SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R SR FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #  Pg5000012125 (7)
COTTON PICKIN' ARCHITECTURE INCORPORATED

Principal Place of Business o Mailing Address ||||"I|| ||| lI |}

O

P O BOX 530 £ O BOX 530
SHADY GROVE FL 32157 SHADY GROVE FL 32357
3. Dale Incorparated ar Goalhed 3a. Date of | ast Hepaort
2. Princ:pal Place of Busness 2a. Mailing Address 4. FEI Number ) Appliad For
e e .. 25] '561" 33‘4‘\ 673 Naot Apphicable
Suile, Apt # el Suite, Apt #, ot -
. P © - BAe - 5. Certilicate of Status Dosireq U 58'75 Additionai
';;:—l 27} Fae Required
City & Stale | . Cily & Suate 6. Election Campaign Financing o $5.00 May Be
E;I B 23] Trust Fund Contribution Added 1o Fees
Zip | Couniry S | Country 8. This corporation has |:ahility for mtangible tagancer s 199032,
24] _ 25] _ 29 30| Florida Statutes [] ves '3)[:; N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WILSON, BARRY A JR
RT 1 BOX 93 BB 82( Sireet Address (P.O. Box Numbaer is Not Acceptahla)
GREENWVILLE FL 32331 3
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607 0502 and GO7. 1508, Flonda Sta'ulgs, he above namead corporation submits [his swatenient far the purpose of changing its Fexpsberesd
office ar registered agent, or bioth, in the Stale of Florida Such change was authorized by the corparabon’s board of dvectars | hereby azcept the appointrent as reg slerad
agent | am famihar wath, ard azcepl the: obligalinons of, Saction 607 0605 Florida Statutes

SIGNATURE ___ e s e e I - o e e R
Stanaa: . TR Tt a3 d S appletie (HOTE i gt AQ9 Sig Lanane feaquingad whe s fe 1 22amig 0AT:
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D DELETE TITILE PaT=- s IH’Change [AX it on
HAME 12 WAME BARRY A. ldiLson TR,
STREET ADDRESS 1 3STREE | ADDRESS RTY | BoyY 243 BB
Oy 57 2P o VAGITY-SI- 2P GREENVILLE, FL 32331 7
niLe [ ] oeete ZUNILE L] crangs [T Additon
hAME 22NAME
STREET ADDRESS 2 351REET ADORESS
iy -ST- 7P o o 2 ACHY-ST- 2% o B
TilE L] DeLete 31 IHE [T orangs T ] Addivon
NAME 37 NAME
STREET ADORESS J3STHEFT ADDAESS
CITy-§1-21P ) 34 CIIY-ST 2P
TITE [ ] petete 41T U1 change [ ] addilion
NAME 4.2 NAME
STREE] ADDRESS 4 1SIRELT ADDRESS
Ty -5t 7P i 44V 5721
TILE [ 7 oecere 51TILE [ 1 chawge [ ] Addtien
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
ity -si- 2 ) E4TITY-ST-7P
TITLE [] orLere 61 THTLE [ ] crage [ ] Adodion
KAME B2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-SI- 2P 64 LITy-ST- 2P

1. | do hereby cartity that the nformation supphed with this fling 15 voluntarily furnished and does not qualify for the exemprion staled in Sechion 119 O7(3)k) Florica Statates |
further certfy that the infarmation mnchated on thes annyal repor! or supplemental annual repo-t is true and accurate and that my signature: shiall Bave the same legal eftect as it
made: under aatl, that L am an olficer or drectar of Inc carparation or the recever or rustee empowered to execute this reparn as required by Chiapter 617, Florida Statules, and
tnat my name appears o Block 12 on Block 131 changed, or on an atlachment with an address

SIGNATURE: CDowmeon\ OB N By A ks 9 2800t 11ay  dous¥4azay

SIGNATURE Al SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




