FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000072959 (5)

1. Corporation Name

ARCHITEXTURE FAUX STONE, INC.

FILED

Apr 30 1997 8:00am

Secretary of State

AU A A

9. Name and Address of Current Registered Agent

Princlpal Place of Businoss Mailing Addross
4808 SOUTH TAMIAMI TRAIL 4808 SOUTH TAMIAMI TRAIL
SUITE 208 SUITE 208
SARASQOTA FL 34201 SARASOTA FL 342314352
3. Date Incorporated ar Cualilied 3a. Date of Last Report
o 09/04/19%6
2. Printipal Place of Businoss | 2a. Mailing Address 4, FEI Number Appliad Far
21 e Lgl,, e ] _6 S~ D(D qﬁ S S q Not Applicable
Suite, Apt. #, efe. Suite, Apt. #, etc. iti
? I F 6. Certificate of Status Desired 0 $8.75 Asditonal
___________ o ;_;_l________ —— Fee Requirad
City & State | Ciy&Slate 6. Elaction Campaign Financing $5.00 May Bo
:.El_ N Trust Fund Contribution O Added to Fees
1 2ip Country ap Country B. This corporation has liabifity for intangible 1ax under s. 199.032,
24 25 [26] 30 Floricia Statutes Cves Mo

10. Name and Address of New Reglstered Agent

FELDMAN, MARC H
3008 26TH STREET WEST
BRADENTON FL 34205

81| Name

82| Sirect Address (P.O. Box Mumber is Not Acceptabie)

B3

84] Cily

85| Zip Code

FL

19, Pursuant o the provisions of Soctions 607.0502 and 607 1508, Florida Slalules, the above-named corporation submits (his statement for the purpose of changing ils registored
office or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligatons of, Section 607.0505, Florida Stalules.

o e e e

SIGNATURE T e
Signature, typed o printed name of regiciercd agont and ttle il apypihcable (NOTE - Requstared Agent signatuie required when rairstating) DIATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D [T Decete L1TNLE [Tchange [ Addition
§ MAME ELLIOTT, DARIAN HOYT 1.2 NAME

smeetaporess | 7412 DICKENS DRIVE 1.3 STREET ADDRESS

orv-st-zp | SARASOTA FL 34231 1.4 CRY-$1-2P

e [J DiLETe 21TNLE [ thange ] Adaition

NAME 2.2 NAME

STREET ADDRESS 2. X STRIET ADDRESS

CITY-ST-21P . ) 2.4 Cliy-81 -2

e [T orcete 31U [T Ghange 1 Addition

NAME 3.7 NAME

STREET ADORESS 3.3 STREET ADDRESS

Cy-57-21F R 34.CTY-81-7IF

TIME [T oxeTe 4110t L] change [ Addition

NAME 4 Z NAME

STREET ADORESS 45 STREET ADDRESS

CITY-57-2IF A4 CITY-ST-21F

Tme ' T eeiere 5.1 1HLE [Jchange ~ T Adgition

NAME 57 NAME

STREET ADDRESS 53 STREEI ADDRESS

CITY-SY- 2P 54 GITY-SI-ZIP

TLE [T eLete BTN [J Change [ Addttion

KAME 62 NAME

STREET ADDRESS 62 STRFE] ADDRESS

CITY-§1- 2 B4 CaY-51- 7P

14.71do hereby certily 1hat the infarmalion supplied with his filng doos not gualify for the exemption stated in Scchion 119 07(3)1y, Flonda Stalules. | furher certify that the

Information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same logal efloct as if made under oath; that

| arm an officer or direclor of the corporation or \he receiver or lruslec empowered to execute this repor as required by Chapler 807, Flonda Slatutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

-

e AN L e AN

AR A L

CR2ED34 (9/96)



