—

MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER
Ty

[ PROFIT
* .CMRPORATION
ANNUAL REPORT

1996

Lo

Y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DWISIOM OF CORPORATIONS

DOCUMENT # F4561ﬂ‘2

1. Corporation Name

ARCHITECTURAL IMAGES, INC.

(1)
T

Principat Place of Business

50t W. PEACHTREE ST. STE. 2

Mailing Address
501 W. PEACHTREE ST.. STE. 2

25] 29

LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporaled or Qualfied 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FE§ Number Applied For
[21] |26] 59-2131861 Not Applicabie

~ Suile, Apt #, elc. Suite, Apt. #, elc. 5. Genticate of Status Desired 0 $8.75 Additional
@] ;ﬂ Fe3 Required
| Ciy& State City & State 6. Ewction Campaign Financing 0O $5.00 May Be
25‘ E\ Trusi Fund Contribution Added to Fees
 E—

2p Country Zip Country . This corporation has fiabiity for intangible tax under s 199.032,

] Yes [No

Florida Statutes

g. Name and Address of Current Reglstered Agent

CLARK, RONALD L
4740 CLEVELAND BLVD.
LAKELAND FL 33803

10. Name and Address of New Registered Agenl
81| Name
82| Strest Address (P-O. Box Numbar is Not Acceptable)
83
84| City FL ssl Zip Code

§1. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-namad corporation Submits this slatement for the purpose of changing s registered ofice
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regista ed agent. | am
farniliar with, and accept the obligatians of, Section 807.0505, lorida Statutes.
SIGNATURE e o o .
Sigriat.re, typed o printed nam e of registered agent and tite [ apphcable (NOTE- Ragistarer AQONn| $ignalue required when reinglanng: DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE vD EDELETE 1ATIRE [0 Change [ Addition
HAME EBERSOLE, RONALD E 1.2 NAME
sieeu anoness | 501 WEST PEACHTREE +3 STREET ADDRESS
CiY-51-21P LAKELAND, FL 00000 140V S1-2P
TILE ST1D [] DELETE 2 1TNE [ Change  [] Adddion
NAME CRAVEN, MARYLOU 22 NAME
srieer coness | 501 WEST PEACHTREE 2.3 STREET ADDRESS
cov-51-2P {AKELAND, FL 00000 240ITY-51-2¢
TLE DP [ DELETE 3 1TITLE [J Crarge [ ] Addition
HARE CRAVEN, T LYNN 2.2 KANE
sweeet aonress | 501 WEST PEACHTREE 33 STREET ADDRESS
| cly-ST-2F LAKELAND, FL 00000 34CITY-S1-2P
1me [ DELETE 4 ATITLE [ Cnange  [] Addition
HAME 42 NAME
STREET ADDRLSS 41 STAEET ADDRESS
| Cimy-sT-7IP 44 CITY-51-2P
TILE [] DELETE 5 1TILE [J Chawe  [] Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-§1-2P 54 CITY-5T-2F
T-TLE [ DELETE 6 1TITLE ] Changz  [] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-§T-2IP 6.4 CITY-51-21P

cath: that | am an officer ar director of the corporatian %o-rye

SIGNATUR

appears in Block 12 or Biogk 13 if chan ?ar Dn[jn taghment with an addr
7 AL A

3

14. I do hereby certify thal the information supplied with this filing is voluntarity Tormished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accdrate and that my signature shall have the same lagal effect as if macle under
rgcoiver of trusles empawerad to executé this report as required by Chapter 607, Florida Statutes; ard that my name

e '"_'_'"Uaréj/ﬂfli?‘"ﬁﬁ; e ®

FORDIRECTOR

CR2E034 (12/95)




