FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTME NT OF S.T;; Ff .
CORPORA‘“ON Sandra B. Mortham Mar 1 7 1997 8 -Ooam
ANNUAL REPORT Secrolary of Slate

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P94000013617 (3)

B

RISPOLI-SOSA ARCHITECTURE, INC.

Principal Place of Business  Mailing Address
114 8. MAGNOLIA AVE. 114 S. MAGNOLIA AVE.
OCALA FL 30474 OCALA FL 344744154

3. Date Incorporated or Qualihed 2a. Date of Last Reparl

02/15/1994 | 06/19/1986

2. Principal Place of Business T 26, Wailng Address T T T T 4. FEJ Number Applied For

m e 26] 7 I phcable

|, 59-3263092 Not Appicabte |

Suite. Apl. #. elc. .., Sufie.Apt 4. eto. 5. Cortificale of Status Dosired 4 $B'75 Add_lllonal
”2?' 27J Fea Required

City & State t, City & State 6. Election Campaign Financing $5.00 May Be
;‘ B L 2&1 77777 _Trust Fund Conlribution O Added to Fees

Zip | Gounuy o Ap ~ Country 8. This corporation has liahitity fag ipingible tax under 5. 199.032,
24] 25] |29]  ae] _ Florida Statutes ves [INo

o Wame and Address of urrent Reglstered Agont "6, Name end Aderess of New Reglsisrodl Agori

RISPOLI, JOSEPH A 81 Namc

114 S. MAGNOLIA AVE. 82| Sireet Address (P.O. Box Number is Not Acceptable) T

OCALA FL 34474 n i
83

85| Zip Code

84| Ciry )
FL

1. Pursuant 10 1ha provisions of Sections 607.0607 and 6071508 Tiorida Staliios, the above named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Flanda. Such change was autharizod by the corporalion's board of direclors. | hereby accepl the appointment as regislered
agsent. | am famihar with, and accept the obligations of, Scction 607 0505, |lorida Stalules.

SIGNATURE _ . . . T
Stgralure, lyped o prolen name of 'I"il!"‘j":ﬂ,a:" 1°l wrm .III « 'f.‘[?'“_""m:" — INCITE - Fieesionedd Agead signaue reguired when teinstasng e DATE R

12. OFf ICE RS AND DIRTCTORS R kR ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 8
TITLE PD hoteee 11Tk Bcnange Addition 5,;
NAME SOSA, ROLANDO 1.7 Al 3
streeraoress | BR6-BAHIA-GIRGLE—- sk aniss | oo 7 EAK  Lool LANVE S
GITY-ST-2IP OCALA FL 34472 L 1ACNY-§1-7 ﬁ{}?’i— 7 ;e = ‘/‘/7& . E
THLE 1] L DELETE 21TE B Change ] Addition | O
RAME RISPOL!, JOSEPH A : 2 2 NAMF

streeTponess | GH20-SE-S4TH-STREET 2 STRILT ADLAISS ,;\’Q‘// <L ;V?tl, s7

CITY-ST-2P %ALA F ey s | o> RlH e BYVT/

TLE A W T 31INLE [ change [ Addition
NAME HANSELMAN, ROBERT 3.2 NAMI

saeeranoress | 0316 SW 12TH AVENUE L3STREL] ADLRESS

LTy -S51-2 GAINESVILLE FL 32807 84, CIY- ST 2P

e T oo S onre T Qaowe T T T T T T T T Change T Addition
MAME & 7 N

STREET ADDRESS £3STRLLT ABDRISS

CIY-51- 2 S A4 CHY. 121 o

TITLE o - T DOooee Yoo T I Change L) Adgition
NAME 5.2 HAME

STREET ADDRESS 53 SIRLIT ABDRISS

CITY-§1- 2P 54CIY-5T-7

TILE B G T T T [ Change T Adaition
NAME 6.7 NAMT

STREEY ADDRESS 6.3 STRELT ABDRESS

CITY-ST-21P 64 GITY-5T-7P

14, 1 do hereby certify [hat thg informalian sup;;li(:ci with this filing docs nol gualify for lhe oxemplion Staled i Soction 119.07(3)(1). Florida Statutes. | further cerlify thal the
infarmation indicalod on ghis annual roporl or supplemental annual report is true and azeurate and thal my signature shall have the same legal elfecl as if made under oalb; that

L am an olticer or direcigh of the corporabon of he recoiver O Lrusteggrmpuge ed 1o execule this repart as required by Chapter 607, Florida Stapites,; and Lhat my name
appears in Biock 12 ogllock 13 if changed, or OW|W an 0ss . A /
ASMQJ\ o o 1S SBDey P




