FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION . & Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # J43508 (7) ‘

e NIRRT

Socretary of State
DIVISION QF CORPORATIONS

GARY H. BROWN CUSTOM HOMES, INC.

Principal Place of Business Mailhg Address
% GARY HILL BROWN % GARY HILL BROWN
2362 RESERVATION ROAD 2352 RESERVATION ROAD
GULF BREEZE FL 32561 LF BREEZE F
6u L 32561 3. Date Incorperated or Qualified | 3a. Date of Last Report
B 11/18/1986 08/21/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
Eal 25] 59'2763782 Not Applicable
Suite, Apt. #, etc ., Suto Apt#, ele. 5. Certiicate of Status Desred [ ] $8.75 dditional
22 21[ o Fee Requirad
City & State City & State B. Election Campaign Financing 0 $5.00 May Be
m —2_!;| Trust Fund Contribution Added 1o Feos
Zip Country | Zip - Country 8. This corporation hag fiabikty for intangible tax under s 199,032,
24 [25] ) 30| Floridia Slalutes \#Yes ONe
8. Name and Address of Current Registered Agent B 10. Name and Address 8f New Registered Agent
81| Name
BROWN, GARY HILL 82| Strenl Address PO, Box Numher 16 Not ARcepianie:

GULF BREEZE FL 32581 (252 Browws Ciade 53

85| Zip Code

Gu f@ Brﬂei"- F/,BQJ'G/ 84| iy FL

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits 1his statement for the purpose of changing its registered office
or registorad agent, or both, in the State of Floricla. Such Chan%o was authorized by the corporation's board of direstors. 1 hereby accepl the appoiniment as registerod agent. | am
familiar with, and eccept the obligations of, Section 6070505, F lorida Statutes.

CR2E034 (12/95)

SIGNATURE o e [ _ s o

Bignature, typod or privled nanse 0° registered ageit and L it apyphizable (NOTE Registergd Agarr. signature regured when reinsating DATE
12, __OFFICERS AND DIREGTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DJEGTORS IN 12
L PST [CJ DELETE 1170 Chage ] Addition
NAME BROWN, GARY HILL 12 NAME

< Al

sTReer anpiess | BB RESERVATION-ROAD- $3 SINEET ADDATSS /’25 2 B rowawss Cde cle
CT¥-5T- 2P GULF BREEZE FL i 14 CTY-§1- 2P Eulf fesewe Keh 225c) . _
TITLE [C] DELETE ZT0LE [[] Change  [T] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-S1-2P 24 CITY-51-21P
THLE [] DELETE 31TINE [] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET AGDRESS
CITY - 5T- 2P 34 CAY-S1- 2P
TITLE [ ofEE A1 TILE [ Change  [J Addition
NAME 42 AANE
STREET ADDRESS 435)RLE] ADDRESS
erwvestee | 44 COY-ST-2IF
TITLE [C] DELETE 5 1TILE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2IP o 54GITY-ST- 7F _
TITLE [] DELETE € 1TILF [} Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2P 64CITY-ST-0P |

14. | do heraby certify 1hal the Informabon supplicd with 17 fing is veluntarily Tumished and daes nol qually Tor the exemption stated i Section 119.07(3)(K), Florida Stalutes. | furiher
certify that the inforration indic, on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or gir, of the corporation or the reéceiver or frustec empowered to execute this report as required by Chapter 607, Florda Statutes; and thal my name

appears in Block 12 or Block zhanged, or on g attachment with an address.
909 932-9659

SIGNATURE: _ @11{4. NS et S 7
B TURE'RND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone »




