SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE B/17/87: $550 (IF DISSOLVED, MINIMUNM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORFPORATIONS

DOCUMENT # F71423 (0)

1. Corporation Name

CUSTOM GUTTER CORPORATION, INC.

A

Princlipal Piace of Business Mailing Addross
% JIMMY W. HORNE % JIMMY W, I-i()RNF8
AEMies ok 859 Frances Dr. TREWMEXpK B59 Frances Dr.,
Havana, Fl AL RRSBERIELBRR DO NOT WRITE IN THIS SPACE
32333 Havana, F1 32333 3. Daig Incorporaled or Qualified 3a. Date of Last Report
03/17/1982 05/22/19
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Appliad For
21] 26 59-2172593 | Not Applicable
Ita, Apt. #, atc. Suile, Apt. #, elc. iti
Sulte. Ap ¢ wie. 2p e 6. Certificale of Slatus Desired O 38'75 Addtional
22 ;| Fee Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 Mmay Be
23] 28 Trust Fund Contribution Added to Fess
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5_] ;9] 30 Personal Property Taxdue June 30. [ J¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
HORNE, JIMMY W. 81| Name
W 859 Frances Dr. 82| Sweet Address (P.O. Box Number is Nol Acceptable)
JOARUAMABSBECR2S8Y. Havana, F1 32333
83
B4| City FL 85| Zip Cods

11. Pursuant to the provisions of Seclions 607,0502 and 607 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and aceepl the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE . .
Signalre, lypad o prinled hame of ragisivted agen! and litle it applcable {NOTE: Rogistared Agent signatute required whan reins'ating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T DELETE 14 TITLE [ Change  [] Addition
NAME MOODY, WAYNE 1.2 NANE
sweersnoress | RT 3 BOX 326 B 1.3 STREET ADDRESS
LiTy-51-2p QUINCY, FL 00000 L 14CNY-5T-2P
e )] KDELETE 21 TIE D O Change — BT Addition
NAME MOODY, GLORIA C 2 NAME Denise B. Horne
stoger aporess | AT 3 BOX 329 B 2asmhesT anoess |859 Frances Dr.
CITY-51-2P QUINCY, FL 00000 24cmy-si-2p |Havana, Florida 32333
TITLE H [J DELETE 31 TIE T Change — L] Addition
NAME HORNE, JOHN P 3.2 NAME
sreeraoeess | MRADOKARIT 3125 Pinnacle Dr. 33 STREET ADDAESS
CTY- 51-2P W Tallahassee, F1 32310 4.4, OITY-ST- 2P
TILE [J DEteTe 41 TNLE [T change L] Addition
NAME HORNE, JIMMY W 4.2 NAME
sweerAporess | AOBEAWRESDR 859 Frances Dr. 4.3 STREET ATORESS
CITY-57-20P Wﬂﬁﬁpﬁb{m Havana, F1 32333 44 CITY-§1-21P
TME 1 ouek 51 TITLE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CHTY-S1-21P £.4 CITY-5T-2IP
THLE [ oeLete £.1TITLE [T change [ Addition
HAME . 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIFY-St- 2P 84 CNY-51-21P

14, | do hereby certify that tho information supplied with this filing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is trug and accurata and thal my signalure shall have the same legal effect as if made under oath; that
| am an oflicar or director of the ¢ porat»on or tho roceiver of trustes empowered 1o oxecute this reporl as required by Chapler BO7, Florida Statutes; and that my name

appears in Biock 12 or Black 13 if hangec;yw 372; iment with an address
Akl R .. %/2"“?’7

FLOR(DA DEPARTMENT OF STATE Aug 1 4 1 9 9 7 8 O O am

CR2E034 (4/97)



