0294691

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 3 FLORIDA DEFARTMENT OF STATE o A r 26 1 999 8 . 00 am
, [ )

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION O * CORPORATIONS 04-26-1999 90298 016 ***150.00

DOCUMENT # (35444

1. Corporation Name

CUSTOM CARPENTRY, INC.

- ARRTRAVCRKEER G

Principal Flace of Business Mailing Address
C/0 GORDON W. HARRIS C/O GORDON W. HARRIS
4365 SW. h3 AVE. 4365 SW. 53 AVE.
DAVIE FL 32314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
3. Date Icorparated or Qualifed
08/17/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-2370786_ No Applicatle | .
Suite, Apt. #, etc. Suile, Apt. #, etc. iti !
P g 5. Cerlifcate of Status Desired O $8.75 Add_ltlonal .
22 ;] Fee Reuired !
City & Elate City & State 6. Electicn Campaign Financing N $5.00 11ay Be
a 28 _1 Trust Fund Contribution Added tu Fees !
Zip Countey Zip Gountry 8. This corporation owes the current year Inlangitle ?]
m rz?l 29 30 Persor al Property Tax. (I Yes INo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent 1I
81| Name "I
HARRIS, GORDON W 82| Street Acdress (PO Bo» Number is Not Acceptanl |
treet .0 Bo @ o a !
4165 SW. 53 AVE. reet Ac dress ( » Number is cceptable)
DAVIE FL 33314 83

24| City FL Ps' Zip Cde '
11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose »f changing its r:gistered :

office or registered agent, or both, in the State o’ Florida. Such change was suthorized by the corporztion’s board of cirectors. | heraby accept the aprointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR=
Signature, typed or prnted nas w of registéred agent wnd bitle if 2pplicable. {NOTI : Registered Agertt signature requ red when reinstating) BDATE 3

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4.ND DIRECTORS IN 12 =2}

TLE PD Doeeie  foome ClChange  [JAdditon | &=

NAME HARRIS, GORDON W 12 NAME 3

sreeracorecs| 4385 SW 53 AVE, 13 STREET ADDRESS ]

CTTY-ST-2P DAVIE FL 14 CITY-ST-2P &

e "] DELETE 2.1 TILE (] Change [ Addition | <

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

ME [J DELETE 31 TIMLE [Cichange [ Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-§T- 7P 14, COY-ST-2P

TITLE ] DELETE 4.1TILE [JChange [ Addtion

NAME L 4. 2NAME_ L . -
~STREETADORES:| ™ - - 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZIP

TIMLE [} DELETE 51 TIME [change ] Addition

NAME 5.2 NAME

STREET ADORES! 5.3 STREET ADDRESS

CITY-5T-7IP 54 CITY-ST.2IP

TITLE [ DELETE 61TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS ‘ 6.3 STREET ADDRESS

CITY-ST-2IP L 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in ection 119.07(2 )(i), Florida Statutes. | further ce tify that the info ‘mation
indicated on this annual report or suppiemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as if made undzr oath; that { a1 an
officer or director of the corporatic n or the receive - or trustee empowered 1o execute this report as requ red by Chapler 3067, Florida Statutes; and that my name appear: in
Block 12 or Block 13 if changeg, or on an attachr ent with an address, with ali other like empowered.

SIGNATURE: - 5(/ —Zﬁ—y...\_f__ éfo M%JCJ- /74{1.41 i’-{/;z/z;’ -/?IUJ‘?3

NATUR ¥ AND TYPED OR PR NTED NAME OF SIGNING OFFICER (IR DIRECTOR Date C aytuma Phone & ,6/ >




