~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISHON OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 79141 (4)
FARMER & BAKER ARCHITECTS, INC.

Principal Place of Husiness Mailing Address “"IIII |||| m}l um "I"I'I'l I’I' II'" IW"I"“’I" I!III I‘I" Hll

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

€01 S, LAKE DESTINY RD.. SUTE 170 601 8. LAKE DESTINY RD.. SUNE 120
P.0. BOX 941034 P.O. BOX 641004
MAITLAND FL 327948004 MAITLAND FL 327941004

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/16/1987 04/16/1
2. Principat Place of Business 28, Mailing Address 4. FEI Number Applied For

21 26 50-2846026 |Not Appiicabio
Suite, Apt #. elc Suite, Apt. #, elc.
f e e 5. Cerliicate of Status Desired ] $8+79 Adcitionl
22 ;] Fee Required
City & Stale | City & State 6. Election Gampaign Financing $5.00 may Bo
23 2B—| Trust Fund Contribution ] Added 1o Fees
Zip Counry Zip Country 8. This corporation has liability for intangibile tax under s. 199,032,
24 ;!';l gl ;‘ Florida Statutes Oves o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent
B N
FARMER, DANIEL H. e
601 SOUTH LAKE DESTINY ROAD 82| Sirest Address {P.00. Box Number is Not Acceptable)
MAITLAND FL 32751 5
B84] City F L 85| Zip Coda

1. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for ithe purpose of changing its registered
office or registered agent, or bath, in the: State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acsept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _... ... . ‘
Shgrahre, typet of p4nted nama of registesed agont and tito f applicablo (NOTE: Registerad Agent signature requized whan reingtating) " DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DECETE 11TITLE [ Change ~ [] Addition
NaE FARMER, DANIEL. H. 1.2 NAME
sreer anoness | 2301 ORCHARD DRIVE 1.3 STREET ADDRESS
CITY-51-2IF APOPKA FL 1.4 CITY-§T-2IP
TITLF Y] 7 oeLETE 217TI7LE ‘ L.J Change T Addition
NAME BAKER, TIMOTHY R 2.2 NAME
streeranoeess | 511 WOODLAWN BLVD. 23 STREET ADDRESS
GIIY-5T-2IF ORLANDO FL 32801 2 4CTY-$7- 2P
T (] DELETE 31THLE [T Crange L Addilion
NAME 32 NAME
SIRZET ADOIRE 55 33 STREET ADDRESS
CiTY-51- 21 34, CITY-$7-7P
THLE [T DELETE 41TILE [T Change [ Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CIlY-51-2IP 44 CITY-ST-2IP
e [T DeLeTe 53 TNLE [T Change L Addition
NAME 5.3 NAME
STREET ADDIHE G5 5.3 STREET ADDRESS
CITY-§T-20 . 54 CITY-81- 20
MLE [T pELETE 61 THLE : L) change [ Addition
NAME 6.2 NAME
SIREET ADDIRESS 6.3 STAEET ADDRESS
CITY-§1- 2P . 64 CITY-§1- 1P
4. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the
infarmatan indicated on this annual report or supplemengal Annu riis true and accurate and that my signature shall have the same legal effect as if made under oath; that

| amn an officer or duector of the corporation or the rec mpawered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on ap/attachment with an address.
SIGNATURE: S et TR CHH L o /5 /9 /

SIGNATLIRE AND PRINTED NAME OF $iGHING OFFICER OR DIRECTOR Date Daytime Pione #

v | Feb 121997 8:00am

CR2E034 (9/96)



