SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPOHRATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
THE ARCHITECTURAL GONNECTION, INC.

Principal Piace of Business Mailing Address “"“I'I"“Im "II”I"”"" 'lH

FLORIDA DEF'AHI.MEN1 Rels ‘SV\T L
Sandra B Martham

Secretary of State

I

11971 SW 49TH COURT 11971 SW 49TH COURT
COOPER GITY FL 333304411 COOPER CITY FL 33300-4411
3. Date Incorporated or Quatified 3a. Dale of Last Report
2. Prircipal Place of Business 2a. Mailng Address i 4, FEI Nuniber T ) Appied
4| QE] 65'028%70 o Mot Appicanle
Suite, Apt #, el Suile:, Apt #, et -
wie Ap e by e o 5. Certhcale of Status Desred D $8'75 Adc_ht«onal
22 27 Fee Required
City & State: | Cryé& Slate &. Election Campaign Financing [] $5.00 May Be
2‘;’ 28‘| - Trust Fund Contribution - Added to Fees
2ip Country . Zip Country 8. This corporation has Labilly far nlgagible tax under s 199032,
[24] |25 20] 30 Florida Statute:s Lﬂ}vz ] s
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
81| Name
HERRERQ, ANTONIO o
11971 SW 49TH COURT 82| Street Addiess (PO Box Numbar is Nol Acceptabia)
COOQPER CITY FL 33330-4411 i3 .
84 Cily Zip Code

FL ™

1. Pursuant la the provisions of Sections 607 0502 and 607.1508, Fiorida Slalutes, the above-named corporal an submls this SEtament for parpose of changing s reqistorod
aoffice or registered agent, or bolh, in Ine State of Flonida Such change was authanzed by the corporation’s noarcl of tirectors | hereby accopt Ing appointment 25 registerc:
agent. | am familiar with, 8nd accent the obligations of, Sechion 607 0505, Fiorida Statutes

SIGNATURE e e e — _ _

Llgratuns bped of provedl name af g <need agent ana tie it anpla (HOTE Hrgitere ] Ageet! S1003008 Tt 102 ANEn fen ) [§EATS
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 o
TLE PT [T orche 11TILE LT crange T T Addian %
NAME HERRERO, ANTONIO 12 NAME g
STREET ADORESS 11971 S.W. 49TH COURT 1 3STREEY ADDRESS g
CITY-ST-21P COOPER CITY FL 14010y -1 2P o
e I NEGE 21TITLE [C] crange T ] Adduen (O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY- §1- 2P 2 40 -ST-2F
TITLE [T oecere I1TILE [ ] change [ ] 2adinon
KAME 32 NAME
STHEE T ADDRESS 3ISTAEET ANDRESS
CITY-ST-2IP 34 GTy-ST-2P N
TiTLE [ T DeLEIE 41TILF [T Crenge T adaicn
NAME 42 NAME
STREET ADDRESS 4 3STHEET ADDRESS
CiTY-ST-Zip 44CITY-5E-2iP
L [T oectte 51Tt HOOOO I3 G245 [T s |
HAME 52 NAME “0?124-”98“"010?4"0
smmfoﬂfss 53STHEE ADDRFSS ¥225, 00
e 54017y -31-29
e | RIEGEE B1ITLE L] crnge T Adenen
NAME 62 NAME
STREET ADDRESS b3S IREET ADURESS @ -
Oy -S1-7IP e 64LTY-50-2P A’ 7 =)

14. 1 do hereby certify that the ieformation suginlied wih this fing is vgfntarily furnshad and doss not qaatly for he exemptm.—mf% wELAon 11907 k), Fiofla:
further certfy that the mafmation indwalefl an this annual reporpfr supplemental anaua' report is true and accurate and thalmy sigmnatire sholt hads ihe samb wega aff

made unde- 0ah: that ¥ ani an offigeker ghrector of e corpofifon or the recesver or trustee empowered lo executs this report as roguurad by Crapter 617 Florida Statutes. anyg
that my name appearg in Block nged, 1 an allachment with an address
SIGNATURE: \_\ KBS ity Anrbpuyer - AE e 154-0-0/14
GRATURE AND TYPED OR PHINTI ME OF SIGNING OFFICER Off DIRECT#R n Dt B ow




