FILE NOW: FILING FEE AFTEFI MAY 11§ $225.00,

[_ PROFIT
CORPORATION
ANNUAL REPORT,

1996
DOCUMENT # P95000007536 2)

1. Corporation Nane

CUSTOM RENOVATION SPECIALIST, INC.

A0

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVi3ION OF CORPORATIONS

Prirapal Plaze of Business Mailing Address
5645 RAL: Ve 5643 KALMIA DRIVE
OR F ORLANDO FL 32807
3. Date Incorporated or Qualified | 3a. Date of Last Repont
01/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
e <
1] 425 & Gasten '7( 7’6125] 14 R309372 { Nat Appicabic
Suite, Apt. #, et.c. | Sulte, Apt. #, ec. 5. Certificate of Status Desired 0 $8.75 Ad(’i'itiunal
2| 4 b 27| Fes Hequired
Cny & ?s}le [ | City & State 6. Elaction Carnpaign Financing 55_00 May Be
/ A /?/[ & /7 - 28) Trust Fund Gontribution 0 Added 1o Fees
?Lp o Country r Zip Country 8. This corporation has liability for intangible tax under s 199.032,
() —
24) Fogo7 26| O Chng 20) [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt
81| Name
LEVERNG. CHARLES D 82| Streot Address (P-O. Box Number is Nol Acceptable)
5649 KALMIA DRIVE
ORLANDO FL 32807 83
84| City FL Jas Zip Code

1| Pursuawt to the provisions of S8ections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office
. orregislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutos.

SIENATURE I _
Signature, typed or printed name of regislered agmt_am e il appl cable TINGIE F&egmtn:d Aguﬂl swgnalu € recinod when rainstatng! DATE E’-‘

| 12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE PD ["] OELETE 11 TITLE [ Change [ Acdition | =

HAME LEVERING, CHARLES D 12 NAME 3

seeranoress | 5649 KALMIA DRIVE 1.3 STAEET ADDRESS &

CilY-ST- 2P ORLANDO FL 32607 1.4 CITY - 5T- 2P E

TITLE v [ DELETE 2 1TIILE {] Change [ Addilion | ©

NAME BRASOL, SCOTT 22 NAME

STREFT ANDRESS 410 DIANE CT. 23 STREL] ADDRESS

£y -S7-25 CASSELBERRY FL 32707 - 24 0iTY-5T-21P

TINLE S5 [ DELETE 3. 1TITLE [7J Change [ Addilion

ot DAWIS, ROBIN 328AME I :

switranoress | 5649 KALMIA DRIVE 33 STREET ADDRESS 00050101 'i-' 3 LN T |

crvsiae | ORLANDO FL 32807 sen-s1.2e ~(4/26/96=-0101 5o-D]

TIILE [ DELETE 4 1TIILE ¥44200, (0 T Cnange [ Addition

HAME 4.2 NAME

SIREE | ADDRESS 4.3 STREET ADDRESS

CiTy-51-2IF 44C7TY-ST-2IP

Te [C] DELETE 5 1TITLE [ Cnange ] Addition

KANE 52 NAME

STH:E | ADDRESS 53 STREET ADDRESS

Gy -SI-2IP 54 0ITY-§T-21P

TILE [J DELETE 6 1TITLE (O] Change  [[] Addition

NAME 62 NAME

STREET ADDRESE. §.3 STREET ADDRESS

Ci3v-$1- 21 6ACITY-ST-ZIF L("Zﬁé

14. | do hersby certify that the infermation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ital 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 direg { or trustec empowered o exacute this report as required by Chapter 607, Florida Stalutes: and that my name

vith an address.
Chaples D, Zz(/cﬂ%a L r2/76 2736558

FFICER OF DIRECTOR Daytina Fhang ¥




