FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

=~ PROFIT
CORPORATION
ANNUAL REPORT

1999

* FLORIDA DEPARTMENT OF STATE
Katheriite Marris®
Secretary of State
DIVISION OF CORPORATICNS

cretary of State

(09-09-1999 90001 026 ***550.00

QCUMENT # G 13535

Corporation Name

f16Hsmith CusTom HomES T 6

A
?

1 IHEIE Wi I EER 5 e e s =

613738 90do1 - 3 *

ncipal Place of Business Mailing Address

nt»lseoRouaJ\ CTY. 138313 NETTLESRD
L—UTZ—J LA 33541

DO NOT WRITE IN THIS SPACE

Sgp 09, 1999 8:00 am
e

3. Date Incorporated or Qualifed

TEC, /574 1982

Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|26] 59-22471549< Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
A -—1 P 5. Certifcate of Status Desired A $8.75 Adq|t|onal
27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
- i (28] Tt T T ~ Trizst Fund Contribution ————"Added to Fees™
Zip Country Zip Country 8. This corporation owes the curent year Intangible
[;;I El m Personal Property Tax. OYes [HG

3. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

NAYNE T, HhersSmith
318 nwETYIES BD

82| Street Address (P.C. Box Number is Not Acceptable)

83

b u’r'z7 TLA. 33549

B4| City

Zip Code

FL |ss

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agent, of bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SNATURE

Signature, typod or prnted name of registernd ageni and Gitie f applicable. TNOTE: Registorod Agent signature requirsd when romstating) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
£ VYRES 1 DT [ DELETE 14 TILE []Change [ Addition
3 ng.‘ue,:)‘:H(.@l:SM\'bL\ 1.2 NAME
eeTaopREss| LB 3 1P NS TTLES RD 13 STREET ADDRESS
“§T-ZP v 2, TLa Z35¢9 14 CITY-ST- 2P
E ] DELETE 21TME ClChange [ Addition
E 22 NAME
EET ADDRESS 23 STREETADORESS
~81-2P 2, 4CTY-$1-2P
e | CIDELETE = B 31TmE OChange [ Addition
E IZNAME -
EET ADORESS ' ' [ —
-ST-2P 34. CITY-ST-ZIP
E [ DELETE 41 TME [CJChange  []Addition
E 4. 2NAME
EETADDRESS 4.3 STREETADDRESS |,
~S1-2P A4 CITY-5T-2P
E O DELETE . fsiTmEe [ClChange [ Addition
E 5.2 NAME
EETADDRESS 5.3 STREET ADDRESS
~5T-2IP - 54 CITY-ST-ZP
E [J DELETE 61TME [lChange [ Addition
E 6.2 NAME
EETADDRESS 63 STREET ADDRESS
_gr.zP 64CTY-ST-ZP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ce|

indicated on this annual feport of suppiemental 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 director of the corporation or the receiver or trustee empoweTd to execute this report as requi
Block 12 or Block 13 if changed, or on an attachment with an addrgSg/with all other like empowered.

IGNATURE:

red by Chapter 607, Florida Statutes; and that my name appears in

rtify that the information

CR2E034 (11/98)

Date Daytime

Af//?/ﬁ 713 -949-4357



