FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 EE v
DOCUMENT # K02084 (7)

9. Corporation Name

KUSTOM PROPERTIES OF DEBARY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm

Secretary of State
DIVISION OF CORPORATIONS

S— T

3. Dafe lncorporated or Quai‘ied ’T:}E “Date of Last Fepon

1/09/1987 _ 01/31/1995

Principal Place of Business Mailing Address

P O BOX 470262 P O BOX 470262
LAKE MONROE FL 32747 LAKE MONROE FL 32747

2. Principal Place of Busness Pga, Mailng Address ST AT T Mo ber Appliod For
a] ®_ | soomseros ol Aopicais
ite:, L, . suiter, L #, efc . ‘ iti

L Sulle Apl. 4, el | Sute Apl et 8. Cedtificate of Status Desired 0O $8.75 Adgitional

22‘| ) 27| Fee Required
| Gily & State | Gity & State 6. Election Campaign Financing [ $5_00 May Be
2§__] e 28] e Trust Fund Contribution Added ta Fees

Zip Country | dp | Country 8. Ths corporalion has Labil ty for intangibie tax under s 189.032,
El 25 29] 30] Floricia Statutes B ves [No

9. Name and Address of Current Fegistered Agent 10, Name and Address of New Reglisterod Agent

Narmie

HOLSOMBACH, H. D. ~
450-BAH-TERRACE- 12\ & E-Lc(n%\e;.z a4,
DELFONAFL32725~ L.oge Viavy, L 237406

857 Zip Code

o FL

1. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statites, tho above named corporation st its e skt nent (o e porpose of changing its fegstercd ofoe
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's hioard of directors. | bereby accep! the appointment as registered agont. | am
familiar with, and accepl the cbiligations of, Sechon B07.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ o e ) . )
Sigratre tysed or proted name of r agortand tih i gp plican e (RO Fogestersm Agont < goubore e i Easwr e edatrg DAl
12 o OFFICERS AND DIRECTORS s AUDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
THILE PSD [ DELETE 1O [ Crange L] Addilion
NAME HOLSOMBACH, H.D. 12 NAME
sTRIETA00RESS | ~452-DAH-TERRACE— (&1 ¥ E~L°m-3] Q-—LC;-L-.: 13 SIHEHT ADDRESS
CITY-ST-2IP BEFONAFL: L ake Viovy FL32 790 Juovsa | o
TIILE o [] DELETE 3 1TLE [7] Change ] Addition
NAME 27 N
STREE | ALURESS 2 3STREHT ADDRESS
CITY-ST-2F — B L T
TITLE [ DELETE 3 1TILE [7] Change  [] Addtion
NAME 3.7 NAME
STREET ADDRESS 35 STHIFT ADDRESS
Cy-sT-2 e I il e i
TLF [C1 DELETE & 170l [) Crange [ Addition
HAME 2 NAME
STREET ADDRFSS 43 SIRELT ADDRESS
CITY-S1-2P Aagre-se L —
TITLE [[] DELETE 5 170LE [ Charge ] Addition
hANE 52 NAME
SIREE] ADDRESS 53 STRELT ADDRE 55
oiry-st-2e | )  Bsaavestae . e
TITLE [ DELETE 61Tt [} Change ] Addilion
NAME 62 KAME
STREF T ADOHESS €3 STREET ADDKESS
CITY-$t-2P 64 CNY-81-2IF

14. | do hereby certify that the information supplied with this filng is voluntariy furnished and does nol qualily for thie exernption stated in Section 119.07(3)k), Florida Statutes. | furlher
cerlify that the information indicated on this annual report or supplomental snnual repart is true angd accurale and that my sigriature shall have the same logal effect as if made undar
oath; that | am an offic director of the corporalipn or thg recelver or frustec emipowered o execule this repon as reguired by Chapter 607, Flonda Statutes: anct that my name
appears in Block 12 or gt iy angaed, or on @1 allacl nent with an address

SIGNATURE: H.D Holsombach 3%?0 7 07 330 3238

SIGNING OFFICER OR DIRECTOR rat Dt Prone §




