FILED

FILE NOW: FILING F
PROFIT -
CORPORATION

ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

\ Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K7141

1. Corporation Narne:

CUSTOM RECONSTRUCTION, INC.

(3)

P!anip;'livf‘uu:c.'- of BLI‘-!IIC‘b
C/O DAVID G. HAIRE

2342 IVY AVE.
FT. MYERS FL 33907-1251

Mailing Address

/0 DAVID G. HAIRE
2342 NY AVE.
FT. MYERS FL 338074251

RO

3n. Date of Last Report

04/02/1996

3. Date Incorporated or Qualified

(13/09/1969

|2, Fric pal Flace ol Busnass [ 28, Malling Address 4, FEI Number Applied For
2] 50Y CenTee Ko 2] PO Rax Lor6d 650114732 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. N ] $8.75 additional
25J m 6. Cortificate of Status Desired | Fee Requlred
__ Cily & Slater | City & State — 6. Election Campaign Financing $5.00 May Bo
rgl_l_: T m"f Ues . F ’ T M yepes ( Trust Fund Contribution Added to Fess
7w [ Courtry Zip 1 Country 8. This corporation has liability for intangible tax undlor &. 199.032,
24 339%07 || (USH 28] 3390L-L2e\f] (AS5A Fiorida Statutes Yes A No
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agont
HAIRE, DAVID G. 81| Name
2342 VY AVE. 82| Street t‘\jdress {(P.O. Box Numper is Nol Acceptable)
FT. MYERS FL 33907 14 WAL G aH 7151 o
83
84| City 85| Zip Code
tebic Acpes FL | 1333%3¢

SIGNATURL

11, Pursieml to tha piov.sions of Sections 607.0602 and 607. 1508, Florida Stalutes, the abave-named corporalion submits this Statemant for the purpose of changing Its registered
oftice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoinimant as regrstered

PresioerdT

agenl | am p with. and agcept thg obligations of, Section 607.0505, Florikda Statutes.
HL )

/14/27

| o f{g o BT T prewd narme of (og-steed agent and e Fapphcatie INGTE Rogsiered Agant signahare requived whan reinslaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR - N [T oeLETE 11TILE DX Change T Adiition
NAME MANKINS, VICK) LEE 1.2 NAME
stueer appaess | 2342 IVY 'AVE. raseeTaoomess | 14U WIS paTak RUE S.
| civsioe | FT. MYERS FL seonrsie | lebhel fleces  FIL 3393
T P [ preete | 21TE ' B, Change [ Adaition
havei HAIRE, DAVID G. 2.2 NAME
step) anpeess | 2342 M AVE. aasmeeTaporess | N4 Y LOBA aTau AVE S.
ey st | FT. MYERS FL 2. 4 CITY-5T-2IP Lenel WHewes El 33%3%¢
T v [T oriere 3.0 TITLE LI [T change ] Addition
HAML ELAKMAN, SY 32NAME
et aopiess | 3859 BEE RIDGE RD., #104 39 STAEET ATIDRESS
oovst o | SARASOTAFL 34 CITY-51-2P
Tt [T nevere 41 TILE VicF PR#S08-T [Ichange [ 3¢ Aadiicn
HAME 4.2 NAME Thomas J. MmAann”
STREF | ATTIRESS 4.3 STREET ADDRESS P gmiryY DR, .
| covsiap 1o 44 CITY-5T-2IP Fl. mysns, F»L_S_}_?_O%___W‘
IR [ DELETE 5ATILE wier PresSipe-T Change Additan
NAE 5.2 NAME Toris~ . M
SIREF ACDHESS s || ROGs peowedS DR
| ot A GV 2 Prmy. ffc 5390
Wit I Detere &1 TILE ’ [J Change ] Aadition
hav: 62 NAME
STHEE) ADDRI %S 6.3 STREET ADDRESS
| cinv-g1- a0 £.4 CITY-ST-21P

SIGNATURE: M :

14. | do horeby certily thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the
infarmabion s indicated on this annual reporl of supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
1 am an ollicer or director of 1he carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 1f changaed, or on an attachment with an address.

b

FRINTED NAME OF BIGNING OFFICER GR DIRECTOH

| 4/01;51//@7 mg-us'—o 95

ayt s Prong B
AR aRS

Apr 22 1997 8:00am

CR2E034 (9/96)



