FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal' 09 1998 8 Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REFORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT # PQ3000021748 (7)

1. Corporation Nams

ARCHITECTURAL ENVIRONMENTS, INC.

RV AT

Principel Place of Business Mailing Addrass
1035 4TH ST. §. 1035 4TH 8T, §.
3 SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3469
' 0O NOT WRITE IN THIS SFACE
4 3. Date Incorporated or Qualified
i 03/17/1993
® 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i |z E 593 171124 Not Applicable
1 uite, Apt. #, Bic. Suite, Apt. 4, etc.
- S P uite, APt . et 5. Certificate of Status Dasired $B.75 Acdtional
™ [27] Fee Required
City & State Cily & Stale 6. Etection Campaign Financing $5.00 mayBa
E] 8 Trust Fund Contribution | Added o Fees
= Zip Country Zip Country B. This corporation owes of has paid the cutrant year Intangible
T% m _2-5] ;‘ m Personal Property Tax due June 30. [ Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

GORDON, DUANE 81| Name

1035 4TH STREET §. 82| Steet Address (P.O. Box Number s Not Accepiable)

SAFETY HARBOR FL 34695 -

84| City FL Iss Zip Code

11, Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2ED34 (10/97)

Signature, typad of printed nam. ol regislared agent and title i appicatle {NOTE: Repistarsd Agant signaturs required when reinstafing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [T Decers T4 TITLE CJ Changs L3 Addiion
HAME GORDON, DUANE 1.2 NAME
streeraoness | 1035 4TH ST. S, 13 STREET ADDRESS
CITy-5T-210 SAFETY HARBOR FL 34695 14 OITV-ST.2P
TINE LI DELETE 24 VILE [J change [ Agdition
NAME 2.2 NAME
| STREET ADDRESS 2.3 STREET ADORESS
i | oiry-st-2p 2.4 CITY-ST-2ip .. o
TILE [ peLeve 31 TILE " [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-§1-21
TIFLE LT DELETE 41 TILE [ change  TJ Addition
HAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
s | omr-sr-ze A4 CITY-ST-2IP
CF Tme L] oELeTe 51 TI1LE [ Change ] Addition
© 1 NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5Y-2P 54 CITY-ST- 2P
TITLE ] DELETE 6.1 TILE [T changs ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-SI-2IP £4 GHY-S1-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemﬁiion staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repor or supplementa! annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lrustes empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appsears in
Block 12 or Block 13 if changed, or on an attachmenl with an address,

ek atn B Al DR A l )I P éii)h -.ds'li o ”~ rﬂélﬂd 9 pop e 4 ald ™




