SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT # G78712

1. Cotporation Nama

NETHAM CUSTOM HOMES, INC.

Principal Place of Business Ma#ing Address

U T

22 1]

% PETER FONKERT 401 SORRENTO RANCHES

3900 AZALEA LANE NOKOMIS FL 34275

SARASOTA FL 342408613 us DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
. . 01,:[13! 1984
2. Princlpal Place of Business | 28. Mailing Address 4. FEI Number Applied For
2] o240 CHPRI_/SLES 61 || FO BIX R97 £G-2367026 Not Applicabla
Suite, Apl. #, elc. Suile, Apt. #, eic, $8.75 additional

5. Certificate of Status Desired Fee Required

ly & State i Cily & State

ci -
23] VEMICE L

20| LHRUREL F2

$5.00 May Be

Added to Fees

B. Eleclion Campaign Financing
Trust Fund Conltribution

O

Zip LYrgn, | Counly | & Country B. This cotporation owes or has paid the currgnt year Intangible
m g }?5]77 T ___2?]._}&{47425 5] Parsonal Property Tax due Juns 30. Yes No
9. Namo and Address of Current Registered Agent | ’W 10. Name and Address of New Reglstered Agent
PETERSON, DAVID N Y il & LPETERSON
401 SORRENTO RANCHES DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275 o 200 CHRLPR [SLES Bt
84| City 85| Zip Code
VEMN 1cE FL V2T

office or reglstergd
agent. | am fan

SIGNATURE _.__{}

¢ with, ang

cephthoobligations of, section 607,0505,
W _brviD E.

Ry L

11, Pursuant to the proyisions of sections §07.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing Its registerad
gent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Florida Statutes.

LETERSOA/S 3/1/4" &

p|
indicated on this annual reporl or suppﬂamenial annual report is true and a

in Block 12 or Black 13 if changgd Jor on an aftachment with an address.

CIreMmiATIID ™.

Signature, typad or prifted name of ragiélc;red ﬁgnnl 0 tills [f applicable (NOTE: Ragistered Agant signature required when relnstating} DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE D (Joeere 1ATITLE [ change [ Addiion
A FONKERT, PETER 20aME

STREETADDRESS | 3800 AZALEA LANE 1.3 STREET ADDRESS
CITYST-21P SARASOTA FL o 1A CITY-ST2IP
TLE DVT [ Toetete 21TTE [ change L] agdition
Nawe PETERSON, DAVID 22nANE
sTReeTADORESS | 401 SORRENTO RANCHES DR. 23 STREETADDRESS

CITY-8TZ# NOKOMIS FL o 24 CITY-ST-ZP :

TITLE D DELETE IATITLE ‘D—Change [:l Addition
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34 CIT-5T-21P

TITLE [ Toeete 43 TMLE (L) change ] Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T.21P o 44 CTV-STEP

TME [Joeere Js1mme [J crange [ Adaition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZR L 54 CITY-ST-2/P

Tm.Ee [_IceLere BATITLE UChange ] addiion
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP o 64 CITYST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Stalutes. | further certify that the Information

an officer or diredtor of the corporgtion or the receiver or trustee empowered to executa this report as required by Chapter 607,

ccurate and thal my signature shall have the sama IeEal effecst as if made under oath; that | am
lorida Statutes; and that my name appears

o/ )

Aug 12 1998 8:00am

CR2E034 (5/98)



