FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

ARGHITEGTURAL-PRODUCTS-ASSOCIATES, INC.

FRobucy Kesouaee Comsuzatlrs  Jc. AR OO

Principal Place of Business Mailing Address

811 PINE SHADOW AVE 811 PINE SHADOW AVE
APOPKA FL 32712 APOPKA FL 32712

. Date Incorporatad or Qualified 3a. Date of Last Report

10/23/1980 05/01/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26 58-3036973 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. 4, etc. . Certificate of Status Desirod 0 $8.75 Adc!i!ionar
22 a Fae Roquired
City & Stale City & State . Election Campaign Financing . $5.00 may Be
E| ZEI Trust Fund Contritution Added to Fees
Zip Country Zip 8. This corporation has liability for intangible tax under s 199.032,
[24] [25) 20 30] Florida Statutes ] ves [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POULTER, JAMES DAVID 82| Street Address (P.0. Box Number is Not Acceptablo)
811 PINE SHADOW AVE.
APOPKA FL 32712 83

2y Code

84| City 85
. FL |
11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or regisiered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. 1 heraby accept the appointment as registered agent. | am
, farmiiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE R O o . o I .
Signalure. typed or printed name of regislersd agent ard tle it applicabls. NOTE: Ragistored Agant uguatare rquired when reinstatingl DATE ﬁ
12, ; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [C] DELETE 1.1TLE [ Change [ Addilion | =
NANE POULTER, JAMES DAVID 1.2 NAME 3
sieer aooeess | @101 SHERIDAN RD. 13 STREET ADDRESS o
| cv-st-ze MOUNT DORA FL 1401Y-1-27 A
TITLE D ] DELETE 2 1TILE O Change [ Addition [ ©
NAME POULTER, LAURA JEAN 22 NAME
STREET ADORESS 811 PINE SHADOW AVE. 23 STREET AQDRESS
Qv -$1-2P APOPKA FL 32712 24 CITY-51-2F
TITLE D ) DELETE 3 1TINE [ Change [ Aditicn
NAME VICCARONDO,MICHAEL REED 32 NAME
STREE? ACDRESS 6308 S.MACDILL AVE.#1209 3.3 STREET ADORESS
Ciry-5i-21p TAMPA FL 34CITY-S1-7P
TITLE [] DELETE  IERRLT: [ Change  [] Addition
NAME 4.2 NAME
|
STREET ADDAESS 43 §1REET-ADDRESS D':'DI_;]U 12041 &0
CITY-S1-21P 44 OITY-5T-2F “Ungﬁf‘QE‘“UIUU?"U 13
e ] DELETE 5 1TILE —¥FF UL [J Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-51-2IP 5400Y-51-21P
TITiE [ DELETE 6 1T0LE [J Change [} Addition
NAME 62 NAME
SIREEI ADDRESS 63 STREET ADDRESS
Cv-$1-21P 64CTY-57-71P
14. 1 do nersby certify that the information supplied with this filing is valuntarily furnished and does not quality for ther exemiption stated in Section 118.07(3)k}, Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath’ that | am an officer or director of the carporation ar the receiver or trustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Bilock 12 or Block 13 if changed, or on an attachment with an address.
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Thute T T Daypr Frona k- _S k




