FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : oot Secrelary of State:
1996 oy " o DIVISION OF CORPORATIONS

DOCUMENT # K43559 (9)

1. Corporation Name

KENT CUSTOM HOMES OF FLORIDA, INC.

G A AR

Principal Place of Business Mailing Address
5258 HAMMOCK CR PO BOX 200355
ST. CLOUD FL 34471 ST. CLOUD FL 34770
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
11/03/1988 01/23/1995
2. Principel Place of Business 2a. Mailng Address 4. FE! Number Applied For
21| 26] 59-2018834 Not Appicablo
Suite, Apl. 4, etc. Suite, Apl. #, elc. K. Cortifcate of Stalus Desired 0 $8.75 Additional
22 27] Fes Required
| _ City & State City & State 6. Elaction Campaign Finanging O $5.00 May Be
25[ ?s-l Trust Fund Contribution Added 1o Fees
- Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
24—] 5 L"—T 7 ! E] E‘ ;J] Florida Statutes Wv’es [
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PiTTS. NEAL P. 82| Strest Address [P.O. Box Number is Not Acceptable)
805 E ROBINSON STREET
SUITE 620 83
ORANGE FL 84| City FL Iasl Zip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Fiorida Statutes, the abeve-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e o i »
Slgnature, typed o printed nare of mgistered agent and tite il appicable {NDOTE: Registered Agent signature required when rainslating) DATE:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PTS ) DELETE 11TIE : [ Change [ Addition
NAME SMITH, FORREST KENT 12 NAME
sineet anoress | 5258 HAMMOCK CIR 13 57REET ADDRESS
| cny-sr-zp ST CLOUD FL 14CTY-57-2P
TITLE [ DELETE 2 VTINE [ Change  [] Addition
NAMS 22 NAME
STREET ADDRESS 23 5REFT ADDRESS
gilr-s1-2p 24 CHY-ST-2P
UILE [ DELETE 3 1TILE {1 Change [ Addition
NAME 32 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21 34CTY-51-2P
LE [C] DELETE 4. 1ITLE [ Change [ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CTY-ST-2P
TILE [) DELETE 5 4 TITLE [T Change [ Additon
NAME 52 NAME
STREE1 ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 GTY-57-2P
TILE [2] DELETE & 1TIE [[] Change  [7] Addtion
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CITY- §1-2F 6.4 CITY-ST-2IP

14. 1 do hereby cortity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. i further
certily that the information indicated on this annual reporl ar supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cor ion or the recsiver or trustee empowered 10 executa this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 ichanged . an atlachment with an address

407,
SIGNATURE: £ Kear Searmd ,__ﬁﬁfglig_d__iz;;gg)97

RINTED NAME OF GIGNING GFFICER OR DIRECTOR

EIGNATURE AND TYPED O

CR2EQ34 (12/95)




