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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

Sandra B. M

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE

ortham

Sacratary of State

PORATIONS

L R

DOCUMENT #

1. Corporation Neme

P93000021096 (1)
ARCHITECTURAL STEEL CONSULTANTS, INC.

Princlpal Place of Business
860 SOUTH BENEVA ROAD

Mailing Address
860 SOUTH BENEVA ROAD

Feb 04 1998 8:00am
Secretary of State

0 0 S

SARASOTA FL 34232 RASOTA FL 34232
us S0 Sg SOTA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 26 65-{)399044 Not Applicable

2]

Suite, Apt. #, efc.

Suite, Apt. #, etc.
2]

b. Certificate of Status Desired

O $B.75 Additionat
Fee Requlred

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
EI —EI ;{TI Personal Properly Tax due June 30. w ves [Ino
8. Name and Address of Current Registarad Agent 10. Name and Address of New Registerad Agent
81 N
MEDEIROS, DANIEL A ame
8490 S TAMIAMI TRAIL 82] Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 "
84 City Zip Code

FL |®

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, tha above-named cor
office or registered agent. or both, in the Stale of Florida. Such ¢han
agent. | am familiar with, and accept the oblgations of, Saction 607,

poration submils this statement for the purpose of changing its registered
] wa's: auhhorézed by the corporation’s board of direclors. | hereby accept the appointment as registered
, Florida Statutes.

indicated on this annual report or supplemental
officer or diracter of the corporation or the receiver or truslee empower,
Block 12 or Block 13 if ch

/p?. or on an attachme?an addresy!
PAT.SSPLOTI Y M / . Y R

to exec

//Qm/’/ /N NP Sy

SIGNATURE

Signature, typed of printed namio of tegislerad agent and titlo if applicatblo {NOTE: Rogistered Agent signaiure requied when ransiating) DATE R.
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VP [T DeLETE 11 TILE O Change [T Aagiion | 2
NAME GEORGE, RALPH H. 1.2 NAME §
staeer apoess | PO BOX 7834 N/A 1.3 STREET ADDRESS &
cov-st-2p | SARASOTA FL 1.4 C1TY-§T-2IP o
TITLE P T oELete 21TIME I Change T[] addition |
HAME KENNEDY, CORNIN A. 22 NeME
stReeY pbress | 880 SOUTH BENEVA RD. 23 STREET ADDRESS
crv-s-ze | SARASOTA FL 2.4 CITY-ST-2P
TITLE T DELETE 35 TrILE [J cnange  [J Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-hP 34 CITY-§T-2iP
MLE [T DeETe $1TMLE “{Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 7P 44 CTY-5T-2P
TILE [ DELETE 51TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -57- 2P 5.4 CIiY-81-2P
TLE T orLere 61 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST. 2IP 6.4 CITY-5T-2IP
14. | hereby certlfy that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

annual reporl is frue andaccurate and that my signature shafl have the same legal effect as if mada under oath: that | am an
ute: lhlsroﬁs raquired by Chapter 607, Florida Statutes; and that my name appears in




