FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 o e Secretary of State
DOCUMENT # P4000077119 (3)

1. Corporalion Name

EMIAN ARCHITECTURAL GROUP, INC.

A A

Principal Place of Business Mailing Address
551t WINDWARD WAY §511 WINDWARD WAY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2] 788 ARVYSIHOALE BLVUD S |6l ZEZ BAYSUgif BLD. S 58-3290014 "I Not Applicable
Suita, Apt. #, etc Suite, Apl. #, etc. iti
utte, Ap wie. AP . B. Certificate of Status Desired ] $8.75 Addilonal
22 Fl Fee Required
City & State ity & Stale 6. Election Campalgn Financing $5.00 May Bo
- . o y
(23] SAFETY HARBon F_ 28] y¥73 7Y fBeR Trust Fund Contribution ] Added to Fees
Zip COU’““’V Zip Country . 8. This corporation owes or has paid the curgant yeer Intangible
’;I 3 ¢égf ?5-] mem —2—9] 3‘/6 9( El PI)”W Parsonal Property Tax due June 30. ﬁ‘r‘es OnNe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglaterad Agent
PAPACHRISTOU, EMILY C. 81| Name
5511 WINDWARD WAY 82| Steel Address (P.O. Box Number 15 Not Accepiabie)
NEW PORT RICHEY FL 34852
83
84| City FL 85| Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registersd

cHice or registered agent, or both, in the Slale of Blarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farjliar with, § Y ; ?.gs orida Siatutes.
o 7
SIGNATURE _~ 2l gy . &
Signalure, lyped o ghighd ugfhih (MOTEL: Reglstered Agent signature required when ralnatating) DATE
12, V OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST 1T OELETE 1ATIE [T Change L] Addition
NAME PAPACHRISTOU, EMILY 12 NAME
smeeTapress | 8511 WINDWARD WAY 13 STREET ADDRESS
CITY - 51-ZIP NEW PORT RICHEY FL 14 LITY-ST- 2
LE [T DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CITY-ST-2ip 2.4 CITY-ST-2IP
TNLE 3 Oetere 31 TLE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34.CITY-ST-21P
LE [T oeLETE 4170TLE [ change [ Addition
RAME 4, 2 NAME
STREET ADDAESS 4.3 STREFT ADDRESS
CITY-ST-2IP 44 CITY-$T-21
TMLE ] DELETE 51TMLE [T Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-21P 5.4 CITY-ST-2iP
TTLE L DFLETE 6.1 TMLE L ichange [_] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-5T-21P
14. | hereby cerlify that the Information supplied with this fiting does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repont is true and accurate and thal my signature shall have the same lsgal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustes smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 chan?ed. or an an attachmeni with an a s.

CIAMATIIDE. e PV ){4 1 e LM s 14.‘)!1-:- ;/g//@ﬁ [ B Y BV

CORFORATION FLORIDA DEPAATNENT OF STATE Mar 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/57)



