L

Francipal Placs of Business

PROFIT
CORPORATION
ANNUAL REPORT

1996 32
DOCUMENT # H93563 (5)

1. Corporaton Name

R. J. CUSTOM BUILDERS, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

AN FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

&

Secretary of State
DIVISICN OF CORPORATIONS

(VRN G

Maiing Address

% WILLIAM SCOTT FOSTER % WILLIAM SCOTT FOSTER
403 MAR WALT DRIVE. SUITE 1074 909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 325476711 FORT WALTON BEACH FL 32547611 3 Dalo moomorated o Guathed | 38, Date of Last Heport
I 01/09/1986 03/21/1995
I 2 Prncipal Place of Basiness _ga. Mailing Address 4, FEI Number Applied For
1] D 26! 59-2620799 Not Appiicable
Siuite, At ¥, et M- Suite, ApL. #, o1c. §. Certificate of Status Desired O 58'75 Agditionat
?.%l e e - 27] i Fea Required
| Cily & Stae | City 8 Slate 6. Election Campaign Financing 0 $5.00 May B
23}], o ) 28] . Trust Fund Contribution Added lo Fees
2p - Gourntry | Zip Country #. This comoration has liability for intangible tax under s 199.032,
24 25 ) 29| 30 Florida Statutes B Yes [ONo
[ 9. Name and Address of Current Reglstered Agent 10. Name ang Address of New Reglslerad Agent
81| Name
FOSTER- WILLIAM SCOTT 82| Strest Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DRIVE
SUITE 1014 a3
FORT WALTON BEACH FL 32548 sl £

A1, Pursiant o 1he provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agenl, o both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
faniliar with, and accept the obligations of, Section 607.0508, Horida Statutes.

CR2E034 (12/95)

SIGKNATURE _ o N . . R
Saguahiee: Gyiisl o0 prw bad e ©F magistorod agad and Pt appheatqe INOTE Flogislarad Agant sigaature required when reinslatng! DATE
12, T T OFRCERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G D [ DELETE 1.1TINE [ Change  [] Addilion
A JONKE, ROBERT 12 NaME
swatacess {231 COUNTRY CLUB ROAD 1.3 STREET AUORESS
anv-si-ze | SHALIMAR FL . 14 GITY -5T-2P
T DST [[] DELETE 21 THILE [ Change [ Addition
NamE JONKE, SUE ANN 22 NAME
anrranoness | 231 COUNTRY CLUB ROAD 23 SIREET ADDRESS
st | SHALMARFL 240IY-51-7P
ik {J DELETE 31TTLE [0 Change  [] Addition
KR 32 NAME
STHEE | ADGA: S5 33 STREET ADORESS
cvsi e | 34010Y-51- 2P
TInF [T DELETE 4 1TITLE [ Change [} Additon
hAME 42 NAME
SHAE 1 ADLAE B 4.3 SIREET ADDRESS
5170 | . : . 44 ATY-51- 200
[] DELETE 5 1 TILE [] Change [ Addion
[EAT 52 NAME
SIRGE | ALORESS 53 STREET ADDRESS
sk o 5 4CITY-51- 2P
T1F [ DELETE 6 1T0LE [0 Changs  [J Addition
LA £ 7 KAME
514tk 1 BNCRESS 63 SIREET ADDRESS
Cly-ST 2 - 640TY-ST-2P

14, 1'do Freraby certfy that the informaton supplied wii tts filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oathy; that |am an oflicer or director of the corporation or the receiver or trustee empowered to éxacute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Black 12 or Biack 13 if changed, or on an attachment with an address

SIGNATURE: ‘%Mt%@u NAME OF BIGNING OFFICER OR DIRECTOR ‘B/IQQ/E:‘@"—@‘Q:{Q@&O}/:
P ™ e -




