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

1998

DIVISION OF CORPORATIONS

¥ 1%

DOCUMENT #

1. Corporation Name

P96000071484 (5)
ARCHITECTURAL DESIGN SERVICES OF CENTRAL FLORIDA

Principal Place of Business

Mailing Address

FILED

CORPORATION FLORIDA DEPAFTUENT O STATE May 11 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

A

204 N. PARK AVENLUE 204 N. PARK AVENUE
SUE 104 SUITE 104
SANFORD FL 32T SANFORD FL 3211 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1966
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
7 26] 58-3308194 Not Applicable
Sults, Apl. #, etc. Suite, Apl. #, etc. i
v P e Lo e ot 6. Cortificate of Status Desired O $8'75 Additional
22 m Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
;ﬂ ;l Trust Fund Contribution Added to Fess
Zip Country 2ip Caountry 8. This corporation owes or has paid the current year Intangible
m E?I ;;] m Persanal Property Tax due June 30. Oves [Cno
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRGER, 8. JEFFREY 81 Neme
204 N. PARK AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 104
SANFORD FL 32171 )
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or bath, in tho State of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgatons ol, Section 607 0505, Florida Statutes

SIGNATURE ___ U U

Signalure, fypad of prntesd ruame ol fegsternad agent ang ttie (| apoid abin {NOTE R_n_au\slered Agent signature raquirad when reinstaling] DATE R‘
12, OF FICF RS AWND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D | @ EYEf 1ITIE [J Change  [J Addtion |
AR GILGER, §. JEFFREY 12 NAME g
swnteraoohess | 204 N. PARK AVENUE 13 STHEET ADDAESS &
CITY-5T-2P SANFORD FL° 1.4 CITY-81- 20 &
ILE 7 oeLéTe 21 TITLE [ Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SE- 2P 2 4 CITY-ST-2P
TIE [ DELETE 31TITLE LT Change ] Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-81-2P
ILE [J DeLeve 41TILE [ change [T Addition
NANE 4 2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
1MLE T DeLeTE S.1HILE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 533 STREET ADDRESS
CITY-ST- 2 54 CITY-ST-2IP
T O perfie 61TITLE LT change™ T _J acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CNY-$T-2IP 6.4 CiTy-ST-2p

14. | hereby cerhfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under calh; that | am an
offiger or diractor of the corperabon o the recewor of frustoe empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass

Ao Aots

I T, D rgem ey g, ugr

SIGNATURE: 3.5, at.fo s ™) £ e Aorspe i




