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

PROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION ne .
e Jan 21, 1999 8:00am ||}

1999 DIVISION OF CORPORATIONS Sec reta ry Of St ate
DOCUMENT # J47367 01-21-1999 90030 045 ***158.75

ATAARRIESIE A IV

CUSTOM MADE HOME COMPONENTS, INC.

Principal Place of Business . ‘ ) Matiling Address

5000 WOODFIELD DRIVE . P. BOX 125 i
TONDA FL 33947 FL 34295 . . . 3
3g ONDA WEST FL 33 E’;GLEWOOD L DO NOT WRITE IN THIS SPACE i
" 3. Date Incorporated or Qualifed ji:
. 12/16/1986 i
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For . 2
[21] 28] 50-0754480 Not Appicable | = | 3 -
Suite, Apt. #, stc. Suite, Apt. #, ete. i H
' p P 5. Certifcate of Status Desired E/ 58'75 Add.|l|onal ! -
2l — e - e gl e e | el O S Fee Required ‘
City & State City & State 6. Election Campaign Financing O $5.00 May Be ‘
;:;l 2_B| Trust Fund Contribution Added 1o Fees ;
Zip Country Zip Gountry B. This corporation owes the current year Intangible .
_2—4] E!':I E[ [EI Personal Property Tax. [vyes [ONo
9. Name and Address of CLlrrent Registered Agent 10. Name and Address of New Registered Agent
PR 81| Name
blCKINSON"ROBERT A KE ‘i O 82| Street Address {P.0. Box Number is Not Acceptable) ’

*460'S. INDIANA' AVE"
ENGLEWOOD FL 34223 83

84| City

85|

“FL

ursuant o the- prowsmns of Sections 607 0502 and 607:1508-Florida Statutes, the above-named corporation submits this statement for the purpose of changing uts registered
fice of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmenl as.-registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

RN

SIGNATURE
Slignature, typed of printed nama of registered agent and title if applicable. {NOTE: Registerad Agent sky required when reinst T DATE 8 -
12, g OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TW 12 o i
TTE P ; 3 DELETE 14 TME S e [OCnange [ Addition E :
NANE WHITE, WAYNE A 12 NAME 3
sweeTacoRess| 1010 BAYSHORE DR 13 STREET ADDRESS o
CITY-$T-ZiP ENGLEWOOD FIL 34223 14 CITY-ST-2IP E '
TmE [ DELETE 217ME [JChange  []Addiion | ©
NAME . ‘ . 22NAME
STREET ADDRESS 23 STREET ADDRESS !
CITY-5T-ZIP T s 2.4 CITY-5T-ZiR
v _LJDeELtete  faamme ) _ [JChange [ Addition
; IR 3.ZNAME ’ -
‘ 3.3 STREET ADDRESS - e ;
34, CITY-ST-ZP o e i ]
[ DELETE 4ATME : 4[] Chdnge

4.2 NAME
STREETADDRESS| . 43 STREET ADDRESS
cv-srze a L 4ACITY-ST-2IP :
e . [ DELETE 54 TLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS)| 53 STREET ADORESS
orv.srze | F 54 CITY-ST-ZP o ‘
TLE L DELETE &1 TILE [Change [ Addition '
NAME 62 NAME
STREET ADDRESS| © 63 STREET ADDRESS
CITY-St-2P 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officér or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or.on an attachment with an address, with all ofher like empowered.
. LY
NeanB\a0A qd-tat-oey
N

SIGNATURE AN:
Daytima Phone #




