SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPQRATIONS

PROFIT 3
CORPORATION ,4'4

ANNUAL REPORT

1 9 9 6 ) \1".'*7.‘,‘1!;'_!.' ;o

DOCUMENT # | 48302 (8)
ARCHITECTURAL SPECIALTIES TRADING CO.

Principal Place of Business o Mamng Address "II"I“ |,| |'l|' Illll mu ||||I IIII |'I" l'||| I|I|| Ill" I‘l" ||I’l lll’

C/O JAMES E. FLOURNOY C/O JAMES E. FLOURNOY
P.O. BOX 11154 P.O. BOX 11154
PENSACOLA FL 325246154 PENSACOLA Fl. 325248154 3. Date Incarporated or Qualficd | 3a. Date of Last Report
2. Principai Place of Business o 2a. Mailing Address 4. FEI Number ) | Appled Far
21 o E] e 59'2986941 _ Not Applicable
Suite, Apt #, ele Suille, Apl. #, etc . it
N f P wile A 5. Certificate of Stalus Desired M $8.75 AdQ|l|onaI
22 27 Fee Reguired
City & State  Ciy& Suate 6. Lleclion Campaign Financing 0] $5.00 Mmay Bo
e } 281 o Trust Funa Contribution Added to Fees
pals} ~ Country i Ap Country 8. This corporabon has labilily forimangible Llas under s 199.032,
_2!‘;] R 29_] o El | _Florida Statutes g AEE D Na
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
FLOURNOY, JAMES E. —
5 SABINE DR. 82] Strect Address (PO Box Number is Not Acceptahle)
PENSACOLA BCH. FL 32561 &
Ba: City FL ‘85] Zipy Cade

11, Pursaant o the provisions ol Sec
office or registered agent, or Dot
agent | arn fumiar vath, and ac

tors 607 0507 and 607 1508, Flanda Staiutes, the above named corporation submits this statorment for the purposc of changing its rogistered
nthe Stale of Florida Such change was authorized by the corpacabon s board of d rectors | hereby accept the appointment as registared
copt the obhgations of Section 607 0505 Flonda Statutes

SIGNATURE . C R, N . e —
St st e Ty el e s n ) e d e 3N . PNOTE ML uton:d A VU €T e e e g LIATe
12. OFHICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TINLE PDT R [ ] oiiae T o [T crenge ] Aaenon |
NAME FLOURNOY, JAMES E. 12 MAME
staeer aooress | 5 SABINE DR.  ISTREET ADDRESS
LiTy-ST-2P PENSACOLA BCH. FL 325681 ___Rstuvstoae
TITE vsh DELETE Z1TILE LT change [T adation
NAME FONTENOT, WILLIAM S 22 NAMF
streeT Aporess | 10O AVENIDA 23 23 STREE] ADDRESS
CTY-ST-2f PENSACOLA BCH. FL 32561 T AT ST
TITLE [T oreie ITTILE L] Change [T Adatior
NAME 32 MANE
STREET ADDRESS 23STREFI ADDIRESS
CITY-5T-2IP o 34 CITY-S1-21F
1Le o E[ DELETE 4111 LT ctange ] “Addition |
KAME 4.2 NAME
STREET ADDRESS A ASTRECT ADDRLSS
CiTy-§1-2p o 44CHTY ST 7IP
L T T oeiee 51T [J Crang: [ ] Addtion
NAME 52 NANE
STREET ADDRESS 4 3STREET ADDRESS
CITy-51 2P - SCITY-S1-2F
TInLE N R I T CITTE T T cnange [ addion
RAME 67 NAME
STREET ADDRESS £ ASTREFT ADORESS
CiTY-ST-2IP e 64 CIFY-51-2IP o o
14. | do heraby certify thal the: infarmation sapphed with th.s fing is voluntanly furmished and doas Aot qualfy for the exeniption slaled « Section 118 07(3)(k), Florida Statutes |

further cerify tha! the infurmghios indicatadd on this annual report or supplemental anaual reporl is true and accurate and that my signature shall have the same tegal effect as
made under cath, Ihat | ani an oftcer or drector of tne corporation ar the rece.ver ar trugtee empowered ta execute this teport as requered by Crapter 617, Fionda Statutaes, and

that my name appears in Block 12 or Block 13 if changed, or on an attashment with an address

LS4 >

SIGNATURE: G2 AR
Lo Dt e e

CR2E034 (3/96)




