FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am i

CORPORATION atherine Harris
ANNUAL REPORT o o s Secretary of State

1999 DIVISION OF CORPORATIONS (03-22-1999 90118 029 ***150.00

DOCUMENT # F56330

1. Corporation Name i
DAIMWOOD, DERRYBERRY, PAVELCHAK, ARCHITECTS.P.A. h iE '
Principal Place of Business Maling Address “"“II “I' ”m I”"l”" WI "ﬂ"m “m lm”m! m” l'l" l"l ‘
39 WILMA STREET 330 WILMA STREET .
LONGWOOD FL 32750 LONGWOOD FL 32750 b
. DO NOT WRITE IN THIS SPACE X
3. Date Incorporated or Qualifed '
11/30/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i@
121 EI n9-2137459 Not Applicable :
ite, Apt. #, etc. ite, . #, etc. iti :
Sulte, Apt. # eto Suite. ApL. #, eto 5. Certifcate of Status Desired O $8.75 Add‘monai
E} ;‘ Fee Required ;
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;l E‘ a 30 - Personal Property Tax. %(es CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLOWER, BRUCE W., ESQ. e
500 NORTH MAITLAND AVENUE, SUITE 100 treet Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 5 B
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

PR

SIGNATURE -

Signatura, typad or printed name of registered agent and tie  applicable. {NOTE: Registerad Agent s‘»gnai'ure raquimd‘ M-mn reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (e}
TIMLE D [ DELETE 1.1 TITLE [JChange  [] Addition E
NAME DAIMWOOD, H. PHILLIP 12 NAME 3
streeTanoRess| 1892 ARLINGTON COURT 1.3 STREET ADDRESS a
QITY-§T-ZP LONGWOOD, FLORIDA 00000 14 CMTY-5T-2PP &
TME DpP [ DELETE 2.1 TME Clchange  []Addition | O
NAVE DERRYBERRY, LAURENCE W. 22 NAME
sweetanoress| 3701 MARKHAM WOODS ROAD 23 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 2 4 CITY-ST-ZP )
TE . (] DELETE 31TME [JChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
ITY-ST-2ZP 34, CITY-ST-ZP
TME . {J DELETE 44 TITLE [JChange [ Addition
NAME e s 4.2 NAME
smEETADDRESS| - vt . T 43 STREET ADDRESS
EITY-ST-ZIP 44 CITY-5T-2P
TMLE [} DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-2P
TIMLE ] DELETE 6.1TITLE {0 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-2IP 6.4 CITY-ST-ZIP !

14, 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 or Biock 13 if changed, or on an attachmert with an addyes®, with il other like empowered.

SIGNATURE: SR JUIRED 3/16/99

SIGNATURE AND TYPED OR PRINTED NAME Of SIGMINGOFFICER OR DIRECTOR v Daf Daytime Phona #




