'FILE NOW: FiLING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS
DQQHM%NT # J8361 0

(2)
GREG LEWIS CUSTOM HOMES, INC.

AT

9651 CHUMCKLA SPRINGS

FILED
Mar 11 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

Privscipid Fiace: of Buosingess

9651 CHUMCKLA SPRINGS

14,1 dn ne rd:,u Ilvl?ml T

& idormialion lll;)]:l\(}(i with

JAY FL 32565 JAY FL 325659361
3. Date Incorporated or Qualitied | 3a. Date of Last Report
7/15/1887 )
|2 | Place ol Bosingss S T 24, Md»hl]g Address 4. 0FE|’ Nﬁfnbge? mI19[1m,ﬁp;;|||e'j For
1O ---| B 58-2875165 Not Applicabie
22| SHERIEREE 27] Sure, Aul#, ¢lc. B. Certilicate of Status Desired [ $BFZ;5F!:¢;:?;?!MI
| Gy & S . City & State 6. Eiection Campaign Financing $5.00 May Be
23] S ~ [28] Trust Fund Contribution Added to Fees
| e I Coarhy L 2w Country B. This corporation has hability for |ntang|bie tax uncler 6. 199.032,
.?.ﬁ‘.l.. R {251 29[ ':m Florida Statutes Yos
9. Name and Address nl Currenl Reglstered Agent 10. Name and Address of New Registered Anem
LEWIS U\UHA 81| Name
9651 CHUMCKLA SPRINGS RD. 82| Strest Address (P.O. Box Number is Nof Acceptable)
JAY FL 32565
83
84| City FL 85| 2ip Code
L Parsoga COVIBIONS ¢ Srcions 607 D502 and B07. 1508, Flonda Statules, the above-named corporabion submils this statemert for the purpose of changing ils registered
aflice o rt"u leredd anent, of both in the State of Forida. Such change was authorizerl by the corporation’s beard of directors. | hereby accept the appointment as registered
agent Lo faruliae wath, andd accepl ine obligalions of, Socton 607.0508, Flonda Statutes
SIGHATURE I
Boaanse gproinneed e Sleensi g rbang it appd caklo (NQTE Regstorgd Agent signature tegquited when rpinslating) DATE
(12, '_ " OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
il D [T OELETE 11T LI Change T Addtion | g5
haMi LEW|S. GREG 1.2 NAME FJB
st s | 9851 CHUMCKLA SPRINGS RD. 1.3 STREET ADDRESS &
oo 1 JAY FL 32565 14 CITY-51- 2P &
BT B o (T e T T i |5
Nilbi 22 NAME
STREET ADREES 2.3 STREET ADDRESS
Cii -5 71 N 2 4CITY-5T- 2P
e [T oetere 31TILE [ Change L] Addiion
NIYE 32 NAME
STREEE ADURES 4.3 STREET ADDRESS
LR 34 OITY-51.2p
ThF [Joeeete 43 TILE [J change [T addition
Nk 4.2 NAME
STHEET AR 3 4.3 SIREET ADDRESS
| cneseaw i ) 44 CITY-ST-2IP
T LT 51 TMLE T JChange L] Addition
NN 5.7 NAME
STREET AR 1 5.3 STREET ADDRESS
LY ST A 54 CITY-ST-21P
T . [T OrLETE B4 TITLE T TChange L] Addiion
Wi, B2 NAME
STHEET ADlIke 6.3 STREET ADORESS
| _CIpy- ST g 64 CITY-ST-2P

thiis TG doss not guality for the exemplion slated in Section 119.07(3)i), Florida Statutes. | further certify that the

nantal ennual report is true and accurate and that my signature shall have the sarne legal effect as it made under oath: that
el o trustee empowerad 1o exacuta this repon as required by Chapter BOT, Florida Stattg Sihat my name

iformishar i aled 6o s annual repont o suppld
van officor o dirgstor ol the Corporation or 1he rec
e Bbook 1y

SIGNATURE:y

or on an atlachmen with an address.

0 nee Grog Colewns oM G 97 994-4868

CER QR DIRECTOR Craytaraz Fronc #

Hlock 13 §f changn




