[ —

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

B PROFIT
* CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT # K08891

ARCHITECTURAL DESIGN TECHNIQUE, INC.

(9)

Principal Place of Business
204 SOUTH GLARK AVE.

Mailing Address

204 SOUTH CLARK AVE

IR

ERIREIRI RO

|zl o o
|24] ‘_2?1 29

TAMPA FL 33609 TAMPA FL 33608
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
12/24/1987 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 50-28R2712 Nat Applicable
Suite, Apt. #, elc, Suite, Apl, #, etc.
—I P AP 5. Certificate of Status Desired O $8'75 Adc!mona[
22 El Fea Fiequtredr
City & State City & State 6. Election Carmpaign Finanicing ..$5.00 May Be
o EI L _ B Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation awes or has paid tha current year lntangible

;] Personal Property Tax dua June 30. Yes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ROLF, KURT R
204 S CLARK AVE
TAMPA FL 33609

81| Name

82} Stieet Address (P.C. Box Number is Not Acceptable)

83

83| oty

85| Zip Code _
FL |®]

office or registered agent, or both, in the State of Florida, Such change
agent, t am familiar with, and accept the obligations ¢f, Section 807

SIGNATURE

11. Pursuant to the provisions of Seclions 507.0802 and 607.1508, Flarida Stalutes, the above-namecl corporation submits this statement for the purpose of changing its registered
Dgafs-'l auE]mSIzt:aEd by the corporation’s board of directors. | heraby accept the appointment as reglstered
oricla Statutes, -

Signature, lyped o¢ prrtec nama of negestered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TITLE [T Change LT Acdition”
NAME ROLF, KURT R. 1.2 NAME
smeeTanohess | 204 S CLARK AVE 33 STREET ADDHESS
GITY-5T-2IP TAMPA FL 1.4 GITY-51-2
TIME L T DELETE 21TILE [Tchange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§T-2P 2 4CITY-ST-2P
TLE [ DELETE A1 TITLE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34. CY-ST-2ip
TITLE 1 DELETE 41 TILE T T change ] Addition
NAME 4,2 HAME
STAEET ADDRESS 4.3 $TREET ADCRESS
GITY - ST- 2P 4.4 CITY-ST-ZP
TITLE ~ [T CELETE 51 TTLE [J change [T Addition
NAME 5.2 NAME
STREET ADDFESS 5,3 STREET ADDRESS
CITY - 57- 2P 54 CITY-$7-2Ip
TIILE [T DELETE 63 TITLE TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2F 6.4 CITY-ST-Zip

indicated on this annual report or supplemental annual report is true and

Block 12 or Block 13 if changed, of on agattachment with an address.

.__r,l.g

SIGNATURE:

14. | hareby certify thal the information supFlred with this filing does not quahfy for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if rmade under cath; that i am an

officer or directar of the corporation or the receiver or trustes empowerad tce execule this repart as required by Chapter 607, Florida Statutes; and that my name apgpears in

=D

EIENKATURE ANDO TYPED OFf PRINTED NARAE OstGﬂHNG OFPJCER

MRECTOR Dy

CR2E034 (10/97)



