FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 725913 (8)

1. Corpaoration Name

ARCHISAN, INC.

P00 A A

Principal Place of Business Mailing Address
RT S BOX 164 RT 5 BOX 164
LURAVILLE FL 32060 LURAVILLE FL 32060
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1687747 Mot Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. ibi
Suite. Ap ele e AP ete 5. Cert'icate ot Status Desired [ $8'75 Adqlllonal
22 ;\ Fee Aaquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ?s—l Trust Fund Contribution Added 10 Feaes
Zip Country Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
24 25 28] [30] Florida Statutes 0 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MADDALINO. CANDY B2| Steeet Address (P.O. Box Number is Not Acceptabile)
RT 5 BOX 164
LIVE OAK FL 32060 83
84| Gity FL |ss Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpoge of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered agent. | am
famnitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CRZE037 (12/95)

SIGNATURE - s J N R e
Signature, Typed o prited name of rog hered agenr @ e If a o _dbie NOTE Fe g sterad Agent Soranio: recure: when renstatngl DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12

TILE VD [CIDELETE T1T0LE [JChange  [T] Addilion

NAME CONWAY, PAUL 12 NAME

stReETaookess | 422 PAMPA ST 13 STREET ADDRESS

CITY-§1-21p PASADENA TX 14Ty -5T- 20

TME STD [3DCLETE 211N Clcrange [ Accition

HAME MADDALINO, CANDY 22 NAME

STREET ADDRESS RT 5 BOX 164 23 STREET ADDRESS

CITY-ST-7iP UVE QAK, FL 00000 2 4CTY-§7-71p

TILE PO [JDELETE 31TITLE - [Change (] Addition

HAME MADDALINO, PATRICK 32 NAME

sweetaoceess | RT 5 BOX 164 33 STREET ADDRESS

CTY-SI-7P LIVE QAK, FL 00000 34 CITY-ST- 2P

TILE [JoeLeTe 41 THLE [change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-ZiP 44 CITY-SI-AF

TITLE {JDELETE 51TTLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Y -$1-2P 5.4 CITY-5T-20P

TITLE [CJDELETE 51TITLE [[IChange [ Addition

NAME §2 NAME

SIREET ADDRESS 63 STREFT ADDRESS

CITY-ST-2IP 84 CITY-ST-2iP

14. | de hereby certfy that 1he information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119 07{3){k), Florida Statutes. | furher
certity that tha information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or.difector of the co Orgtion or the §,L o trustee empowered {0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appeirs in Block 12 or Blgok i3 if change ? r Ol an ac%}ﬁr/ﬁn ddress.

4=

, ? 4 .
bt alZiS e s hmaens [5of Ut-2Y-54E

BIGNATURE AND’WP#'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Prons

SIGNATURE: _




