~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT < i & FLORIDA DEPARTMENT OF STATE
CORPORATION é Sandira B. Morthan)
ANNUAL REPORT

Secretary of State

T AR
- 1996 \\u,,,f/ ' DIVISION OF COAPORATIONS

DOCUMENT # S85968 (3)

1. Coiporation Nornes

ADVANGED DESIGN CONCEPTS OF TALLAHASSEE, INC.

MUAUGAEITRAW GO

Ericcipal Plaze of Business

Maiing Addqess

2008 REMINGTON GREEN CIRCLE NORTH 2808 REMINGTON GREEN CIRCLE NORTH
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us

3. Date Incorporated or Quatified | 3a. Date of Last Repont

10/08/1991 01/20/1985

2. Poncioal Place of Business ) | 2a. Mailiﬁ'g;"\'cldrass 4. FEi Number Applied For
2] o e 59-3085605 Not Applicable
| Sute. Apl el | St ApLd, et §. Certificate of Status Desired 0O $8.75 Add.itional
22| e . Fee Required
| Oy & Sae | Cily & State 6. Election Campaign Financing $5.00 May Be
_2_3[ o ) zal Trust Fund Contribution O Added to Fees
Ay C:-c;untry o Zip Country B. This corporation has liabilty for intangibla tax under s 199.032,
_24} o 3:5] o L —aa ;(il Florida Statates O ves [INo
9. Name and Address of Current Regislered Agent 10. Nam#é and Addrees of New Registered Agent
B o o 81| Name

HAMMEN, JUDY H 82| Street Address (P.O. Box Number is Not Acceptable)

2608 REMINGTON GREEN CIRCLE NORTH N

TALLAHASSEE FL 32308 83

84; City FL 85| Zip Code

11, Pursant o the provisions of Sechons 6070605 and 6071508, Flonda Statules, the above-named corporabon Subrmits his statement for the purposa of changing its registered office
o registersd agent, or beth, in the State of Flonda Such change was autherized by the corporation’s board of directars. 1 heraby agcept the appointment as registered agent. | am
farniniar wath, and accept the obiigations of, Section 607.0505, Florida Statutes

SIGNATURL . . S N e
St e ptes e et egittensd sl s Bt § et able NOTE Flegstered Agort signarune rared whon rershatog) DATE

2. TTTTORFICERS AND DIRECTORS B EE ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e F P o ' CIDtiEn 1 11IE [ Crange [ Adgition
Nitk HAMMEN, JUDY M. 12 NAME
SIRE ACDHESS 2624 AUGUSTINE CREEK TRC 13 SIREET ACDRFSS

R TALLAHASSEEFL 14CHY-§T- 2P
11LF [J DELETE 211 [ Change [ Additian
RARE 27 NAME
SIHEE T AZDIERS 23 STHEET ADDRESS
Crrg-ne | e 24 CAY-S1-2P
1Lk ) DELETE 31TLE ] Change  [J Addition
Nk 32 NAME
SIHCE | ADDMESS 33 STRECT ADDRESS

| Colv S1-20 B - o 34CITY-S1-2P
TIF [ DELETE 41T [ Change [} Addition
K &2 KAME
STt ) AD0AEES 43 STREET ADDRESS
L ST C AN S A4CTY-ST-2P
HIIE: [ DELEIE 5 1 HILE [ Change  [] Addition
[FUh 57 NAME
STHEFTADIHTSS 53 STREET ADDRISS

R e 540ITY-§1-2
TILE [J DELEIE 6 1 TLE [J Change  [7] Addition
A 6.2 KAME
SIHEE AR &Y €3 STREET ADDRESS
Y5120 €4 CITY-51-2IF

14, 1 do heraby cerify that the information supphed with this fiing s volntariy frnished and does nol qualify for the exemption stated in Saction 110,070, Flonda Statatel 1 furiher
cerlity that the informalon ind-caled on this anqual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if fade under
aath; Diat ) am an officer or dreclor of the corparation oc the receiver or rusfe empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and tha Ny name

Spprears m Binck 12 or Block 13 i 4 Igi‘d‘ or o an attachment wit agflress.
- S __l ’__ZE —q b i%;}. ﬁ

SIGNATURE:

SIGNATURE/ND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR

e e

CR2E034 (12/95)



