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FILED

PROFIT T
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

F"‘:«"f“"’ -r--‘r v-,:v—g-w«z

GRE

ARCHITECTURAL DESIGNS, INC.
Principal Place of Business Mailing Address H"HI“ III ”"I ”II“MI M" Im I'IN I‘I“ ”l" I"Illll“ I‘I“ ‘"l
2112 N 15TH 8T, STE 100 2112 N 15TH ST, STE 100
SUITE %00 SUITE 100
TAMPA FL 33005 TAMPA FiL 33605-3648
s us 3. Dale Incorporated or Qualified | 3a. Date of Lasl Reporl
; 02/19/1991 05/01/1996
£. Pdncipal Place of Businoss | 2a. Mailing Address 4. FEl Number Applied For
26—! R 59'3%9726 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. 4, elc. $8.75 Additional

|27}

0

§. Certificate of Status Desired

Fee Roquired

City & State | City & State 6. Elgclion Campaign Financing $5.00 May Be
8 "’ﬂ R Trust Fund Contribution Added to Faes
Zip Country L 2ip Counlry 8. This corporation has lizhility fop inlangible tax under s. 199,032,
2] i25 '2;1 m Florida Slalutes Yes [INo
9, Name and Address of Currenl Reglslered Agent 10. Name and Address of New Registerad Agent
KROGER, KENNETH P, 81| Name
2112 N 15TH ST B2| Street Address (P.O. Box Number is Nal Acceptable)
SUITE 100
TAMPA FL 33605 83
B4 Cuy FL 85| Zip Code

#3. Pursuani to the provisions of Soclians 607, 05
office or registered agent, or both, in the Stale of Florida. Su

agent. | am familiar with, and accept the obligations of, Section 607.

? and 607 1508, Fiorida Slatules, e abovo-named corporalion submits this staterment for the purpose of changing its regislered

ch change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

506, Florida Siatutes.

SIGNATURE O U S
Signature, typed o printed name of reg-stered agenl and e 1 apgmcahle (NCHE Hegislerad Agent signalure required when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
TILE PCD WAGHE P [ g [ Crangs adition
NAME KROGER, KENNETH P. m
staeer apoaess | 2112 M 15TH 8T | 3 SIRLELADDEESS 100
CiTY-ST-21P TAMPA FL VTS O o w 1200V, 1 W = MO X T i~
TILE 1'1] W it 217ILE vo ! [T Change T Addition
NAME LUCKS, JOHN J. 27 NAME o e P
street aporess | 2112 N ISTH ST 23SMIFLADDRESS | ZR4Y2, hﬁg-r:-r!gr. TS
oTY-§T-2P TAMPA FL - 2 4CTY-S1-7IP TP L,
L 5T B * JTTHT: atinie =7 [ Change ] Addition
NAME KROGER, PATRICIA 32 N CPILLIS, Dornstdp,
stacer apoess | 2112 N 15TH ST sssmianoness | /2AN2 . N B TH ST
CiTY - 5T 2P TAMPA FL 34.CITY - §1- 2P “TANPA, ™.,
TILE T biLete 4171LE ’ [T éhange” ™ T_] Addilon
NAME 4.2 NAME
BTREET ADDRESS 43 STREFT ADDRESS
CiTY-$1-2P L 44 CITY - S1- 7P
THLE T oecere 51MTLE [T cnange  TT Addition
NAME 5.2 NAME
_STREET ADDRESS 6.3 STREE1 ADDRESS
CiTY-51-2P SALCIY-ST-2f
NLE [J oeuers 6.1 TITLE £ change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ANDRESS
CITy- 51 2IP 64 CiY-51-2iP

14. 1 do hareby cerlify thal the information suppiied wilh This liling does nol qualily for the exemption slaled in Section 119.07(3)(7). Florida Stailles. | further certify that the

information indicated on this annual report or supplomental annual reporl ks true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or direc

ot Of
appears In Block 12 or §

¢ corporation gr the receoiver
13 if changeo, gr on awh
L e B P

trysice empowered 10 execule this reperl as required by Chapler 807, Florida Stalules; and thal my name

Mght with an address.

Oﬂ-..J\.—-\- -

A T Cer

Apr 30 1997 8:00am
Secretary of State

CR2E(034 (9/96)



