SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

PROHT (EE FLORIDA DE PARTMENT OF STATE
CORPQORATION ;
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000026374 (7)
a (;7 DESIGN STUDIO, INC. ARCHITECTURE AND PLANNI

Principal Place of Business ” Ma.ing Address | |||‘||I‘ |’| ||||I "m ||m II"] Il'll |I||| "III ||||I |Im ‘"II I'II l"’

1527 HUNTINGTON §T. P.O. BOX 5868
DELTONA FL 32725 DELTONA FL 32728
3. Date Incorporated ar Qualhed 3a. Date of Last Report
‘ 04/05/1993 05/01/1995
2. Principal Piace of Business 2a. Moiling Address 4. FEINumber Appled For
21 26] 59-3176861 Nat Applioatic
5 LA K, et ite Apt #, etc.
e A el oo Suite Ap ol 5. Certificate of Status Desired L_] 58'75 Adc1-|1\0n31
2_31 S 27] Fee Required
City & Stale: | Ciy8Saw 6. Election Campaign Financing [] $5.00 may Be
;;I 28 Trust Fund Contribution Addedto Fees
Zip | Gouniry Zip Country 8. This corparation has habilty far intangible tax under s 199 032,
24 2;' ;] m Floricla Statutes D Vet I:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent n
81| MName
OPREANU, INA
1527 HUN“N’GTON ST 82| Stroet Address (PO, Box Number is Not Acceptable)
DELTONA FL 32725
83
84! Cny

BS ‘ 2o Cads:

FL

1. Pursuant to the provisions of Sectons 607 0002 and 607 1508, Fionda Statutes, the above-named corporalon subrmils this slalement or the purpose of changing its registers
office ar registered agent, or kolh, in the State of Florida_ Such change was authorized by the corporation’s board of direclors | hereby accept the appointinent as regstared
agen! | am famitiar with, ana accepl the obligalons of, Section 607.0505, Florida Statutes

CR2EQ34 (3/96)

SIGNATURE _ __ e e . e T
Eignw n Vow o e | e ! fr gt d 2900 &t e angd ol TETE Fhegutetid Aglont Srgnanars et whes revsdatens Garg
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T I B T T T [T Erangs ] #adition
NAME OPREANU, NICK 12 NAME
seeraockess | 1527 HUNTINGTON ST 13 STHEET ADDRESS
OTY-ST- 2P DELTONA FL 146TY-51.2p
TITLE s i e 777'7#7]:]""&[%1{ 21TNE ’ LJ Change I_LJ Addilian
NAME OPREANU, INA 22 NAME
steeerapceess | 1527 HUNTINGTON ST 23 51RFFT ADGRESS
CiTY-51. 26 DELTONA FL _ 2 4TI -S1-7P
TTLE [J oecete 31 TILE [T cnange [T adoition
NAME 17 NAME
SIREET ADDRESS 3ASTREET ADDRESS
EiTY-51-2IP o . 34 CINV-51-7F _ o
TITLE o E_[ DELETE 41 TITLE o L_I Change L] Add:ticn
NAME 14 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Colv-§1- 2P 44640y E1- 7P
1ITLE L] peeete 51 TILE [ Trange T J Adavion
NAME 52 NAME
STREET ADDRESS 5 3STRIET ADDRESS
CiTY-SI-ZiP 54CITY-51-2P
TITLE [] oeere 61 ILE [] Change [ ] Additon
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T- 2P 64 CITY-ST-ZIP o L
14, | do hereby certfy that the infarmation supplied with this filing is valuntanly furnished and does not gualify for the exemphion staled w Socton 119 07(3)%k). Florida Stataies |

further cerldy that fe informaton indcated on this annual report or supplermertal annual reporl is true and accurate and that my signatare shall have Ihe same legal eftecl as it
made under oath. that | am an ofl.ces or direclor of the corporation or the receiver or trustes empowered o execute this repart as requ-red Dy Chapter 817, Flonda Statutes, and

that my name appears in Block 12 or Block p it chainged, of on an altachguzpt with an address
n
SIGNATURE: . _gHe 7{‘7 (. 3 2 N3y ;
e Ly Flaie b

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMNG OFFICER OR DIRECTOR




