FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT s Secretary of State

1997 “‘n{%l”};@'ﬁ;/ DIVISION OF GORPORATIONS S C Cl‘etal'y Of State

POCUMENT # 854009 (3)
ROBERT E. NANCARROW, ARCHITECT, P.A

Principal Place of Business Mailing Address "II"III lllllllmlllllllllll |||]I'I|"’|"|'II| I||"I||" III|| IIIl

ROUTE 1. BOX 238 ROUTE 1. BOX 238
MICANCPY FL 32667 WICANOPY FL 32687-0721
3. Date Incorporated of Qualfied | 3a. Date of Last Report
05/21/1991 04/12/1996
2. Principa’ Place of Business __i!_a. Mailing Address 4. FEI Number Applied For
21] 26] . 59-3068834 Not Applicable
Suite Apt. # eto Suite, Apt. #, efc. . i
e Ap o - he.ap . 8. Cerlificale of Status Dasired ] 58.75 Additional
22 27 Fen Required
City 8 State | City & State 6. Election Campaign Financing $5.00 may ge
- 28] Trust Fund Contribution ) Adsled 1o Fees
2ip _ Courtry | dip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24 o 25] ' 29] 30] Florida Statutes : Oves [One
9, Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
NANCARROW, ROBERT E. 81| Namo ,
ROUTE 1, BOX 238 . 82| Street Address [P.0. Box Number is Nol Acceplabio)
MICANOPY FL 32667 .
83
84| City FL 85] Zip Code

11, Pursuarl to the: provisions of Seclons 607,0502 and 6071508, Fiorida Statulas, the above-named corporation SUBMiLs this statement for the purposs of changing its registered
ofl.ce of registered agent or both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. 1ami farmibar wih, and accept ihe obligations of, Section 607.0505, Fiorida Statutes . .

SIGNATURE
Slgyratate typed o printed i of togeatsred ageat angd Wae 1 applicatde {NOTE" Ropisteved Agent signature raquirgtt when reinslating) N DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik P ] pecete 1ITIE [JChange™ (] Addition
NAME NANCARROW, ROBERT E 12 NAME
stz aponiss | 405 SE WACAHOOTA RD 1.3 STREET ANDRESS
CITY-51-2p MICANOPY FL 14 CITY-ST- 2IF
i [T ceLee 21TILE ‘ [ Change ™ 1 Addition
NAME 22 NAME
STREEY ADORESS 2.3 STREET ADDRESS
ay-s-ar | 2 4 CiTY-ST-2IP . .
L [T DELETE 31 TNLE w "% T Change 1] Addicn
NaME 32 NAME
STREET ABDIRE 55 3.3 STREET ADDRESS
CITY- ST 7P 34, CITY-S5T-2P
e [T DELETE 4.1 THLE ‘ [T Change ™ TT Addition
NAME 4,2 NAME
STREET ALDRESS 4.3 STHEET ADDRESS
Ly -51-7IP 4.4 CITY- 87- P
THLE {_J DECETE 51TILE [J Change  TJ Adeiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -ST- 7P o 5.4 CITY-5T- 1P
Mt [ okers 6.1 THLE [JChange [ Addificn
NAME £.2 HAME
STAEFT ABDRESS 6.3 STREET ADDRESS
CITY- 8T- 21p . 6.4 GITY-8T-7IP
14. | da horeby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119,07 (3){i), Fiorida Biatutes, | furihar cedily Bral Ihe

information indiicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
bam an o'ficer or d rector of the corparatian or the receiver or frustee empowered 10 exacute this report & required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Bloghe 3 jchanged, ?n aattgerment with an address.

% |

SIGNATURE: bl O P OB OBREA ) 2-16-97 35 Aol 2359

T SIGNATURE AND TYPED OR PRINTEC WAME OF SIGNING OFFICER OR DINECTOR Tate Dayire Frre #

A s o Feb 13 1997 8:00am

CR2E034 (9/96)



