FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

e
Sandra B Mortham
Secretary of State

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # F95000002348 (9)

1. Corporation Name

ARCHITECTURAL STANDARDS, INC.

Mailing A’%dress

4635 SE DIXIE HIGHWAY
STUART FL 34997

Princpal Place of Business

4635 SE DIXIE HIGHWAY
STUART FL 4997

WA IO

[ "3, Date Incorporated or Qualified

05/12/1995

3a. Date of Last Report

2, Principal Piace of Business 2a. Mailing Address

1] 26]

4. FEI Number Applied For

36-2019947

Nat Applicable

Suite, Apt. #, etc. Suite, Apt. ¥ elo

$8.75 Additional

5. Cedificale of Status Desired

72 27J Fee Roguired
City & State | Ctyd State 6. Election Campaign Financing 0 $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
2 Country 7p o Country 8. This corporation has ke -+ for intangible tax under s 199.032,
2—41 a ;g—l 30} Florida Statutes %Y@s CINo
g, Name and Address of Current Reglstere[ﬁ_\_gﬂenl 10. Name and Address of N&w Registered Agent
B1| Name
HNNES- CHARLES W 82| Street Address (F.O. Box Number s Not Acceptablel
ARCHITECTURAL STANDARDS, INC.
4635 SE DIXIE HIGHWAY 83
STUA'RT FL 34097 84| Chy FL 85| Zip Code

famniliar with, and accept the obligations of. Section 637.0505, Florida Statutes

SIGNATURE |

13, Pursuant to the provisions af Sechons G07.0502 and 6071508, Flonda Statutes, the above-named gorporaton submits this statement for the purpose of changing s registered office
ar registered agent, or both, in the State of Flonda Such change was authorized by the sorporalion’s board of divectors. | hereby accept the appointment as regislered agont. | am

path, that | am: an officer or din
appears in Block 12 or Block 13

SIGNATURE: ,X

(i an andress.

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOA

coiver or trustes empowered to exacute this report as requaired by Chanter 607, Flancla Statutes: and that my name

Dt DD Prors R

Sigriarue GPEO Gr prnn e GF 1 palied By 30 1l g4 d FaOTE TR g B Agee e e abor ol g TS T

12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT ] OELETE 1 1TILE [ Change [ Additian
HAME HAINES, CHARLES W 1 2haNE
siaeer aooness | 9360 SE GOLF TRAIL 13 5TREE) ADORESS
CITY-SF-7IP STUART FL 3499? 14 I -51-2IF
T 8D (] DELETE Z 1T [ Chawge  [] Addition
NAME BRUESCH, JOHN F 22 hAME
sreeranoress | 300 8. WACKER DR. SUITE 3130 23 STREET ADDRESS
CIny -S1- 28 CHICAGO IL 60806 i secv st | ]
TITLE [ DELETE A 1TILE [] Cnange  [[] Addition
HAME 37 NAME
STREET ACDRESS 33 STREET ADORESS
CITY-ST-2IP — JACITY-50- 7P ~
e [ BELETE 4 1TILE [ Change  [] Addilion
NAME 42 KAk
STREET ADDRESS 43SIREET ADDRESS
CITY-ST-2IF 4400y -ST-717
TILE [C] DELETE 5 1TINE [] Change [ Addihin
NAME 52 NaM;
STREET ADDRESS §ISTREET ADDRESS
CITy-ST-7IP o 54 CITy-51-2IP ;
TILE ] DELETE 6 1THLE [] Change [} Additon
NAME 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
CiTY-ST-ZF R 640Ty-81-2F .
14. 1 do hereby certify that thaejnformahon supplig filing is voluntarty furnished and daes not qualily for the exeription stated in Seclion 118 .07{3)(k), Florida Statutes. | furthex

cartify that the information i 2d ohhigwy’ suppiementa annual repart is true and ancurate and that my sgnature shall have the same legal effect as if made under

CR2EQ034 (12/95)




