PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000035772 (0)
ARCHITECTURAL CONCEPTS OF ORLANDO INC

Prncipal Place of Business

6320 EDGE O GROVE CIRCLE
ORLANDO FL 32819

Mailing Address

6320 EDGE O GROVE CIRCLE
ORLANOO FL 328184160

FILED
Jan 29 1997 8:00am
Secretary of State

3a. Date of Last Report

06/01/1896

3. Dale Incorporated or Qualitied

05/10/1994

72 Prircipal Fiace of Business Za, Mailing Address 4, FEl Number Applied For
|21 e 26| 59-3225155 Not Applicable
Sunte, Apt. #, eto Suite, Apl #, eto. . ) $8.75 additional
2% L_ﬂ 5. Certificate of Status Desired O _ Feo Required
City & State . City & Stale 6, Elgction Campaign Financing $5.00 May Be
23 e 28] Trust Fund Contribution Added to Feos
Zip __ Country | op Country 8. This corporation has liability for inlangible[)éa},(nder s. 199,032,
m _25] 29—| ?6] Florida Statutes O ves No

9. Name end Address of Current Registered Agent

10. Name and Address of New Registered Agent

O'TOOLE, BRIAN
6320 EDGE O GROVE CIRCLE
ORLANDO FL 32819

81| Name

82| Street Address (P.O. Box Number is Not A.cc"eplable)

83

84| City

Zip Coda

FL |*

= hoth, in the
and aceapt i -

office o regiswerad #
agent. [ am familiar

Ti. Purstant ta the provisione = Sactans 607 DHNZ ard GO7. 1508, Flonda Staties, the abhove-named corperation submits this statement for the purpose of changing its ragistered
Florida. Such change was authorized by tha corporation’s board of direclors, | hereby accept the appaingnent as registered
tisng ol, Section GO7.0508, Florida Statutes.

SIGNATURE e = i e
SMfealin: tuperd on pented pame of reostescd agent ang B g ahle (NOTE: Ragisiered Agent signalure required when reinstaling) DATE
12. GFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
I VP O oeL£TE 11TIME [T Change T Aadition
NakiE O'TOOLE, S ANDRA 1.2 NAME
stRee anoeess | @320 EDGE O GROVE CIRCLE 1.3 STAEEY ADIDRESS
LIY-ST- 21 DRLANDO FL o 14 HTY-5T-2IP
T [ L) becete 2ATITE [ change  [_J addition
KAME O'TOOLE, BRIAN 22 NAME
sTaeer aooress | 8320 EDGE O GROVE CIRCLE 23 STREET ADDRESS
cvsine | ORLANDOFL 7 ALTY-5T-2P -
T ) [ GeLeTe 31 TILE I Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §1-2 34, CITY-§T-ZIP
i - [T OeETe 41 TILE [T Chanpe L] Addition
NAME 4,2 NAME )
STREET ADDKERS 4.3 STREET ADORESS
CITY-ST- 2 o 44 GITY-ST-2IP
THLE [ DELETE 5 1TIMLE [ change — L[] Agdition
HAME 5.7 NAME
STHEE | ADDHESS 5.3 STREET ADDRESS
Y-S0 PR 5.4 CITY-5T-21P
ik T peceme 1TINE ] Shange ] Aadition
NasE 6.2 NAME
STREET AUDAESS 6.9 STREET ADDRESS
Gl 5T 6.4 CITY-5T-2IP N

14, [ o heteby cerl
infarmation indics

SIGNATURE: _Free~

information suppied with this fiing dees not qualily for the exemption statad in Section 119.07{3){i), Florida Statutas. | further certify that the

10 s annual repor| or supplemartal annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
1am an officer or directo’ of 1ha corporanen o 1he rece.ver or Irustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 ar Black 13+ changed, or on an attachment with an address.

Yo7 I 2 80

mﬁ'mruh?fn TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR
LR 7 & a2

o Fee

Da{e/z /42

Daytime Phong K

R |

CR2E034 (9/96)



