FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ prORT ; FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary of State Secretary of State

1997 o ,5,5 DIVISION OF CORPORATIONS

DOCUMENT # G13535 (1)

1. Corporabkon Mame:

HIGHSMITH CUSTOM HOMES, INC.

e AR

18316 NETTLES RD 18318 NETTLES RD
LUTZ FL 33548 LUTZ FL 3354954

3. Dale Incorporated or Qualified | 3a. Date of Last Report

12/16/1982 04/16/1996

Business 2a. Maliing Address 4. FEI Number Applied For
[ 26] 50-2247594 Not Applicable
. Sude, ARt &, elo | Suite, Ap1. #, etc. B i 58-75 Additional
22 21‘( B. Cenrtificate of Status Desired O Foo Required
| Ciyd State City & Stale 6. Election Campaign Financing $5.00 May Be
L ] ;a Trust Fund Contribution 0 Added 1o Fees
e Country 4ip Country 8. This corporation has liability for imgagible tax under s. 199.032,
2a) e 2) 30 Florida Stalutes B‘e:s [ no
Lo .9 Nameand Address of Curreni Registered Agent 10. Name and Address of New Regletered Agent
H GHSM“H, WAYNE J. B81] Name
18318 NETTLES RD. #2| Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549
B3
84| City FL 85| Zip Code

L Fursaant 10 the provisons of Sections 607 0502 and 6071508, Flornda Statules, the above-narmed Carporalion sUDmIls this statement 17 the purpose of changing ils registered
oflice or reqrstered agonl, o bolh, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accopt the obligations of, Section B07.0505, Florida Statutes,

CR2E034 (9/96)

SIGMATLRF _— e
e e o ed aganl and tile f apghicable {HOTE Registersd Agent signature reqisred when reinsjating) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; P L oetere LIVTLE LI change T Acdition
A HIGHSMITH, WAYNE J. 12 NAME
suserabonrss | 18318 NETTLES RD. 1.3 STREET ADDRESS
Y- 51 B LUTZ FL 33548 1.4 CITY-ST-2P
T S A [MEEEE 21T1LE ] Change T Acdition
Hahi 2.2 NAME
STHCET ADCRESS, 2.3 STREET ADDRESS
Ci-5T 0 - B 2. 4CITY-$1-2i
niF [] DELETE 31 TLE L] Changs  [_J addition
HAME 32 NAME
STHTE! AT0RESS 33 SYREET ADDRESS
ow-sie | 34 CTY-5T-2P
hﬂf I [T oeeete AV THLE [J Change " T_1 Acdition
NEE 4,2 NAME
SIHEFT ADEIRESS 43 STREET ADDRESS
kjj}jjj L 44 CITY-81-2P
Wit ] DELETE 51TILE [J Change [ Addition
HAMT 5.2 NAME
STRELT ADLRESS 5.3 STAEET ADDRESS
LR ALIET N I . 54 CITY-S7- 2P
i [T DELETE 6.1 TH1LE [Jchange T Additan
NAM: 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
pemy.star | —— BACHTY-ST- 2P
14, | do herchy certify that the inforrabion supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

inlotmation indicaled on this anqual repart or supplemental annual teport is true and accurate and that my signature shall have the sama lega! eflect as if made under oath; that
Lam an olfer or director of the corporation of the receiver or trustes empowered 1o exacute this repoent as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged. gMan an allachment with an address.

SIGNATURE: Waype Hisismeely A‘ﬁ(/{/ §£7  S8(3-228-4)/

{
#HP0 OR PRINTED KAME OF sadiili! OFFICER OR DIRECTOR Deylir¢ Prone ¥
0METE2




