FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ik B 20 FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Jan 27 1997 8:0031’11

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # F95000002348 9)

+ Corporalion Namag

ARCHITECTURAL STANDARDS, INC.

L T

Principal Place af Business Mailing Address
4635 SE DIXIE HIGHWAY 4635 SE DIXIE HIGHWAY
STUART FL 34997 STUART FL 34997-8815
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busmiass 2a. Mailing Address 4. FEI Number Appliad For
21 R 25] 36'2919947 Mot Applicable
ite:, Apt. #, el Suite, Ap! #, etc. i
Sulle. Agt. 4. et L Sule Aol ¥ i 5. Certificate of Stalus Desired N $8.75 acdional
—'E] 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
’EI 2;[ Trust Fund Contribution Added to Fees
Zip Country 41p Country 8. This corporation has liabllity foy iggangible tax under s. 199.032,
;4—[ El 2_91 —3—0] Florida Statutes Ow\’es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAINES, CHARLES W 81} Name
ARGHITECTURAL STANDARDS' INC. 82| Street Address (P.O. Box Number is Not Acceptable)
4835 SE DIXIE HIGHWAY
STUART FL 34997 &2
84| City FL 8s{ Zip Code

11. Pursuant 10 ine provisions of Sechions 607.0502 and 6071508, Flarida Statutes. the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accep the obhgahuns ol. Section 807.0305, Florida Statutes

SIGNATURE
B 1 e et a; ST e ik il 'mph able (NOTE FRegsietad Apenl sipnalure requined whan reinstating) DATE
12, B OFF ICERS AMD DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PT ’ T OELETE TIPILE [ Change L] Addition
HAME HAINES, CHARLES W 1.2 NAME
steer anceiss | 3360 SE GOLF TRAIL 1.3SIREET ADDRESS
CTY-ST-2IP STUART FL 3‘%7 14 CITY-ST-2IP
THLE 5D ' L] DeLETE 21TITLE [J change L] Addition
NAVE BRUESCH, JOHN F 2.2 NAME
steer 2ooress | 300 S. WACKER DR. SUITE 3130 23 STREET ADDRESS
CITY - 57-2IF BH'CAGO “.. 60606 2 4 CITY-ST-2P
TIRE [T DELETE 31 TME [JChange ] Addition
HAME 3 NAME
STREET ADDRESS 33 STREET ADDAESS
owsine | 34, CITY-S1- 2P
TLE o | FEGE A1TITLE ] Change ™ 3 Audition
NAME 47 NaME
STREET ADRE S5 43 $TREET ADDRESS
CITY-SI- 2 A4 CITY - §1-2P
TILE [T DELETE I 51 TILE [JChange L] Addition
NAME 5.2 NAME
SIRZET ADDRESS 5.3 STREET ADDRESS
CITY §1- 2 54 CITY-51-2IP
e o [T eLETE 5.1 TITLE [T Crange L] Adaition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-$T-2Ip

4. | do herebyy certily %Lu the »nfurm(mon supphe.d with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenity that the
information inclicate s zrnual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
1 am an olficer o drector empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or
< 5ol » 3L YIS

SIGNATURE: N NIRRT Mol
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Paylime Phone #
Od47274a7

CR2E034 (9/96)



