FILE NOW: FILING F

CORPORAITION
ANNUAL REPORT

PROFIT

FLORIDA DE

PARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Narre

ARTERBURY ARCHITECTS, INC.

(1)

1532
ALTAMONTE
us

Prirgipal Place of Business

401 WHOOPING LCOP

SPRINGS FL 32701-3445

Mailing Adaress

401 WHOOPING LOOP

1537

ALTAMONTE SPRINGS FL 32701-0445

us

FILED
Jan 24 1997 8:00am
Secretary of State

A A

. Date Incorporated or Qualified 3a, Date of Lasi Report

07/11/1988 01/30/

(21}

2. Principa. Place of Busmess

2a. Mailng Address

26|

. FE! Number

£8-2897431

Applied For

Not Applicable

§| Suite Apt # #lo _2_7 Suite, Apl. #, elc. 5. Certificale of Siatus Desired 0 $?:.8795R:;L3::%na|
Caty & State | City & State 6. Election Campaign Financing $5.00 Mey Bo
) 28] Trust Fund Contribution Added 1o Fees
| 2w | Courtry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) 29 30 Floridla Statutes Chves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARTERBURY CORNELL 81y Neme
870 YOUNGSTOWN PARKWAY #2580 82| Streol Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

83

84| City

FL

85| Zip Code

11, Pursuant 0 17 pravisions of Seclions 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this staiement for tha purpose of changing its registered
olhce or registered agent, o both, in the State ol Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiersc
agent L am fare ar with, and accent the oblgabons of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

sppears

SIGNATURE:

1 Block 17 o Hlock

SIGNATURE AND TYFRD OR PRI

if changed, or on an

ED NAME OF SIGRN

Bl fypsd o poeddes none 0 g o d e arel ke ] apploshes (HGTE: Fegislered Aganl sigralure required when reinstaling} DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ov B [ DELETE TT0LE [change [T Addition
NAME ARTERBURY, CORDELL 1.2 NAME
sieeerancress | 1612 FINLEY AVE. 1.3 §TREET ADORESS
ciesi-ze | APOPKA FL, 14 GITY -§T-2IP
T T [3] [T orete Z1TITLE - [Jchange LT Addition
KAV ARTERBURY, MAUREEN 2.2 NAME
steer) Avoress | 1842 FINLEY AVE. 2 3STREEY ADDRESS
oy - ip APOPKA FL N 2 ACIY-§1- 2P
TiILE v [J DELETE 1 TILE [ change ~ ] Addilion
e ARTERBURY, CORNELL 2w
streel sooness | B70 YOUNGSTOWN PKWY #280 33 STAEET ADDRESS
CITY St 79 ALTAMONTESPGS FL.. 34.CY-ST-2P :
e (Jpeeere 41TIME ‘Ll Change™ L] Adoition |
NAMF 4.2 NAME
STRECT ATIDRE 65 43 STREFT ADDRESS
Gy Sp 7 44 CITY-§T-7IP : :
L ) [ DELETE SATTLE ' Change [ Addition
HAME 5.2 NAME '
SIFEET ADORESS 5.3 STREET ADDRESS
CITY- §1- 2 B 5.4 Y- ST-2F :
TmE o CTotiene 61 TITLE [T Change L Addifion
HaML 62 NAME ‘
SIREEY ATCHESS 6.3 STREET ARDRESS
om-star | o B4 COY-S1- 2P '
14. | do horeby certly that the nformation suppelied with this filing does not quahfy

or tha exemplion stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the .
infarmat o mcheated on s annual repan or supplemental annaal reporl is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
1 am an officer or deocton of the corporation o the Tecaiver or trustee empowered ta execwte ihis report as required by Chapter 607, Florida Statutes; and that my name

it allachment with an address.

/- /597 [(bV320-0448

Late Daytrie Priom: #




