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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Sandra B. Mortham
Secretary & Statp
DIVISION OF CORPORAT16NS

ENT OF STATE

Secretary of State

DOCUMENT # 47367

CUSTOM MADE HOME COMPONENTS, INC.

(4)

Principal Piace of Business Mailing Address

AR AT

Apr 09 1998 8:00am

9000 WOODFIELD DRIVE P.0. BOX 1256
ROTONDA WEST FL 3347 ENGLEWOOD FL 34295
us us DO NOT WRITE IN THIS SPACE
" 8. Date Incorporated or Qualified
12/16/1986
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 26} KQ-0754482 Not Applicable
Suite, ApL. #, elc. Suite, Apl. ¥, elc. it
P uie. ap e 6. Certificate of Status Desired E $8'75 Additional
@ ;;] Feo Required
City & State City & Stato 6. Electicn Campaign Financing $5.00 May Be
;;I ;ﬂ Trust Fund Contribution Added to Feas
Zip Country op Country 8. This carporation owes or has paid the current year Intangible
;‘ m 20 30 Personal Proparty Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
WHITE, WAYNE Robort A. Dk nwaeon)
1010 BAYSHORE DRIVE 82| Strest Address {P.0. Box Number is Not Acceptable) _
ENGLEWOOD FL 34223 '-Clo() SoaaniAwy A Bue s
831
C 85| Al &
) 6 LE LoD FL | |g¢°&333
11. Puisuand to the provisions of Sections 607.0502 and 607.1508, Flarida Staluteg, the -Na corporation subm ts this statement for the purpose of changing its repistered
office or registered agent, or both, in tho State of Florida. Such change was a horjf y the

poration's&:ard of direclce | herelyy accept the appointment as registered

AR “*E ek

ules.

agent. t am familiar with, and accept the obligations gf, Section §07 0505, Flori
SIGNATURE W
Stgnature, typed o prinind name Byegstered sgont and Iitle it apphcable (NOTE

SLTIE

islarec Agent sighature r ramnstating)

12. OFFICERS AND DIRECTORS V4 K2 ADDITIONS/CHANGES TO OFFICEmD DIRECTORS IN 12
TLE P CJoeere F° f ramme [l Change [ Adaition
NAME WHITE, WAYNE A 1.2 NAME

sreeT aporess | 1010 BAYSHORE DR 1.3 STREET ADDRESS

CITY-5T-2P ENGLEWOOD FL 14 CITY-$T-2IP 3 Y AP

NLE [T DeLETE 24 TITE [T change |1 Addition
NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2. 4CITY-51-7IP

TILE U1 DELETE 31 TITE [Tchanga L Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2P 34.CITY-5T-2P

TILE [J pEcere LTHLE [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 440TY-ST-2P

TILE ] oewere 51TME [ Change  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY - S1-20P 54 GITY-5T-ZIP

THLE [J petere 6ATITLE [ change [ Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§T-ZIP A CITY-ST-2IP

14. | hereby centify thal the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(#), Fiorida Statutes. | further cetify that the information

Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

indicated on this ennual reporl or supplormental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or diracior of the corporation of the roceiver or frustes empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in

2AONAT AN BI04,

B B —

CR2E034 (10/97)




