PROFIT
CORPORATION
ANNUAL REFORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ph

'DOCUMENT #

1. Corparalion Name

K43559
KENT GUSTOM HOMES OF FLORIDA, INC.

(9)

Principal Place of Husincss

Mailirng Address

FILED
Apr 21 1997 8:00am
Secretary of State

R

21}

58-2918834

5258 HAMMOCK CR PO BOX 700355
ST. CLOUD FL 3471 ST. CLOUD FL 347700355
us us
A Date Incorporated or Qualified 3a. Date of Last Reporl
11/03/1988 04/29/1696
2. Pringipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For

No! Applicable

Blite, Apl. 8, elc.
-
22]

28]
Suite, Apt. #, elc.

21|

B. Cerliiicate of Status Desired

0 $8.75 addtional

Feé Required

2a] 25]

29 (0]

Florida Statutes

City & St | City & State 6. Election Campaign Financing $5.00 May Bs
251 . e 23] Trust Fund Contribution Added to Fees
ap Country 2p Country 8. This corporation has hability for intangible tax under s. 199,032,

@ ves []No

. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

PITTS, NEAL P.
605 E ROBINSON STREET
SUITE 620

ORANGE FL

81 Name

82| Street Address (P.O. Box Number is Not Acceplable)

8

84; City

Zip Code

FL *

11, Fursuant |

5 The prowisions of Sechions 607.0502 and 607, 1608, Honda Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607 .0505, Florida Statules.

SIGNATURE [ -
Signatare, tynod o panfeg Adne agant and tle it apphcatk: {NQTE Registered Agant signature required when reinstating) DATE
12. QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PTS | mEGH TITILE [T Change L Addilion
HAME SMITH, FORREST KENT 12NAME
sroeer anneess | 5258 HAMMOCK CIR 13 STREET ADDAESS
CITY-SI-2F _sr CLOUD FL 14 CITY-5T- 2P
wme | T orcete 21TME [ TChange 1] Addifion
NAME 2.2 NAME
STHEE ADCRESS 2.3 STREET ADDRESS
AR L 2 4 CITY-51-21F
THE LT peere 31 TME [T Change [T Addition
NAME 3.2 NAME
SIREED ADDAESS 4.3 STREET ADDRESS
Oy - ST- 21 34 CITY-S1- 7P
e | - T DeceE 41TMLE [T change L] Addilion
NAME 4. 2 NAME
SIALET ADDRESS 4.3 STREET ADDRESS
CITY-51.2IF 44 CITY-5T-2IP
ETTH T oecene 51TITE T T Crange L) Addition
NAME 52 NAME
STHEET ADDRE S5 5.3 STREET ADDRESS
CiTY- S1- 71 54 CITY-§T- 2P
e [ ToetEe 61 TTLE Dehange 1 Addition
Nl ! 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
_CvST-pe 64 DIFY-ST- 2

T4, T o hereby cerlily il e informaton supplied with fhis ling does nol qualily for the exemption staled n Section 119.07(31(1), Flonda Statutes. | further certify that the

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

t am an officer o direclor of the corporation
appears in Block 12 or Block 33 if

SIGNATURE:

@ racanver of trustee empowered (o execute this repor as required by Ghapter 807, Florida Statutes; and that my namg

on an atlachrment with an address.

T Fprprest Kent Smith PTS 3/27/97

Baie

Daylime Phone ¥
D48eT1

CR2EQ34 (9/96)



