FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

fhic0

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000089924 (1)
AUTOMATED DRAFTING SERVICES, INC.

Principal Piace of Business

1033 PINE RIDGE CIRCLE
BRANDON FL 33511

2. Princapal Plage of Business
21

Maiing Address o

1033 PINE RIDGE CIRCLE
BRANDON FL 33511

26|

I O

11/27/1995

3. Date Incorporated or Qualfied | 38, Dale of Last Report

T2a" I{}I'éi\‘ng Address

Suite, Apt. #, elc.

Suite, Apt # elo

| 81-23¥733%

4. FEI Number

Applied Far

Not Apolicable

5. Cerificate of Slatus Desired O

$8.75 Additional

22 27| Fee Required
City & Stale o | Ciy 2 Statc U &. Election C-'a-u-T'n.;;avig?r“w_!.-'.lnancing $500 May Be
23 28—' Trust Fund Centribution Added to Fees
Zip Country I m?\p iiiiiii Country T B. This carporation has liabiity for intangible tax under 5 199,032,
24 —2—5] 7L;ET| 30] Florida Statules [ ves Who
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
o 81| Name
FARMER, DONALD M JR. 82| Strest Address (P.C. Box Number is Not Acceptable;
1033 PINE RIDGE CIRCLE
BRANDON FL 33511 8
84| City 85| Zp Code
FL ||

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, flarida Stallles, e above-named corporabon sdbmis this Statement for the purpose of chan

¢ng its registered office

or registered agent, or both, in the State of Fiorida. Such change was aulhiorized by the corporation's board of directors. | hereby acceplt the appointment as registered agent. | am
famitiar with, and accep! the obligations of, Section 637.0505. Horida Stalutes

SIGNATURE ___ . . . L . o e _
S arwe BT or pontee RaTe of g et Bgool g it { g i Al NG Ry Aent St e 2. Tt DATE
12. COFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D T EEEE 1nE [ Chawge [ Addition
HaME FARMER, DONALD M JR. 12 NAME
streeT appaess | 1033 PINE RIDGE CIRCLE 1 3STREED ADLRESS
CTY-ST- 2P BRANDON FL 33511 o 14C1Y SI-2IF _
T [] GiLere 2 17ILF [ Change [ Addition
NAME 27 RANE
STREET ADDRESS 23 STRIET ADIRESS
Cily-SI-2p . 2401 &2k o
TILE [ oeLere 3 1HILE - O Change [ Addition
NAME 37 HAME
STREET ADDRESS 37 STELFT ADDRESS
CTY-5T-2P ~ i . A40NY-SI-2F
TITLE ATl £ 1L ! [ Change £ Addition
NAME 4.2 N2ME
STREET ADDRESS 43 $TREET ADORESS
CITY-ST- 21 - jigll!%L!lP
TITLE [ Cerele 5 1THLE O Change  [J Additian
NAME 52 NAME
STREET ADDRESS B3 STRELT ADDMESS
CITY-ST-2F B M sacuvestoae
FITLE [ DeterE 61 TITLE [] Cnenge [ Additon
NAME 62 NSME
STREET ADDRESS 64 STREET ADDRESS
CITY-$T- 21 BACNY-SI-20

14. T do hereby certify that the information suppiicd wilt (his Tiing is voluntarly fumished and cdoes not quialty for the exemplon slaled in Section 119.07(3)(K), Florida Statutes, | farther

certify that the information i
oath; that | am an officer or

appears in Block 12 or Blog

SIGNATURE: _.!

nck d & itus anrmal repord or supplementat

wal report 15

S empowe

3-25

Liaytn E e #

i andd acourate and that my signature snall have the same legal effect as if made under
o excoute ths repart as requires by Chapter 607, Florida Statudes: and that my name

L-4Yoo

CR2E034 (12/95)



