FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1908 M

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

DOCUMENT# PO2477  (8)

ARCHITECTURAL DESIGN CENTER, INC.

Principal Place of Businoss ""Mailing Addross

8750 ULMERTON RD 8751 ULMERTON RD
SUITE 100 SUITE 103

LARGO FL 33771822 LARGO FL HEH
us us

FILED
Mar 16 1998 8:00am
Secretary of State

I AR

DO NOT WRITE IN THIS SPAGE

8, Date Incorparated or Qualified

06/21/1984

2. Principa! Place of Business %ri;. Mailing Addross

26]

4, FEI Number

592433809

Applied For
Not Applicable

21]
Suite, Apl. 4, elc.

22] B 1]

Suile, Apl #, etc

0 $8.75 Additional

§. Gertificate of Slatus Dasired

City & Stato

Fee Required
City & State 8. Election Campaign Financing $5.00 Mey Be
Trust Fund Contribution Added to Foes

Zp T Ed[:r'nl_r-y; - - ' Zip Country
24 25 2] 30]

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due Jung 30. [ ves [ No

9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
MEEDER, ERNEST P. 81| Name
8751 ULMERTON ROAD EAST, SUITE 103 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33771-3822 -
84| Ciy FIJ“‘ Zip Cods

agont. I am familiar with, and nceept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuani to tho provisions of Soctions 607 0L02 and 071608, F lorida Statutes, the abave-named corporation submits this statement for the putpose of changing Its regisiered
office ar registered agent, or both, in lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered

indicaled on ihis annual report or supple
officer or director of the carpotation of
Black 12 or Hingk 13 if changoed. or opf an

SIGNATURE: v

S'U"-"';’V“ ".;I j:i' '",",‘“ln,",""' o "'P"T,ﬁj f,':':',-,m:‘ ru“n ﬂ|\i|‘\:.:|.‘|\(- T {NOTE Regeterad Agont sigraturo zequitad when reinstaling) DATE g

12. - ICHE RS AND DI CTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12__ |
TTLE PD [ peuete 11 TILE U Change  [_J Addition =
NAME MEEDER, ERNEST P. 12 NAME

swietaneess | 8673 LONGWOOD DRIVE 13 STREET ADDRESS g
CITY-5T-2P LARGO FL o 146y -ST-21P o
TLE SD IWETGE 21 THLE [T Change L] Addition |C
HAME MEEDER, HELGARD 2.2 HAME

seer anoress | 8873 LONGWOOD DRIVE 2.3 SIREET ADDRESS

CITY-S1-21P LARGOFL 2 ACITY-ST-2P

TILE [T oeLere 3TTNLE [ Tchange ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDAESS

CITY-S1- 2P - - 34 CITY-87-21P

e T o T oecETE 41 THLE T Thange 1] Aadilion
NAME 4.2 NAME

STREET ADORESS 43 SIREET ADDRESS

CAY-SE-21P 44CNY-51-2P

L [ i N T7V3 T 51 TILE [ change L] Addition
NAME 5.2 NAME
" STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P e 54CHY-5T-2P

1TLE I oitete 6111LE [T change T Addition
MAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIrY-S1-21P _ L 64 CITY-§1-2F

14, | hereby contify that the information supplhigh with this filing doogeno! quality for the exemplion stated in Section 119.07(3)i), Florida Statules. [ further certify that the information

lrug and accurate and that my signature shafl have the same legal eflect as if made under oath; thal | am an
impowerad te execulo this report as required by Chapler 607, Fiorida Siatutes; and that my name appears in

2 -0 -G </3 535-05¢/




