e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B o ELORIDA DEPARTMENT OF STATE ‘
CORPORATION AR Sandra B, Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # JOB7 (7)
CUSTOM HOMES BY DON TRAURIG, INC.

_____ AR N

Frincipal Place of_Business Mailing Address
7766 PINE TREE DRIVE % DONALD A. TRAURIG
SARASOTA FL 34243 6145 MISTY QAKS CT.
us SARASOTA FL 34243 I
3. {ate incorporated or Qualified 3a. Date of Last Report
04/10/1986 04/18/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. #EI Number Appiied For
P 26 - 59-2672527 Not Apgiicable
| Suite, Apt. 4, etc. Suite, Apl. 4, elc. 5. Gertifcale of Status Desied 0 $8.75 Addiitional
2£| ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El . —z§| Trust Fund Contribution - Added to Fees
2 - Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
EI 25] 2—9| EI Florda Statutes [T Yes e
g. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agant
81] Name
TRAUR'G. DONALD A. B2} Stroet Address (F.C. Box Number is Not Acceptatile)
6145 MISTY OAKS CT.
SARASOTA FL 34243 63
B4| Ciy FL asJ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subimils this statement for the purpose of changing its registered office
aor registered agent, or both, in the State of Florida, Such change was authorized by the corgoration's board of dire ctors. | hereby accept the appaintment as recistared agent. | am

Tamiliar wilh, and garept the objjgations of, Secte 607.0505, Horida Statutes,
SIGNATURE __. : 22 d N fASRAARA, Jf{‘q L
Signa'ure, typed or pinted rame of reg stored agent and title if appricabile {NOTE" Regishorad Agant aigriature requinsd wher ren tatingt DaT

12, OFFICERS AND DIRECTORS 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e DP [J DELETE 1 1TIILE [ Change [ Addit:on g
NaRE TRAURIG, DONALD A. 32 NAME 3
STREE] ADDRESS 6145 MISTY DAKS CT. 13 STREET ADDRESS &
CiY-ST-21P SARASOTA FL o 14 CITY-ST- 2P &
THILE [1DELETE 2 TTIF [ Change [ Addiion [©
NAME 22 NAME
STRFET ADDRESS 23 STREET ADDRESS

LR 2405120 o ﬁ
THLE ] DELETE 11TTLE 3 Change
NAME 32 NAME
SIRHE] ADDRESS 33 STREET ADDRESS
CITY-ST-2F 34 CY-ST-ZP
TILE [7) DELETE 4 1TTLE [] Change [ Additon
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-21P 44 CNY-51-2P L
TITLE [7 DELETE 5 1 TILE [ Change 7] Addition
NAME 5.2 NAME l
STREET ADDRESS 53 STREET ADDRESS
CTy-51-21P 54 CITY-51-21P
THLE [ DELETE 6 1TITLE [7] Change  [] Addition
NAME £2 NAME
STRFET ADDRESS 6.3 SIREET ADORESS
CIY-SI-2F 64 CITY-ST-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that nmy signature shall have the same legal effoct as if made under
oath; that | am an officer or director af the corporation or the receiver or frustee empowered 1o execute this repor as required by Chapler 607, Florida Statules; and thal my name

appoars in Block 12 or Block 13 if changed, or on an attachment willy an address.
Jate:

—
DIRECTOR Daytui & Phone #

SIGNATURE: _ W U sLIr
S URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER




