SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT -
CORPORATION
ANNUAL REPORT

tg'
1996 3

FLORIDA DEPARTMENT OF STATF
Sandra B Mortham

Secrctary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000046591 (2)
RESIDENTIAL ARCHITECTURAL DESIGN & DRAFTING, INC

Principal Place of Business T T Mailing Address | ||I||||’ ||| ||’I| "mll"' II||| II||| '|||| I|I|I ||||’ ||H| ||||‘ "H Ill‘

1227 UNION §T 1227 UNION 5T
CLEARWATER FL 34615 CLEARWATER FL 34615

3. Date Incorporaled or Qualhecd ["3a. Date of Las! Report

07/02/1993 | 0426/1995

2. Principal Place of Busnoss 2a. Maiing Address 4. FEI Number Appled For

21 . ZG—I 59"‘32%028 Not Arsphf:ah\{T

Suite, Apt #, elc Suite, Apt # elc i
— e Ae ¢ P 5. Certificate of Status Desired m $B75 Adqmonal
2;] ;\ . Fee Required

City & State City & Stale 6. Election Camipaign Financing D $5_00 May Be

23] Trust Fund Contribution Added to Fees

Zp __ Gounry R | Counlry 8. This corparation has llatnhiy»;;)»r»r\;]i(;rrl-g-b\e Lax undar 5. 19% 032,
;‘ 25] e 29] 33' Flonda Stalules D Yos [__J MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAULTRE, FRANTZ o1 Name
1227 UNION ST 82| Street Address (PO Box Number is Not Acceptable)
CLEARWATER FL 31614 i —
B4} Cily 85| Zip Code
FL ||

11, Pursuant tc the provisions of Soclons BO7 0502 and 607, 1608 Florida Statotes, the above-named carparatian subnuits this statement for the purpose of changing its regsterad
olfice or registered agent, of bioth, in the Stale of Florida Sach change was authosized by the corporatien’s board of grectors | hereby accept the appontment as regislered
agent |am famisiar with, and accept the obhgations o, Section 607 0505 Flonda Statutes

SIGNATURE i i L [ I . e e

e, Ty o prn | RAG B T e ) I ageer it atie o aogin at e THOTE flogrinred Agent SIgEdre e w6 s LATE
12. OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TITLE DP [ ] oecere 11 TiILE T L] cnange [T Acditien
NAME PAULTRE, FRANTZ 12 NAME
smeeranoress | 1308 VERMONT AVE. 13 SIFEET ADDRESS
Y -ST-71P TARPON SPRINGS FL 14¢ITY-S1- 7P
TITLE [] becert 24 TIILE LT change [ ] addition
HAME 22 NAME
SIREEY ADDAESS 23 STREET ADDRESS
CITY-31-20 4Gy ST.2P
HILE [C] oecere 31THLE T Change T ] Addnion
HAME 32 NAME
STREET ADDRESS 33 STREE [ ADDRESS
CTY 5T 2P 34 oY1 70
TITLE ] oelese A1TTLE [T changs ] dditin
NAME 4 2NAME
STREET ADORESS 4 3STREET ADDAESS
CiTy-51-2IF o [ aaory-siap o ]
TITLE [T pétere STTMLE T3 cnarge ] Adtion
NAME 52 HAME
SIREET ADDRESS 53 STREFT ADDRESS
City-31-2IP L 54CHY - 51-7W
HILE [ ] ovewere 61 TITLE [T Crange [ ] Aadtan
NAME £2 NaME
STREET ADDRESS £ 3STREET ADDRESS
Ciy-SI- 2P B4CHY-51.20P

14. | do hereby certity that the information supphed with this filing is v-::lufnta—n:u!y turnished and does not qualily for the exemption stated 11y Section 119 073Ky Flonda Statutes 1
turther cerbily that the inforrmatl on indicated an this annual report ar supplemental annual report is true and accurate and that miy signature shall have the same legal eflect as if
made vnder path that | arm an ofl.cer or direclor of the corperation or the recewver of trustee empowered ta execut this reporl as required by Cnapter 617, Fiorida Statutes, and

that my name appears in Block 12 or Block 13 anged, or on an attachy twith an address
& 30- e (63)4-3518

SIGNATURE: _ w2/

i Prone K

E OF SIGNING OFFICER OR DIRECTOR

NATURE AND TYPED OR PRINTED

CR2E034 (3/96)



