PROFIT
CORPORATION WL
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA BEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparal:on Name

R. J. CUSTOM BUILDERS, INC.

(5)

| Principal Placn of Business
% WILLIAM SCOTT FOSTER

909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 325476711

Mailing Address

% WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE. SUITE 1014
FORT WALTON BEACH FL 32547671

FILED
Feb 14 1997 8:00am
Secretary of State

O A AR

3. Date Incorporated or Qualified | 8a. Date of Last Report

£ 25|

B 01/09/1986 03/13/1996
2. Prncipal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] ) 26 58-2620799 Not Applicable

Sute, Apt #, ele Suite, Apt. #, etc. ’ iti

e ‘ uie. AP 6. Cerificate of Stajus Desired O $8.75 Adqmonal

o ;] : Fee Required

City & Stale | Ciy&State 6. Election Campalgn Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 198.032,

20] 0]

Flarida Statutes wYes CIno

8. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglsterad Agent

FOSTER, WILLIAM SCOTT

809 MAR WALT DRIVE

SUITE 1044

FORT WALTON BEACH FL 32648

81| Name

82) Street Address (P.O. Box Number Is Not Acceptable)

83

B4} City

Zip Code

FL |*

| 11, Pursuanl 10 The provisions of Soctions 607 G502 ard 6071508, Forida Staluies

; . the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State 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, Flarida Statutes

SIGNATURE _ e
S atuny, byped o peches e of regestered agent and bie | appocable {NOTE Registered Agert signature required when rairstating) DATE

(12, TTTTTFICERS AND DIRLGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
L D /D [T DELETE 14 TIE LT Change T_T Addiion | &5
HAME JONKE, ROBERT 12 NAME 3
sreeeranonrss | 231 COUNTRY CLUB ROAD 1.3 STREET ADDRESS &
orvsioe | SHAUMAR FL LACITY-5T- 2P &
I DST [T DELETE 2 C1LE [ Crenge L7 Addition [O
HAME JONKE, SUE ANN 22 NAME
sineer anonese | 231 COUNTRY CLUB ROAD 2.3 STREET ADDRESS
CITY-51-7IF SHALIMAR FL 2 4CTY-§T- 2P '
Tt [T oeETe 31T [T Change L] Addition
MALIE 3.2 NAME
SIREST AIDRESS 3.3 STREET ADDRESS
Cirv-51- 21 34 CITY-S81-2IP

K (I DELETE &1 TTLE [J Charge [ Addition
NAME 4,2 NAME
SIFCEY ADIRTSS 43 STREET ADDRESS
oY 51-2iF 44 CITY-§1- 1P
TLE [T oLETE 51TITiE ET cnange ] Addition
NAME 5.2 NAME
STREE™ ALLHE S 5.3 STREET ADDRESS
Cily-ST- 2P 54 OITY-ST- 2
THLE [.] DELETE 6.3 TILE 3 Change [ Aduition
NAME B.2 NAME
STREET ADDHE 5% 6.3 STREET ADDRESS
CIY-§T-20 5.4 CITY-5T-2P
14, | do hereby certily that the inforrmabion supplied with Inis filing does not gualify f

or the exemplion stated In Section 119,07(3)(i), Florida Statutes. | further certily that the

inforrmation indicaled on this anaual repart or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ¢'licer or arector of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name

appeats in Block 12 of Block 13 i changed, or an an attachment with an acgress.
Y SIGNATURE AND TYFED OF PRINIEG NAME dF"i;mc OFFICER OR DIREGTOR | 7 ' daie ‘ ' Onn'lP-ne Preor § N




