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

CORPORATION FLORDADEPARTHENT OF STATE Feb 02 1998 8:00am
ANNUAL REPORT

1998 ' DIVISI(;S:c(r:;a(()E:P%;t:TIONS Secretary Of State

DOCUMENT # Pg5000019763 (8)
ARCHITECTURAL TECHNOLOGY & DESIGN, INC.

AV AR O G

Principal Place of Business

DSi&CgI;IL ERWE $540 Ggﬂ!\l’. ORIVE
ITY FL 33523 DADE CITY FL 33585
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 —EE-I RO-3317054 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, etc.
P P 5. Cerlificate of Status Desired O $8'75 Addltonal
E ;l Fae Required
City & State . City & State 8. Election Campaign Financing $5.00 may Be
123 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion owas or has paid the current year Intangible
;;l EI 28 3’5‘5 E Personal Property Tax dus June 30. E Yos O No
9. Name and Address of Current Reglisiered Agant 10, Name and Address of New Registerad Agent
81
SCHLOTTERLEIN, FRED W Name
5540 CYRIL DRIVE 82y Street Address (P.0O. Box Number is Not Aceeplable)
DADE CITY FL 33523
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this slatemenit for the purpose of changing ils registered
office or ragistered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accepl the appeintmentl as registered
rgent. | am familiar with, and accept the obligations of, Section 6B07.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e e e e e e -
Signatwa, typed o printed name of registorod agent and htle ¥ apalcabie {HOTE. Rogistared Agenl eignalure requirac when rainstating} DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [J DeLETE 1UTIILE [ change [ Addition

HAME SCHLOTTERLEIN, FRED W 12 NAME

sweeTaporess | 540 CYRIL DRIVE 1.3 STREET ADCRESS

ITY-5T- 2P DADE CITY FL 14C(TY-S1. 2P

TILE D [T DELETE 21TITLE [J Change [ Addition

HAME SCHLOTTERLEIN, LUCY 2.2 NAME

streev appRess | §540 CYRIL DRIVE 2.3 STREE] ADORESS

£ITY-ST-2P DADE CITY FL o 2.4 CITY-51-21P

TILE [ DELETE 3HTITLE [T Change [ Additicn

NAME 3.2 NAME

STREET ADDRESS 3.3 STRECT ADDAESS

Oy - ST- 2P 34, GY-ST-2P

TLE T3 DELETE 41TILE [ change [ Addition

HAME 4 2 NAME

STREET ADDRESS 43 STRFET ACDRESS

LTy -51- 2P 44 CITY-ST-7IP

TME T T DELETE 51 TNLE [ change [T Additior

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADCRESS

CITY-5T-2P 54 CTY-5T-2P

TITLE {J DELETe 6.1 THLE [T change [T Acdition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P £ACITY-51-2IP

14, | hereby cerlify that tha infgsmabion suppliod with this filng does not qualify for the exemption staled in Section 118.07(3)()), Florida Statutes. | further cerlify thal the information
indicated on this annualportbr sugplemental annual report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor of thecorpgfaliagfOr the roceiver or trustee empowered 10 executa this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 1 a%gachmam witrtan address.
S e A 4 T . P ) [ . e e

P NI Y THT g



