FILE NOW: FILING

FILED

ANNUAL BEPORT

1997

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sendra B. Mortham

Secretary ol State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Name

ARCHITECTURAL ENVIRONMENTS, INC.

Principal Place of Business Mailing Address

RS REANCO

BUFFE-142 SUFE-412
lovs m o, o35 <T.9, 3. Dale Incorporated or Gualfied | 3a. Daté of Last Report
| SAFETY HARBOZ FL 84695  SABETY 03/17/1883 04/10/1996
_2. Principal Place of Business - 2. Mailing Address 4, FEI Number Appliad For
X1 26] 503171124 Rot Applicable
B Suite Apt ¥, elc Suite, Apt. #, elc. N ] 58.75 ‘Additional
[’2_2‘_]‘ ;‘l ] 5. Certificate of Status Dasired X Foe Roquired
City & Srate City & State 6. Elaction Campaign Financing $5.00 May Be
;_:;Lm, — ;;l Trust Fund Contribution Added 1o Feas
AP | Counliy Zip Cauntry 8. This corporation has liability for intangible tax undar 6. 199,032,
311_,.,,W_.__..._,,,,,___._._ 25 29 [30] Floriia Stalutes [ ves No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GORDON, DUANE 81) Name
4HT-HETHAVENE NORTH \b 35 4 AL W '5 : 82] Street Addrass (P.O. Box Number is Nol Accaptable)
CEARWATIRAL e VT WFBOEFL |
Mc.q 5 B4] City FL 85| Zip Code

agent { am farihar with, and accept the obligations of, Section 807 4
SIGNATURE

I

11, Fursuant 1o tho provisions of Soctions 807.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
alhce or registered agent o both, in the State of Florida. Such changa wa?: laui}:?orslfed by the corporation's board 0f directors. | hereby accept the appointment &s registerad

, Floricla Statutes.

Sigmatrs, by or Porles rams o rgisiomd agont and ke 1 apphcobie,

{NOTE- Registerad Agent signatura required when reinstating)

DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P,5,T T3 GELETE LITILE [T Changa LT Addition
NAME GORDON, DUANE 1.2 NAME
S A0k s | AROTPEOTHAVE-N-SHE-He 035 AN ST B, 5 meer aopress
| eyt ze | CHEARWATERFL SAFETY | Fl ] vaonv-soae
TILE - DELETE 21TILE i Change [ ] Additien
NAME STONEAATHEEEN 2.2 NAME
streer apoazss | HPET-OTHAVENT-STR-d42- i 2.3 STREET ADDRESS
arv-star | “CtEARWATER-FE=— 2 4 ClY-ST-2P
I L1 DELETE BVTITLE Ll Change [} Addition
HANE 22NAME
STRIFT AUDRESS 33 STREET ADDRESS
L= e 3.4.0Ty- 8- 2P
L ] oeLeve 41TLE ] Change 1} Addition
tes . 2HANE 00021 =990
SIREET ADORESS 4.3 STREET ADDRESS -04{30/9?_.—01021_-029
| erv-stae | i AATITY-ST-2P
TIE L1 DELETE STTTLE
HAMS 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy st | O 540TY-51-2P
T DELETE 61 TALE b Addition
-04/30/ST-01621-D
STHEEY ADCE 55 6.3 STAEET ADDRESS
GilY-51 210 6.4 CITY-ST- 2P

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Btatites. | further certity that the
information indcated on this annual report or supplemental annual report is frue and accyrate and that my signature shall have the same lega! effect as if made under oath; thal
I am an officer of direcior of the corporation or the receiver or rustee empowered to exacute this repon as required by Chapiter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 if ehanged, or on an attachment with an gddress.
SIGNATURE: _. bl""“"""—" ' l ot

\/25/a1 (88)744-A19D

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytimia Phons #§

CR2E034 (9/96)



