PROFIT G FLORIDA DEPARTMENT OF STATE

CORPORATION : [NE 2 Sandra B. Mortham
ANNUAL REPORT s N : ) Sacretary of State
1996 ) A" < DIVISION OF CORPORATIONS

DOCUMENT # K027é1 (8)

1. Caporation Name

ALFONSO ARCHITECTS, INCORPORATED

AR AV M RRE

Principal Place of Busngss

Mailing Address

1705 N 16TH STREET 1705 N 16TH STREET
TAMPA FL 33605 TAMPA FL 33605
3. Date Incorporated or Qualiied | 3a. Date of Last Repon
] 14/17/1987 05/01/1995
2. Fiincipa Place of Business ' 28, Mailing Address 4. FE} Number Applied For
1] 26| 582861037 Not Applicable
 Suite, Apt. #, et | Suite. Apl. #, etc. 5. Certifcato of Status Desired [D/ $8.75 Additional
22) N | Fse Required
| Gy & Stale | Gity & State 8. Eloction Campaig!n anancing 0 $5.00 May Bo
331 o L 281 Trust Fund Gontribution Added to Fees
. 2 | Cauntry 2p Country B. This corporation has hability for intangible tax under s 189.032,
ﬂll 251 R 29 m Florida Statutes Yos []No
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALFONSO, CARLOS J 82| Streot Address (P.O. Box Number is Not Accaptable)
1705 N. 16TH STREET
TAMPA FL 33805 63
84| Cily FL 85| Zip Codae

or regiistered agent, or both, in tho State of Florida. Such change was authorized by the corparation’s board of directors. I hersby accept the appointment as registered agent. | am
farmiar with, and accept tha obligations of, Section B07.0505, Florida Statutes.

™17 Pursuant 1o the provisions o Sections 607 0607 and 607 1508, Flonda Statutes, the above-named corporatian submits this statement for the purpose of changing its regislared office

SIGNATURE e _
L 5:\.....ni'u__'.,;«=-j O prrw lend macen e O rogedieet ageet il appl At (NOVE- Rogisterad Agenl signalure raquired when reinstatngi DATE
12 7 GFFICERS AND DIREGTORS 13, ADDITIONG/GHANGES TO DFFICERS AND DIREGTORS IN 12
Lk PD CIDELETE 11TILE [ Change L] Addition
HAME ALFONSO, CARLOS J. 12 HAME
stientaoeess | 207 N TRASK ST. 1. STHEET ADDRESS
| covsior | TAMPAFL o 14 CITY-ST- 2P
Tt | STD L] DELETE 2TME STD f3-Change ] Addition
NaMte ALFONSO, ALBERT E. 22 NAME SO0 ﬁt&ngo ﬁlbg(“’
. ?
s aonaess | 4912 SHIRLEY DRIVE 23simeel anoRess | | DD 1B W es+Snire OF
| crvegrae TAMPAFL 205 ITheb R, FL anlels
i D [] DELETE 3 1L L [ Change L] Addion
HAME DEL MONTE, ANGEL 32 NAME :
orenrankrss | 15210 AMBERLY DR. #1022 33 STREET ADDHESS
| GTv-st2e TMPA FL o 34CIY-51-2IP
L D I DELETE 4 1TILE [J Change [ Addition
hArt: BUZARD, WILLIAM S. 47 NAME
sneirancaess | 3304 TAMBAY AVE. 4.3 STREET ADDRESS
| cresre | TAMPAFL N 440TY-5T- 29
T [ ] DELEIE 51 TITLE [ Change  [] Addition
HabE 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
U S1-2p o N _ 5ACIY-§1-2P
"L [ DELETE B 1TNLE [) Change  [] Addition
e £2 NAME
SHLEE AL S £.3 STREE( ADDRESS
Clv SI7F o 64CHY-ST 29

" 44, o hereby Gerty thal The mformation supplied with this Thing is voluniarity furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. ! further

cath’ that | am an officer ar director of the corglrabion gr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or BlocRN3 jch ont with an address.

SIGNATUR

GNATURE AND TYPER'OR PRINTED NAME OF SIGMING QFFICER OH DIRECTOR Dty Daytma Prane #

cerlily tnat the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

Carlos J. Alfonso 2-139. 2’ &z _24'1 3333,

CR2E034 (12/95)




