name and Address of New Reglster nt
T DUFFETT, HENRY P 1] Name
120 E GRANADA BI.VD 82( Street Address {P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
83
84| City FL 85| Zip Code

T 11, Parstne ! to e provis ans of Sections 6070502 and 607 1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registered

office or regislesd agenl, o both, In the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. ! an fandine with, and accept ihe obligations of, Soction 6070505, Florida Statutes.
SIGNATURE e
Ieable [OTE: Rex) stored Agent signature requirad when reinstating) DATE
v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nit PD [] DELETE 1110MLE [T change L] Aadilion &
hakE FAUST WILLIAM _ 1.2 NAME 3
snartacerisa | 590 RIVERSIDE DR, 1 3STREET ADDRESS &
crosior | ORMOND BEACHFL 140Y-$1-2¢ o
e S'l' T T T T T T e 21THILE [T Change  1_] Addition |€>
s FAUST, WiLLIAM 2.2 NAME
sieer aoneess | 510 RIVERSIDE DRIVE 23 STREET ADORESS
4 S ! ORMOND BEACH FL ) 2 4CITY-§T- 2P
'_ﬂm e e [T orete JATILF [JChange  [] Addition
Nap 32 NAME
SIKEHT ALAESS 33 STREET ADDRESS
CITv-51 2e B B - N 24 GY-ST-21p
L SO [TOREE T s T i
KA 4.2 NAME
STHEED Al 43 STREET ADDRESS
LS 2 S S, AL OY- 5T 2P
I [J ofene 51TIME : - [T Change [T Addtion
HARTE 6.2 NAME
STHEHL ALOHESS 53 STREET ADDRESS
F L L U, 54 01v-81- 2P
i [ DELETE 6.1 TIE [T crange [ Adddion .
K 62 KAME |
ST TR 6.3 STREET ADDRESS Sl
[ curs o e £4CNY-ST- 2P L
14, do hoereby fy il the information supphed with this 1iling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

furmation indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legat effect as if made under oath; that
caman oficer or direstor of the corporation or the receiver of tgistoo empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name
appeas in Bock 17 or Block 13 if changed, or on an attachnyfl with an adgjess,

SIGNATURE: Sy ,l?gwj_/a 3 / 97 GOl £ Oy

SIGNING OFFICER OF DIRECTO) Daylinm Phonn §

—

£ AND TYPED OR PRINIED NAME €

0028411



