FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORFPORATIONS S ecret al'y Of St ate

DOCUMENT # K27474 (1)

§. Corporation Name

MILFORD CUSTOM HOMES. INC.

Principal Place of Business Mailing Address | 'II"“I I'I ”I" I""l"“ |||M|m

REAGTAR T

4414 SWANN CIR 4414 SWANN CIR
TAMPA FL 33609 TAMPA FL 33509
3. Date Incorporated or Qualfied | 3a. Date of Last Hepon
e 06/30/1988 04/11/1996
2. Pongipa! Place of Business 2a. Mailing Address 4, FEI Number Appliad For
L
2] 26] 650069845 Not Applicabie
Suite, Apl #. et Suile, Apt. #, elc, » . $B_75 Additional
a2 2ﬂ 5. Certificate ot Status Desired 0 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
;5] e 251 Trust Fund Contribution ] Added 1o Fees
p __ Countiy I Country 8. This corporation has liability for intangible tax under s. 199.032,
24] s el 0] Florida Statutes Clves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REYNOLDS, STEPHEN H. 811 Name
215 WSON §T 82| Sireel Address (P.O. Box Number is Not Acceplable)
TAMPA Fi. 33602
B3
84| City FL 85| Zip Code

11, Pursuan? to the provisions of Seclions 607.0502 and 607.1508, Horida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
afhce or regislered agent, or both, i the Stale of Forida. Such change was autharizad by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am famibar with, and accepl gy obligations of, Saation 807 (505, Florida Statutes.

LEON  GOUDENMBER G-, (PRESIDEVT) if10l97
<t £ stareed agent and litle Mhle (NDTE- Reg stared Agent signatute required when rainstating) 7 DATE
OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANB-BHRECTORSIN 12
TINE D 5 peLeTE LATNLE VP, ofF TCordSTROCT (RN [ Cange | D9 Addilion
A WALLENS, EUGENE 12 NANE Kerpate  torets
swrrtraonress | 3825-4 LANDER RD 1.3 SIREET ADDRESS
£ilY-51- 2 CHAGRIN FALLS OH 14CITY- 51- 2P
THE PST [.JOELETE 2ATITLE (] Change T Asdition
HANE GOLDENBERG, LEON 22 NAME :
streel ooesss | 4414 SWANN CIRCLE 2.3 STREET ADDRESS
crr-stae | TAMPA FL 2 4CY-51-21P
TITLE [T oeLere 31 TE [ Change | Additicn
NAME 22 NAME
STRELT ADDRESS 33 STREET ADDHESS
CiTY-51-21p S 34 CITY-§1-21P
e [T veLere 41 TILE [JTChange L] Addition
NAVE 4.7 NAME ‘
STREFT ADDRFSS 43 SIREET ADDRESS
CHY-S1- 2P 44 CITY-51-21P
TITLE [T oniede 51TILE L Change L] Acdilion
NAUE 5.2 NAME
STRFET ADBRESS 5. SIREET ADDRESS
LTy - 51 - 1 54 CITY- 51-2IP
THLE [T oeere 6.1 TITLE [J Crange T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CiTY-S1- 21 64 CITY- 51-21P

14. | do hereby corbify that the information supplod with this filtng doos not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an ofhcer or director of Ihe corporation or 1he ecewver o lrustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment wilth an address.
- LG @3)
SIGNATUR g L BOUTENPERG-  lfio/97  286-2652

‘ER OR DIRECTOR Diate Dayim & Phone #

" canten 8. bortbar Jan 22 1997 8:00am

CR2E034 (9/96)



