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

’ F :
E| compomation ORI DT OF STATE Apr 13 1998 8:00am
H ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P95000050978 (2)

1. Corporation Namo

ARCHITECTURAL COMPOSITES, INC.

AR A

Principal Place of Business Mailing Address
$528 BIG BASS DRIVE P. 0. BOX 475 N/A
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688
: Vs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

4 06/29/1995

N 2. Principal Place of Buginoss 2a. Maibng Address 4. FEI Mumber Applied For
; ’2—‘“ 2_81 59-3332987 Not Appliceble
Suite, Apt. #, etc Suite, Apt #, etc. N $8.75 Additional
= m 5. Cenrtificate of Status Desired O Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 may Be
4 @ ;l Trust Fund Contribution O Added to Fees

: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

m -2_5] —Z;I ;I Personal Propenly Tax due June 30. Oves [Ono

. 9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglistered Agent
3 JEFFERS, WILLIAM P. 81( Name

- 1528 BIG BASS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689
[X]
84| City FL ]as' Zip Code
11. Pureuando tha provisighis of Sections 607 .05 F07.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
officy Ir reg%slerled agdyl, or both, in the Sta ida. Suct change was authorized by the corparation’s board of directors. | hereby accept thepappojntment as registerad
agaft. 1 am familiar wij -

PAn 607 0505, Florida Statules. \{ % 99

goawrd. typrad (NOTE Fogislerad Agent signalura required when reinstating} DATE
12, OFFICERE ANDZIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS IN 12
e ] — 7 oeLere 1.1 TITLE 3 Change [ Addition
NAME JEFFERS, WILLAM P 1.2 NAME
streeTaporess | $528 BIG BASS DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 34889 14 CITV-ST- 2P
e 7 DeceTe 21 TE T Change L Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ITY-§1-20 2 ATITY-ST-2P
MLE [J DELETE 3TTNLE [T change — ] Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2P 3.4.CHTY- §T-7IP
ME T oeceTe A1THLE [JThange L] Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-$T-7IP
TME LI DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIFY-ST-2P 54 CITY-ST-21P
TALE [0 peeere B1TITLE [TChange [ Addition
NAME £.2 HAME
STREET ADDRESS % 6.3 STAEET ADDAESS
CITY - 81- 2P i | &4 0ITY-ST-2IP

14. | hareby cerify thal the j splied with this filing Hoes not gualify for the exemﬁlion stated in Sectan 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annydl repart or kuphlemental annual repfirt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
g‘ficir;:zr d"‘é‘f"’L"' e corporalioh ¢ the receiver or trusifio empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

oG or Block 1n cherited, ' W 0SS

SIGNATUR . " z; e \1/7«/‘75’ B2 Gyz. s

CR2E034 (10/97)



