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$550.00

CORPQRATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARCHITECTURAL CONCEPTS OF ORLANDO INC

Princlpal Piace of Business

6320 EDGE O GROVE GIAGLE
ORLANDO FL 32018

Mailing Address

ORLANDO FL 32819

6320 EDGE O GROVE CIRCLE

FILED
Apr 16 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
o 05/10/1994
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26 50-3225155 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. iti
P L P 5. Certificate of Status Desired ] $8.75 Aaditone!
prd 21] Fes Required
City & Stale | Cry & State 6. Eloction Campaign Financing $5.00 May Be
23 _ 28} Trust Fund Contribution Added 1o Feos
Zip Country | Zip Country 8. This corporalion owes or has paid the current year Intangible
m |25 29] ?ia Personal Properly Tax due June 30. COves Do
9. Name and Address of Current Reglslored Agenl 10. Name and Address of New Registered Agent
O'TOOLE, BRIAN 81| Name
3320 Eme 0 GROVE C|RC|.E 82] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

83

B4] City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agenl, or both. in the Slale of Fiorida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the ebligations of, Soction 607.0505, Florida Statutes.

Block 12 or Block 13 if cha

indicated on this annual report or supplemental annuat reporl is frue and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corparation or lhe roceiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

HW an altachment wila an addr&
ﬁ(‘ . Ve . / 7

SIGNATURE . S

Slgnaiwe, typod o printad nare of (egistersd agent and lile: it apmlicatilc {NOTL- Regisiered Agenl sigialure required when reinstaling) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+J]
TMLE W [T DELETE 11 TTLE [T Change” 1] Addilion g
NAME 0'TOOLE, S ANDRA 1.2 NAME §
steeeT Dovess | 6320 EDGE O GROVE CIRCLE 1.3 STREET ADDRESS &
CITY-5T- 2P ORLANDO FL LACITY-§1-2Ip &
TWILE P T DELETE 2.1TMLE T change ~ [F addition | O
RAME 0'TOOLE, BRIAN 2.2 NAME
smeeTanoress | 6320 EDGE O GROVE CIRCLE 2.3 STREET ADDRESS
CITY-§T-21P ORLANDO FL 2.4CTY-ST-2P
e [ cele 31TILE Ul Change T Adition
RAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 34 CITY-ST-2P
TILE T DeLETE 41T ] ehange™ T acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-$1-29 44 0ITY-5T- 2P
TILE T DELETE S1TME T Change T Adoition
NAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-5T-2IF 54 CITY-51-2IP
TIE E I oLeTe 51TME [T change [ Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-S1- 71P
14. 1 heroby certify that 1ho information supphed wilh this filing doos nol gualify for the exemption stated in Section 118.07(3)(1), Fiorida Statules. | further certify that the information

WX



