FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # 725913 (8)

1. Corporation Name

ARCHISAN, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

_ O A

Principal Place of Busnass Mailing Addrass
RT 5 BOX 164 RT 5 BOX 164
LURAVILLE FL 32060 LURAVILLE FL 32080-9805 , .
3. Date Incorporated o Gualied | 3a. Daje g Las
03/26/1073 Bl01688™
2. Principal Place of Business 2a, Mailing Address 4. FE| Number ‘ Applied For
H G35 B0% s W F5sa  SoBamen | ST ot Ao
Suite, Apt. #, elc Suite, Apt. #, etc. N $8.75 Additona!
Tz] . 6. Certificate of Status Desired | Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
E UE ﬂ? K ;Z_ m L] = ﬂ/?ﬁ. }—Z- Trust Fund Contribution a Added to Faes
Zip ‘ Country Z Country B. This corporation has liablity for intangible tax under 5. 199.032,
24] SO m{UWMﬂ% "~ |29} %,?)&0@ 30| WAL NEET]  Forida Stanes Dves Kno
o, Name and Address of Current Registered Agent 10. Nama and Address of New Reglstersd Agent
81| Name '
MADDALINO, CANDY 82| Strest Address (P.0. Box Number is Not Acceplable)
BLEBOX84. T T8 3‘0% TRAIL
OAKFLB2080 /[ \ v Jae? 2. 30D 6
84! City FL 85| Zip Code

11. Pursuant to the provisions of Secions 617.0602 and 617.1508, Flonida Slalutes, the above-named corporation sUbmits this slatement fof e purpobe of changing its repistered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slghature, typed or printed name ol registered agent and tide # applicable (NOTE: Roglstered Agent signature raguired whan rainstating) PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTE VD [T peLete 11 TME [ Change 13 Adation
NAME CONWAY, PAUL 1.2 HAME
steeetappress | 422 PAMPA ST 1.3 STREEY ADDRESS
CITY-S1-2P PASADENA TX 14 CTY-ST-2P
TLE STD [T oELETE 21 TTLE O Change  LJ Addition

NAME MADDALINO, CANDY 22 NAME
sweel soovess | LS BOX4B- DTS5 2 3O ¥a TonL 2.3 STREET ADORESS

CITY-5T-21p LWEOM(:FLM L VE'C}‘}/C E_.B&O 2ACITY-31-2P

e PD T[T DeLErE 3TMNE ' T Change LT Addtion
NAME MADDALINO, PATRICK oo 32 NAME
sweeraoness | _RIBBOKIBA. P IS SOMTLAI 4 33 STREET ADDRESS

CITY-§1-210 LIVE=OAK:F4.-00000 / ) VE"()QKE:@O@ 34.CTY-51-2P

TLE L] DELETE 41 TITLE [ change  TJ Asdition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1- 2P A4 CITY -5T-2P

TILE [J pecete 51 TTLE [JCrange 1 Addition
NAME 5.2 NAME '

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY- ST-2IP

TLE [ oeLete 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADURESS £.3 STREET ADDRESS

GITY-51- 2P £.4 CITY-ST- 2IP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutas. | further certify that the

information indicated onkis annual report or suppfamental annual report4 trup and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dirggfor bi the C‘?ﬁﬂ?‘p i oe g ;;g weTed to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block I% r B ck13} h’a'ng_ !
Lhobs i m/:f_}/é’)' DU

SIGNATUREL 2 H AL /s 2T B 7S

f}f‘; _‘ FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am

CR2E037 (9/96)



