Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

-
PROFIT FLORIDA DEPARTMENT OF STATE .
g RO Apr 29,1999 8:00 am
ANNUAL REPORT Secretny of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-20_1999 90026 018 ***150.00
DOCIUMENT #
1. Corporation Name P98000051 471
SCHWEIZER . WALDROFF ARCHITECTS INCORPORATED
R RGO
Principal Place of Business Mailing Address ]
728 COUNTY ROAD 15 POST OFFICE BOX 471206
LAKE MONFOE FL 32747 LAKE MONROE FL 32747
DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
06/08/1998
2. Principad Place of Business 2a. Mailing Address 4. FEI Number Aplied For
121] 26] 593513208 No Applicablo
m Suite, £pt. # elc. H Suite, Apt. # etc. 5. Cerlifcate of Status Desired [ $8.75 pditional
22 27 Fee Rejuired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
a ;I Trust “und Centribution Added t» Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’E‘ E‘ W Personal Property Tax. {(Jves “ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerid Agent ’
81| Name
SCHWEIZER, CHARLES KEVIN ‘
728 COUNTY ROAD 15 82| Street Aldress (P.O. Bo ¢ Number is Not Acceptable)
LAKE MONROE FL 32747 83
84! Cily . 85| Zip Code
FL |*|

agent. | am familiar with, and azcept the obligaions of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Pursuant to the provisions of S 2ctions 607.050:! and 607.1508, Florida Statiites, the above-named crporation subm ts this statement for the purpose of changing its registered
office r registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the ap intment as registered

Signature, typed or printed i wme of registered ager - and titie If appkcabie. (NO E- Regislerad Agent signaiure rec ured when renslating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TME PD [] DELETE 1ATITLE [Jchange [ Addition
NAME SCHWEIZER, CHARLES KEVIN 12 NAME
streeTapor:ss, 980 CATFISH AVENUE 1.3 STREET ADCRESS
CITY-§T-2P NEW SMYRNA BEACH FL 32169 1.4 CITY-5T.2PP
TLE VPTD {] DELETE 21TTLE [JChange [} Addition
NAME WALDROFF, SCOTT D 22NAME
streeT aoor ss| 429 ALPINE STREET 23 STREET ADDRESS
CITY-ST-ZP ALTAMONTE SPRINGS FL 32714 2,4 CITY-5T-2IP
TITLE ] DELETE 31TTE [JChange [ Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-21P
TME [ DELETE 44TMLE [JChange  []Addition
NAME 4,2 NAME
STREET ADDR 358 43 STREET ADDRESS
CITY-§7-2P 44CITY-ST-2IP
TME [0 DELETE 51TMLE CJChange [ Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-ZIP SACITY-8T-2IP
e 1 DELETE S1TITLE [JcChange  []Addition
NAME 62 NAME
STREET ADDR 5§ 6.3 STREET ACDRESS
CITY-ST-2IP 64 OTY-ST-2IP

14. | hereby certify that the informztion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further zertify that the information
indica ed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor.ition or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attaciment with an address, with all other like empowered

.

-~
SIGNATURE Al PED OR-PRINTED NAME OF SIGNING OFFIG!R OR DIREC TOR

SIGNATURE:

¥/24/79

Date ¥ Daytimfz Phone #

0086265

CR2E034 (11/98)

073462360




