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

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000077119

1. Corporation Name

EMIAN ARCHITECTURAL GROUP. INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mar 1 6, 1 999 8 : 00 am
Sesriry o S Secretary of State

DIVISION OF CORPORATIONS
03-16-1999 90056 007 ***150.00

RN NS

Principal Place of Busingss Mailing Address
755 BAYSHORE BLVD S 755 BAYSHORE BLVD S
SAFETY HARBOR FL 34695 SAFETY HABOR FL 34695
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 l ;ﬁ—\ 59—329(1]14 Mot Applicable
Suite, Apt #, etc Suite, Apt #, elc . ition:
e e o sutte. Ap 5 Cernufcate of Status Desired i $8 75 Additionaf
E‘ ;] Fee Required
City & State | Oy & Sate 6. Election Campaign Financing 0 $5.00 May Be
a 23' Trust Fund Contnbutiaon ' Added to Fees
dp Country e Country 8. This corporation owes the current year Intangible
24] IEI 29| W Personal Property Tax. Oves [Ono

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Name
PAPACHRISTOU, EMILY C.
5511 WINDWARD WAY

NEW PORT RICHEY FL 34652 a3

gd| City FL 85
11, Pursuant lo the provisions of Sections 807 D502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as regrstered
agent. | am familiar with, and accept the otiligations of. Section 607 0505, Florida Stattes.

82| Sireet Address (P.O Box Number is Not Acceptable)

Zip Code

CRZ2E034 (11/98)

SIGNATURE
Slgnature, lyped oF annted 1ame of registered agent and ttle If apolicabe INOTE Rerpsternd Agent signature requared when teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST {1 DELETE 11 7ILE [OJcChange  {JAddition
NAME PAPACHRISTOU, EMILY 12 RAME
streeTaporess| 5511 WINDWARD WAY 13 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL | £ CITY-5T.219
TITLE {_} DELETE 21TALE [JChange  [] Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Cliv-ol-Ak L o _Q_JC_Tv S'_éf‘ _ _ _
TLE . . DELETE 1 TILE [Z] Change [T Adaton
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34 CITY.ST-ZIP
TTLE [J DELETE L17ITLE [IChange ] Addition
NAME 1 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1-21P 44CITY-ST-21P
TIMLE Ol peLETE 51 TILE [OJchange [ Additan
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TITLE ] DELETE 61 THE [Change [ Addiwon
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-57-21P 64CITY.5T. 2P J

14. | hereby certify that the information supphed with this filing does not qualfy for the exemplion stated In Section 119 07(3)(i). Florida Statutes. i further certify that the informaton
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n

Block 12 or Bleck 13f changed, or on an attachment with an address, with ali other like empowered.
3//0/ / 29 F2F 72620t
ate

SIGNATURE: 74

SIGNATURE AND TYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR



