FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

. CORPORATION
. ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State
DIVISION-OF CORPORATIONS

DOCUMENT # S71888 + ~

4. Corporation Name

THE ARCHITECTURAL CONNECTION, INC.

Principal Plac

COOPER CITY

e of Business

11971 SW 49TH COURT

FL 333304411

Mailing Address

11971 SW 48TH COURT
COOQPER CITY FL 333304411

FILED

Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 90012 001 ***400.00
09-23-1999 30012 002 ***]58.75

RO S SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/05/1991
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26| 65-0280970 Not Applicabie

-

23 —_

28{

Suita, Apt. #, etc. Suite, Apt. ¥, etc. .

e ae e Ap 5. Centifcate of Status Desired w”  $8.75 Aditona
27| Fee Required

City & State City & State = 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution

Addad to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangibla
}Z‘t—l 125, }g, |30] Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
) 81| Name
HERRERO, ANTONIO _
11971 SW 49TH .COURT 82| Street Address (P.0O. Box Number is Not Acceptable)
COOPER CITY FL 33330-4411 & ]
84| City Zip Code

FL |

11. Pursuant

SIGNATURE

office or registered a
agent. | am fgmfil!ar

to the provisip

gent, or by

s'of Sectinps 607. 0502 and 607.1508, Flor:da Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
S h'change was autherized by the corporation's board of directors. | hereby accept the appmmmenl as registered
{0505, Fiorida Statutes.

Fl

e oy

gty

(NOTE: Registered Agent signature raquired when rainstating)

Slgnature, Yped intgerfia
12. ~~—. . OFFICERS AND_DTKECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE PT [J DELETE 11TIME [Jchange [ Addition
HAME HERRERQ, ANTONIO 12 NAME
sTreeraooress! 11971 S.W. 49TH COURT 12 STREET ADORESS
CITY-ST-ZP COQOPER CITY FL 14CITY-5T-2P
e [ peLETE 211MLE TJChange [ Addition
NAME 0o R 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY.ST- 2% 2.4 CITY-ST-2P
TITLE [ DELETE 31TME [JChange [ Addilion
wave 1 T T T T T R —_ AU
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE ] DELETE 41TITLE [JcChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST- 2P 44 CITY-5T-2P
TIME [J OELETE 5.1TIMLE [JChange [ ]Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
Tme [J DELETE §ATITLE [Change [ JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-57-7IP |

14. [ hereby certify that the information supp
indicated on this annual repert or supg
officer or director of the corperatiol
Block 12 or Block 13 if changed,

SIGNATURE:

jed with thi

ard trustee

empowered to e

aif other like empowered.

fiiing does not quaiify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annylal report is true and accuratg’and that my signature shall have the same legal effect as if made under cath; that | am an
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in

954, w200l /4—

0317630

DOENDA 11100

Daytime Phone #



