FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT 4 ; Secretary of State
1999 s DIVISION OF CORPORATIONS
DOCUMENT # 72591
1. Corporation Name
ARCHISAN, INC.
Principal Place of Business Mailing Address
9352 3(TH TRAIL 9352 J0TH TRAIL
LIVE QAK F. 32060 LIVE QAK FL 32060
us us

FILED |
Mar 03, 1999 8:00 am |
Secretary of State

03-03-1999 90075 038 ****61.25

¥
155401". 90875

~

-%8 L .
-—

LM AR AU

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 03/26/1973
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE! Number Applied For
[22] 27] 59-1687747 Not Applicable
City & State City & State $8.75 Additional
5. Cert i _ -75 Additional
;;] E Certifcate of Status Desired. [ " Feo Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] {25 [20] 30 Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apent
a1] Name
MADDALINO, CANDY 82| Street Address (P.O. Box Number is Not Acceptable)
9352 30TH TRAIL =
LIVE OAK FL 32060
84| City Zip Code

FL |®

. Pursuant to the provisions of Sections B17,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CR2EQ37 (11/98)

SIGNATURE Stgnature, typed or printed nama of regisierad agent and title if apphcable. (NOTE: Registarei Agent signature requirad when reinatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ pELETE 19 TME [JChange (] Addition
NAME CONWAY, PAUL 12 NAME ‘

sTreeT aporess| 422 PAMPA ST 13 STREET ADORESS

crr-st-o¢ | PASADENA TX 77504 14CITY-ST-2P

TITLE STD ) DELETE 21 TILE [Ochange  [[] Addition
NAME MADDALING, CANDY 22 NAME

sTReeT 0press| 9352 30TH TRAIL 23 STREET ADDRESS

CITY-ST-ZP LIVE QAK FL 32060 2.4 CTY-ST-2P

TME PD [J DELETE I1TME ClChange  [] Addition
NAME MADDALINO, PATRICK 32 NAME o o

streeTanoress| 9352 30TH TRAIL 33 STREET ADDRESS

CITY-ST-2P UVE OAK FL 32060 34.0TY-8T-2P

TIMLE ] DELETE 44 TITLE Cchange  [] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-2P

TME [ DELETE 54 TITLE [Clchange [ Addition
HAME 5.2 NAME '
STREET ADDRESS 5.3 $TREET ADDRESS

GITY-ST-2P 54 CITY-ST-2P

TITLE (] pELETE 6.1 YITLE JChange  [J Addition
NAME 6.2 NAME s

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2P 64 CITY-ST. 2P

T4 Theraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florid
indicatad on this annual report or supplemental annuaf report is true and, accurate and that my signature shali have the sama
officer or director of the corppration or the rege rey

Block 12 or Block 13 if chafiged

, or on an atiy

SIGNATURE:

iver or trustee empe

ent with an-addyéss, wit

) /

&

a Statutes. | further certify that the information
tegal effect as if made under cath; that | am an
to.@xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Al other like empowered.

OFFICER OR DIRECTOR

RALCTIEERy M stbiuno V5w 04585196



