FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
: PROFIT i FLORIDA DEPARTMENT OF STATE Apr 1 5 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 \ -2 _‘____ £ DIVISION OF CORPORATIONS

| | PQGYUMENT # F76203 (1)
I | PAUL FORD CUSTOM BUILDERS, INC.

I Principal Place of Businass Mailing Address “"lm 'm m’l I”II III
b
G/0 JACQUELINE M. FORD % JAGCQUELINE M. FORD
1200 EMBER CT 1200 EMBER CT T
=] MARCO ISLAND FL 338075703 MARCO ISLAND FL 33837 DO NOT WRITE IN THIS SPACE
- Us us 3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
i [21] 26 592193903 Not Applicable
H Sulte, Apt. #, etc. Suile, Apt. #, elc, i
H m o P 5. Certificate of Status Desired [ $8.75 dditional
- 22 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
E‘I 5§| Trust Fund Contribution O Added to Fees
H Zip Counlry Zip Country 8. This corporation owes or has paid the curient ysar Intangible
, m E] E] El Personal Property Tax due June 30. EYBS [:l No
+ 9. Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Rogisterad Agont
B1| N

FORD, JACQUELINE M ame

1200 EMBER CcT 82| Strest Address (P.O. Box Number is Not Acceptable}

MARCO ISLAND FL 33937 5
’i;'» B4| City FL B5| Zip Code

11, Pursuant 1o the provisians of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accapt 1he obligations of, Section 607.0605, Florida Statutes.

i | SIGNATURE

Signature typod of privted name ol registered agoent and tWle ;I_-ar\;\-h;b\u (NOTE: Registerad Agent signature requiced when reinslatng) DATE

CR2E034 (10/97)

: 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. [ mme [ [ DELETE 14 TI1LE LI Ghange [T Addition
L | e FORD, PAUL 1.2 NAME
7 | smeevanoess | 1200 EMBER CT. 13 STREET AUDRESS
bl onv-si-ze MARCO ISLAND, FL 00000 4 CITY-5T-21P
A R $ [T DECETE 21 THILE LI Change T Adition
HAME FORD, JACQUELINE | PR
+ | smeeTaporess | 1200 EMBER CT. 2.3 STREET ADDRESS
¢ ] env-stze | MARCO ISLAND, FL 00000 2 4 CITY-ST-71P
Eol me [J GeLETE 31TILE U change [ Addition
¥
':l NAME 30 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51- 7P 34 CITY-81-2IP
TITLE [T oecete 41T L] Change” [_J Addition
£ 1 NAME 4,2 NAME
.| STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-2IF
TMLE T DELETE 5.1 TITLE [J change [ Acdition
NAME 5.2 NAME
4 | SAEET ADORESS 5.3 STREET ADDRESS
b1 omy-st-ze 5.4 CITY-51-2IF
bl g £ oELETE 61 TITLE T change [T Addition
¥
I 62 NAME
T | STREET ADORESS 6.3 STHEET ADDRESS
b [ omv.sre 64 CIY-51-2P
: 14, | 'hereby cenify thal the infermation supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or fruslee empowered 10 exocute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachnient with an address.

O NrNA D AT AP @)J‘ /g'/lwﬁ - RPaert AP DH 4//._0 /?P Gill.. 20U TP




