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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90060 020 ***158.75

1999

DOCUMENT # pP96000090367

1. Corporation Name

ARCHITECTURAL PRODUCTS QF TAMPA, INC.

Principal Place of Business
5275 CAUSEWAY BLVD

Mailing Address
5275 CAUSEWAY BLVD

NN

TAMPA FL 33618
us

TAMPA FL 33619
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/04/1996 -
2. Principal Place of Busines: 2a. Mailing Address 4. FEI Number Applied For
21]4400 50-'9'" 65‘ Soutdn Lza mﬂ) 5, 50"’1’ Shre C-'f‘ 59-3408271 Not Applicatle

Suite, Apt. #, etc.

27]

Suite, Apl. #, etc.
122

$8.75 Additional

5. Certifcate of Status Desired B ?_ _Fee Raquired

City & State

FL ] | S P F L

City & State
23 (M\{}a

$500 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

O

} Country i Zi ) Country 8. This corporation owes the current year Intangible
;] Zg 5 lﬂ \ q E! H‘g\sbo\fw\{jh BI é}lpl ﬂ Etﬂ H\[[Slﬂ)m%ﬁl‘\ Personal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
81| Name
BELLE, MICHAEL J ESQ :
100 WALLACE AVE SUITE 380 82| Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34237 83
84| City F L 85! Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad o printed name of registered agent and title if apphicable {NOTE: Registersd Agant sig required when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DELETE 11TE Pres: et “AThange [ Addition
e PARRISH, TOM 12N Tremas R Pureas
streer aooress| 5275 CAUSEWAY BLVD S STREETADORESS | 3300 Gewin, SO
CITY.ST- 7P TAMPA FL 33619 14 CITY-ST-2P Tarapn, Flg,. T30
TInE D {J DELETE HME | Gearedary Treaswtey” EChange (1 Addition
NAME MARTIN, ANNETTE 22 NAME AprseT™ T Marvd
smeeTaooress| 5275 CAUSEWAY BLVD 23 STREETADDRESS | 3600 Deskn sotn slreeh
CITY-ST-ZIP TAMPA FL 33619 2.4 CITY-ST-2P Thanps, Fle. 326149 :
TITLE [ DELETE 34 TMLE T ClChange , £ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST- 21 34.CITY-ST-ZIP
TINE 1 OELETE 41TME [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 5.1 TITLE iChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE 1 DELETE 6.4 TITLE [QcChange ] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS .
CITY-ST-2IP 64 CTY-ST-2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemerttal annuai report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to ex
Block 12 or Black 13 if changed. or on an attachment with an address, wit

e ey

—

SIGNATURE: /M / * hemas 2. Resade
'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

/- 695

0395411

CR2E034 (11/98)

Oaytime Phone #



