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FILE NOW: FlLING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT = & [LORIDA DEPARTMENT O STATE
CORPORATION 'k Sandra B, Mortham
ANNUAL REPORT 4-‘,:}%,.‘ Sacretary ol Stato

[MVISION Of CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

PQCUMENT #  M89041

ARTERBURY ARCHITECTS, INC.

S

L T

Principal Place of Business Maiﬁ;g Address

g’ WHOOPING LOOP 401 WHOOPING LOOP
1532

ALTAMONTE SPRINGS FL 32701-3445 ALTAMONTE SPRINGS FL 32701-3445 0O NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
2. Pri | Pl 1B 2 OT‘iI\I1 1{)‘988

. Principal Place of Businoss a, Mailing Addross 4. FE{ Number Applied For

S Lake Ro ful SAeeSaun Live Bo- | someraay ot Applcatis
Suite, Apt. #, elc. Sute, Apt #, elc, $8.75 Additional

O

. ifi f Status Desired
5. Cartificate ¢ u " Fee Raquired

& Sale

AB-LIEED

City & State

ONEWERD

F/ Gy & FL

23] |zl

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

Zip Coyntry " Country B. This corporation owes or has paid the current year Intangible
24 fM/f-- 29| 39777 &A] 560?!/\&/'6, Personal Property Tax dug June 30. Yes M‘O
¢, Name and Add[ass of Current Registered Agent 10. Name and Address of New Registerad Agent ]

ARTERBURY CORNELL 81| Nome

670 YDUNGSFOWN PMAY #2080 82| Sirect Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714
B3
B4; Cily FL 85| Zip Code

agent. | am familiar with, and ac:cept the abligatons of, Section 607 0505, Faorida Stalules.

SIGNATURE

Sigratmre, tynord o prrtess Dune of reyg

11, Pursuant (o the provisions of Seclions 607 0507 and 607 1508, [ londa Statutes, the above named corporation submits 1his statement for the purpose of changing ils registered
office or registercd agent, or botty, i 1he State of flonda. Sach change was authorized by the Gorporation’s board of directors. | heroby accept the appoinlment as registered

NG Ragisterd Agent sgnature et wher renstalagl o

R

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DlﬂﬁefORS IN12 5
TILE o "Cloeere f v ‘”“'—17 RESIDEnT [ Change LT Addition e
HAME ARTERBURY, CORDELL 12 NAME ARTER 8“‘2)’/ Corp=lf T
smeeranoress | 9812 FINLEY AVE. pasinier biiss | ad4AOED SBAND Ahke Ronap %
CITY-§1-2F APOPKA FL - 14 CYV-81- 79 MN&-&)&DD L Fe 2Zar?d g
e BT T DELETE 211 mge "I aadiion |O
NAME ARTERBURY, MAUREEN 22 KAME HQTEQMR)’ MAureen

seevanoress | 1812 FINLEY AVE. 2ASIETADDRSSS | g Z)n > 5HNDJ-AKQ @:DAD

cY-S1-2P APOPKA FL 2 400 ST-2P LoNb&EeD, FL 32T

TILE w 1 DeeTe 31 TINLE Change L] Addition
NAME ARTERBURY, CORNELL 39 NAME

sreevaooness | 870 YOUNGSTOWN PKWY #280 33 STREFT ADDRESS

CITY-ST-2p ALTAMONTE SPGS FL 34 0TY-ST-2IP

TITLE T TToelee Parune ~ [Fchange T[] Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADURESS

CIvy.-ST-2P . o 44 CITY - ST-7iP

THLE [ i B 1'W3 13 S1TMIF [ Change  LJ Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEE] ADDRESS

CATY-51-2P - 5.4 CITY-5T-21F

TMLE o B [Jarele £.1T01LE T change L Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 7P - 6.4 CI1Y-§1-21°

14, | hereby cearli

Block 12 or Block 13 if changod, or on an attachment with an addres)
i S g

that the informalion supplicad with this hing doos nol qualify for the exemplion stated in Seclion 119.07(3){), Flarida Stalutes. | further certify 1hat the: informalian
indicated on this annual reporl or supplemental ansanl report [s true and accurale and thal my signature shall have the same legal effect as il made under oath, that | am an
olficer or ditegtor of the corporation or the recevor of tustee empowered 10 oxecuto this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

At Qe

f. ™ e o Y



