FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATICN
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # 632734 (0)
ATV I AR G ERA

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 23 1998 8:00am

1. Corporation Name

CUSTOM HOME CONSTRUCTION, INC.

office o registered 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. | am familiar wilh, and accept the ebligations of, Saction 607.0503, Florida Statutes. )

SIGNATURE
Sigrature, typad or printed name of registered agent and iitie if applicable. (NOTE Ragistered Agent sigrature requirad whan teinstating) DATE
12, QOFFICERS AND DIRECTORS S i 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 12
TILE ST L] DELETE 11TME [T change [ 7 Addition
NAME JONES, CAROL A 1.2 NAME
streer appaess | 8641 NW HWY 2254 1,3 STREEY ADDRESS i
CITY-ST- 7P QCALA FL 1.4 CITY-ST-ZP
TITLE P LI DELETE 21 THLE [ T Change [ Addition
NAME JONES, WILLIAM G 22 NAME
sTreer aoaess | 8641 NW HWY 225A 23 STREET ADDAESS
CITY-5T- 2P QCALA FL 2 4 GITY-§T-2IF _
TITLE {1 DELETE 31 THILE [] change [T Addition
NAME 32 NAME
STREET ADORES3 33 STREET ADDAESS
CITY-§7- 2P 34, CITY-§T-ZP 7
TILE { | DELETE 41 TLE [Fchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIY-ST-ZIP 44 GITY-ST- 2P
TITLE LI DELETE 51TLE J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CRY-51- 2P
TTE [T CELETE 6.1 TILE [T§ Change [ Acdition
NAME 5.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
gITY - ST- 2IP 6.4 CITY-ST- 2P
14, | hareby certily thal the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certiy that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
aofficer or diractor of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

1=l — 58"

SIGNATURE:

Principal Place of Business Mailing Address
8641 NW HWY 2254 BE41 WW HWY 235A
QGALA FL 34482 OCALA FL 34482
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpoarated or Qualified N
08/14/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
21 26] 50-1930730 ot Appiicable
Suite, Apt. #, elc, Suite, Apt. #, elc. i
P ' P 5. Certificate of Status Desired [ $8'75 Additional
23 E’ Fae Required
City & Stala City & State 6. Election Campalgn Financing i o -$_5_;0_6_May Be el
23 _ ] E‘ Trust Fund Contribution Ll Added to Feas _
Zip Country Zip Country 8. This corporatich owes or has paid the current.year Intangible
;] E E] 5‘ Personal Property Tax due June 30. Yes  [no
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
JONES CAROL A 81) Name
8641 NW HWY 225A 82| Street Address (P.0, Box Number is Not Accepiable) T
OCALA FL 34482
83
84] City FL |ss| Zip Code
11. Pursuanl 1o he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abaove-named corporation submits this statement for the purpose of changing its registered

CR2E034 (10/97)



