FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000071125 (5)

1. Corporabon Name

AUTOMATED DESIGN GROUP, INC.

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

TR

Principal Place of Business Mailing Address
ROUTE 3 BOX 255 B ROUTE 3 BOX 265 B
JASPER FL 3205: JASPER FL 32052
3. Dale Incorporated or Qualihed da. Date of Last Report
o 09/14/1995
2. Principat Place o Business | 2a. Mailing Address 4. FE! Number Applied For
_2—11 26] 5q - 533‘? 7 o Z Not Applicable
Suite, ApL. 4, etc. | Sute, Apt. #, etc, 5. Gertfcate of Status Desred [ $8.75 aadiional
EI i 27] Fee Required
| City & State | ity & State ' 6. Election Campaign Financing $5.00 May Be
. (23 28] Trust Fund Contribution o Added to Fess
- Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
ﬁl - EJ 29] El Florida Statutes [ Yes [ONo
' 9. Name and Address of Current Registered Agent 10, Name and Address of Naw Reglsterad Agent
81| Namg
GOIZUETA o358 R,
G]OZUETA, JOSE R 82] Street Address P.0. Box Number is Not Acceptable)
ROUTE 3BOX 265 B
JASPER FL 32052 &
B4| Cny FL 85} Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and €G7.1508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its registered office
or registered agen, or both, in the Stale of Florida. Such change was authorized by the corporation's baard of directors. | hereby acoept the appaintment as registered agent. | am
tarnilar with, and accept the obligations of, Section 607.0504, Florida Statutas.

SIGNATURE e . L
Slgnature, typod or printed nanie of reg-larsd agemt &g tne J apphc abla (NOTE: Registared Agenl sigratura required wher reinslating DATE G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it FTD [] DELETE 1.1 TILE {0 Crange [ Addilon |~
NAME GOIZUETA, JOSE R 1.2 NANE 3
siveer aooness | FIQUTE 8 BOX 265 B 1.2 STREFT ADDRESS o
CTE-ST- 2 JASPER FL 32052 14 CITY- §T-2 &
TIMLE VD [T) DELETE 2 1TITLE O Change  [J Addtion | O
HANE GOIZUETA, THERESA L 2.2 NAME
STREE| ADDRESS FOUTE 3 BOX 265 B 23 STREET ADDRESS
O -ST. 2P JASPER FL 32052 24 CTY-ST-ZIF
TITEE [) DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREFI ADDRESS 33 STREET ADDRESS
Tty §1- 27 340ITY-S1-2F
TMLE [7] DELETE 4.170LE [ Change [} Addilion
NAME 12 NAME
STAEET ADORESS 43 $TREET ADDRESS
CIv-51- 2P 44CITY-5T- 2P
THLE ") DELETE 5 1TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
| cirv-si-zr 54 CITY-§T-21
TITLE [] DELETE 6 1TIMLE [J Change [ Addition
NAME 62 NAME
STREFT ADDRESS B3 STREET ADDRESS
Chy-§1-2p 6.4 CITY-ST- 2P

14. | do hereby cerlity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certily that the irformation indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trusles smpawered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 lock 13 if changed, or on an atlachment with an address.

SIGNATURE; &R Cop/2efEre 42D -G (od/733-/478)

Y e SN ol e ot -
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date e PHons K




