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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
) Secretary of State
" DIVISION OF CORPORATIONS

» INC.

DOCUMENT #

1. Corporation Name

P96000071484
ARCHITECTURAL DESIGN SERVICES OF CENTRAL FLORIDA

SUITE 104

Principal Place of Business

204 N. PARK AVENUE
SANFORD FL 32111

Maiiing Address

204 N, PARK AVENUE
SUITE 104
SANFQRD FL 32711

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90056 001 ***158.75

AR AL R

DO NOT WRITE IN THIS SPACE

27

. Certijcate of Status Desired ‘ﬂ

3. Date Incorporated or Qualifed
08/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
E 2_5‘ 59-3308194 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional
22]

Fee Required

23]
Lip
2]

(25]

[20]

[30]

City & State City & State 6. Election Campaign Financing 0 " $5.00 May Be
m Trust Fund Contribution Added to Fess
Gountry Zip Country ¢. This corporation owes the current year Intangible

X

O Yes

Personal Property Tax.

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

7

GILGER, S. JEFFREY
204 N. PARK AVENUE
SUITE 104
SANFORD FL 32771

81! Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

24l Ciy

85| Zip Code

FL

SIGNATURE p
Ayie of rogistared agent and tite if applicabla_ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L[] DELETE 11TME [dChange [ Addition
NAME GILGER, S. JEFFREY 12NAME
steeetaboress| 204 N. PARK AVENUE 13 STREET ADDRESS
CITY-ST.ZP SANFORD FL ) 14 CITY-5T-2P
TLE [] DELETE 21TITLE [ClChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREETADDRESS -
CITY-57-5 2 4 CITY-51- 2P
TES - [] DELETE 3ATME - [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CImy-S7-2P 34.CITY-5T-2P
THE [ DELETE 44 TME [dChanga [ Addition
- 4,2 NAME
43 STREET ADORESS
44 CITY-$T-ZIP
[ DELETE 5.1 TiTLE ClChange [ Addkion
B 52 NAME
5.3 STREET ADDRESS
54CMY-5T-2P
- [] DELETE 6.1 TILE {JJChange  [] Addition
B 6.2 NAME :
- 64 STREET ADDRESS
84 CITY-5T-2P

£T-aP

.. hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer ot director of the cogporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

o\

SIGNATURE AND TYPED OR PRINTED NAM

SANEEIEdY

an attachment with an address, with all other like empowered.

FEil o -PLESDENT Jlalag uoT-

08751

CR2E034 (11/98)

E OF SIGNING OFFICER OR DIRECTOR

Dats

T & “Daylime Prane # 5 ZZ"

7 M

LRI

|

|

I

[l



