FILE NOW: FILING FEE AFTER MAY 11S $550.00

1997

PROFIT S B N FLORIDA DEPARTMENT OF STATE
CORPORATION et Santra B. Mortham
ANNUAL REPORT ""_‘éj; Secrclary of State

G DIVISION OF CONPORATIONS

DOCUMENT #

1. Corporation Name

COTTON PICKIN' ARCHITECTURE INCORPORATED

P95000012125 (7)

P O BOX 530

Principal Place of Busingss

SHADY GROVE FL 32357

" Malling Address
P O BOX 530
SHADY GROVE FL 523570530

2. Principal Place ol Busincss B 28 Maiing Address
21] B £
Sulte, Apt. #, etc ~ Suile, Apl A, ofc.
2] B £ S S
City & State | Cly&state
23 R |
Zip __ Gounly | T
24 N ) I ) A
9. Name and Addrass of Current Registerod Agont
WILSON, BARRY A JR
RT 180X B3 BB
GREENVILLE FL 32331 P
I
84| City

11, Pursuant 1o the provisions of Sections 607.0002 and 607. 1504, T lorida Stalutes, the above-named corporation submits I
office or registered agen, or bath, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and aceepl the obhgalions ol Section 607.0005, Florida Statutes

B2| Strent Addross (P.0. Box Numbor is Mol Accoptania)

STHAY <1 Pl 2240,

SECRETARY OF STATE
TALLA ST F Oy

AR AR

| 8. Dale Incorporated or Qualiiod | 38, Date of Last Roporl
21131095 | 08/o/
4. FEI Number

| 593340873
[l

B. Cerlificate of Stalus Desired

Fee Required

}_...,,7 e
6. Elaction Campaign Financing $5.00 tay Bo
. Trust Fund Contribution . AddudtoFeos |

8. This corporation has hiability for intangible tax undor 5. 199,032,
__ Florida Malutos ] ves [:f No

o n Adtros o New Peglored Agent

FL |

changing ils registorec

EE[_ZTp'&IE'a'_‘

Wis stalement for 1N pUipose of

SIGNATURE e IR _

Stanatue. Iyp-ed o poried e of regrebored e ki It Fapy honle - (NOTE | UAgert s gt eqired whencenstalin bBME
12. G ICERS AND DIREC10RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS N B T T T T T T T O Change T Adlon |
e WILSON, BARRY A JR. COO0D2E 1 ER540~—T
staeer aporess | AT, 1, BOX 93-BB 1.5 SIREF ) ADOIRLSS “05/06/97--01143--009
ov-size | GREENVWLEFRL _ wewsewe f o wwsk]EG.00_ M&JSS[ 0__|
TITLE Dnum FRRDIN Change _1 Addition
NAME 2.2 NAWIE
STREE] ADORESS 23 SIRET ADDRISS
CITY-81-21P o ) 2 ACNY-51-2p o e
TiLE T T T e e T T T T T T T T [ gy [ gdion |
NAME 39 NAME
STREET ADDRESS 33 GTREE] ADDRESS
CITY-5T1-2IP 34, CHY-SI-7IP
TIE - T e Yoy T T T T T T T T T T W Ghange L) Additian
NAME 4.9 NAMT
STREET ADDRESS 43 BTREE] ADDAESS
CITY-81-21P . e Jaspny-si-gp e I
TilLE T biiee 51 L T Ghange — T Addition
NAME 52 MAME
STREET ADDAESS 5.3 8IREE1 ADDRESS
CIIY-S7-21P S _ Rsdqmy-s1ae 3 i
TLE I 3T T 2 Y I NP~ gy WP TIr
NAME 6.2 har
STREET ADDRESS B3 STHEET ADURESS
clny-s1- Aoaony-stae _S¢e 5-f- 97

14, | do hera

appoars |

SIGNATURE: >

aby cerlify thal The information supplied wilh his hiing docs nol qualify for the exemption staled in Soetion 119.07(3}i). T iorida Statutes. 1 furher cortily that the
Information indicatod on this arnnual roport or supplemontal annual reporl is true and accuratc and thal my sigriature shall have the same legal eficet as if made under oalh; that
I am an officer or diroctor of the corporalion or the receiver of lrustee empowered (0 exccule this report as required by Chapter 607, Tlorida Statules: and that my name

n Block 17 or Blogk 13 il changod, or on an altachimenl vath an address,

: A}. Witsen 41,

___4_-?-7-35__ e ssd any

CR2E034 (9/96)



