SECOND NOTICE: CORPORATION WILL BE GISSOLVED ON OR AFTER SEPTEMBER 185, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

0122301

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 22, 1 999 8 . 00 am
CORPORATION AR Katharine Harri
ANNUAL REPORT (it Socrmary o Site ecretary of State
1999 T DIVISION OF CORPORATIONS 09-22-1999 90006 004 ***550.00

DOCUMENT # F97000004726 /

FHARLES b FOSTER, ARCHTECT, P WA

Principal Ptace of Business Mailing Address
4500 BURROW DR. 4500 BURROW DR.
NOATH LITTLE ROCK AR 72116 NORTH LITTLE ROCK AR 72116
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/10/1997
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
il 26] 62-1668995 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. 5, Certificate of Status Desired I:I $8.75 Add_ltional
22] ;';l Fee Required
CiydStatg — . .| City & State -8~ Etection- Campaign Financing $5.00 may Ba——|—
rz_a\ 2sl Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m E ZQI ;‘ Intangibie Personal Property. ‘fes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
¢ T COHPORATION SYSTEM 821 Street Address (P.O. Box Numher is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - ’
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or printed nama of registened agent and title # applicable. {NOTE: Regislerac Agant signature required whea reinstating) DATE 6’?
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TimE cpP ] oeLere 1.4TITE [T change L[] Acation | £
A FOSTER, CHARLES D 120AME 3
streeTpooress [ 22 CORONADQ CIRCLE 1.3 STREET ADDRESS o
CITYSTIP NORTH LITTLE ROCK AR 72218 14CITYST.ZIP %
TTLE cv ] beLere 21TITLE [L] change [ Addition
NAME GRAY, G. WILLIAM Il 22 NAME
streevaooress | 6608 CURRY CT. 2 STREET AUDRESS
CITY.STZIP NORTH UTTLE ROCK AR 72118 . Bzicmestar e
TTE 0s (1 oeree L TMLE [ crange [] Additon
NAME CURRENCE, JERRY E 32 NAME .
streetaporess | 3347 NORTH OUIVE ST. 33 STREET ADDRESS ]
CTY.ST2IP NORTH LITTLE ROCK AR 72116 14 CITY-.ST-21P i
TITLE 1 peLere 4.1TITLE ‘ L] change [ acdiion
NAME 42 NAME
STREET ADCRESS 4.3 STREET ADDCRESS
CTYSTZP 44cTesTZIe
TITLE [ oecere BATHLE T change [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 5.4 CITY-ST-ZIP
Tme (] oeLere 64 TITLE ] change (] Addition
NAME 6.2 NAME :
STREET ADORESS 6.5 STREET ADDRESS
arestze . | : 6.4 CITY-ST-2ZIP

14. [ heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated .on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Ie%a! effect as if made under oath; that | am
an officer or diractor of the corporation or theThcei yfrasee smpowered to execute this report as required by Chaptar 807, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, of op ach An address.

SIGNATURE: Sl LA (i) Ee oxe 11594 )/P[MW-

SIGNATURE AND TYPED O PRI ! Date Daytima®Phons #




