FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # P95000012125 (7)

1. Corporation Name

COTTON PICKIN' ARCHITECTURE INCORPORATED

Princlpal Place of Business

P O BOX 530
SHADY GROVE FL 32357

Mailing Addrass

P O BOX 5%
SHADY GROVE FL 32357

FILED

May 07 1998 8:00am

Secretary of State

AU GRS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/13/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;] 26 59'3349873 Not Applicable
Suite, Apt. ¥, Blc. Suite, Apt. #, etc i
P g 5. Certificate of Status Desired O $8.75 additional
2 ;;I Fee Required
City & State | Ciy & Siate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Furd Contribution Added 1o Feos
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
;I m ﬂ Sﬂ Personal Property Tax due June 30.  [_] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
WILSON, BARRY A JR 81[ Name
RT 1 Box 93 88 82| Streset Address (P.O. Box Number is Not Acceptable}
GREENVILLE FL 32331
83
84[ City FL E’ Zip Code

agent. | am famihar with, and accapl the obligations ol, Seclon 8070505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, tho above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both. in the Slate of Florida Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered

Signatre, typed or poniid name o) regsioted agant and e apphcable

(NOTE - Ragistered Agent signature raguired when reinsteting)

DATE

indicated on this annual repor or supptomental annual raport is true and accurate and 1

Block 12 or Block 13 if changed. or on an allachmaen! wilh an address

12. QF FICFRS AND DiRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS T DeLETE 1 THLE [Jcrange [ Adaition
NAME WILSON, BARRY A JR. 1.2 NAME
sweeraonress | RT. 1, BOX 83-88 1.3 STREET ADDRESS
CiTY-S1-2iP GREENVILLE FL 14 CITY-ST- 11
ITLE [T oeLere ZVTTLE " L] Change” L] Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
Ciry-1-2ip 2.4 CITY-ST-2P
TLE I peceve 31 TITLE [C) thange [ Addition
NAME 32 NAME
%n ADDRESS 33 STREET ADDAESS
' CITY-ST-7W 34, CITY-§T-2IP
TITLE ] DieTe 417TLE I tChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-S1-2P 44 CITY-ST-2P
TTLE T oeLeTe 51TME [T change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-ST- 2P
TALE 1] DeLETe 61 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-21P
14. | hereby cani

that the information supphed with this filing does not gualify for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: atl my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcter of tha corparation of the receoiver or trustoe empowered 1o exacute this raport as required by Chapler 807, Florida Statutes; and that my name appears in

SIGNATURE: S Ou Qe S | BAREY A Lditsen 3%, 22 AP waae LE0-SeM-aust

CR2EQ34 (10/97)



