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

FILED

0420454

PROFIT FLORIDA DEPARTMENT OF STATE | .
oo FROT Apr 29, 1999 8:00 am
ANNUAL REPORT Secrerary of State ecretary of State
1999 DIVISION O CORPORATIONS 04-29-1999 90146 021 ***150.00
DOCUMENT # PO2477
1. Corporation Name
ARCHITECTURAL DESIGN CENTER, INC.
0GR AR AR
8750 ULMERTON RD 8751 ULMERTON RD
SUITE 103 SUITE 103
LARGQ FL 43771822 LARGQ FL 34641 DO NOT WRITE IN THIS SPAGE
us us 3, Date ticorporated or Qualifed
: 06/21/1984
2. Princip:| Place of Business C’ 2a. Mailing Address 4, FEI Number Applied For
w E] 59'2433899 Not Applicable
5’ Sulte. Apt. # ec. m sulte, Apt.#, etc. s. Cerifcate of Status Desired [ $?:';5RQ?;?;TBI
City & Stae - — City & State N - 6. E'écticn Campaign Financing O $5.00 way Be
-2—3] m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
2_._4\____ |2_5\ m m Personal Property Tax. ﬁYes TNeo
9, Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Age‘m
B1| Name
MEEDER, ERNEST P. .
8751 ULMERTON ROAD EAST, SU[TE 10 82| Street Address (P.O. Ba» Number is Not Acceptable)
LARGO FL 33771-3822 23
84| City 85| Zip Cade
FL

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida StalLtes, the above-named ce rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or borh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the apj ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signalture, typed or pnnted na ne af registared agent and titte if appicable. (NOT I Registered Agent signature requ irad whan rainstating} DATE

CR2E034 (11/98)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TIMLE [JChange [ Addition
NAME MEEDER, ERNESY P. 12 NAME

sTreeranoress| 8673 LONGWOOD DRIVE 13 STREET ADDRESS

CITY-ST-2P LARGO FL 14 CITY-5T-2IP

TmE SD [ DELETE 21 TILE {Jchange (] Addition
NAME MEEDER, HELGARD 22NAVE

streer aporess| 8673 LONGWOQD DRIVE 23 STREET ADDRESS

CY-8T. 7P LARGO FL 2.4 CITY-ST-2P

TITLE [0 DELETE 31TIMLE TlGhange  [] Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 34 CI{Y-ST-ZIP

TITLE [ DELETE 41TME [JChange  [] Addition
NAME 4 2 NAME

STREET ADDRENS 473 STREET ADDRESS

CITY-ST. 2P 4.4 CITY-ST-ZIP

TILE [ DELETE 51TINE [Change [ Addition
NAME 5.2 NAME

STREET ADDRELS 5.3 STREET ADDRESS

CITY-ST-ZIP &4 CITY-8T-ZIP

TITLE [1 DELETE 6.1TIMLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRES § 6.3 STREETADDRESS

CITY-ST-ZF 64 CITY-ST-ZP

oes not qualify fo- the exemption stated in Section 119.07(3)(), Florida Statutes. | further ci:rtify that the infarmation
ort is true and accurate and that my signature shall have the: same legal effect as if made under oath; that { em an
stee empowered to € xecute this report as req Jired by Ghapte - 807, Florida Statutes; and that my name appears in

, with all other like empowered.

14. | hereby certify that the informati phlied with this filin
indicated on this annual report o Aupple al £ hnual
officer cr director of the corpor:
Block 12 or Block 13 if chang

SIGNATURE:

b-26-9F7 727 535

Daytime Phone #

e e T T 1 R N E A AR Y RT R MM m = MR meem e e mmm et




