FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Kathe-ine Harris
ANINUAL REPORT Secrely of Sat ecretary of State

1999 DIVISION OF CORPORATICNS 04-28-1999 90060 017 ***150.00

DOCUMENT # (7458

1. Corporgtion Name

LITTRELL CUSTOM HOMES, INC.

S TS BEEA r

Principal Place of Business Maiting Address
9454 W CARAVAN PATH 9454 W CARAVAN PATH
CRYSTA RIVER FL 34428 CRYSTAL RIVER FL 34428
(1] us DO NOT WRITE IN THIS SPACE
3. Date Inscorporated or Qualifed
| 08/06/1969
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
121] [26] 59-2063328 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. Aditi
P 5. Certifcite of Status Desired (| $8.75 Alc{ltlonal
;\ ;T—l Fee Recuired
City & State City & State 6. Electio1 Campaign Financing A $5.00 ray Be
EJ 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l Eﬂ EI m Persor al Property Tax. Oves  [¥No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81, Name
LITTRELL, KENNETH MARK
9454 W CARAVAN PATH 82| Street Acdress (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER FL 32629 &
84| City F L‘J 85| Zip Code

11. Pursuaat to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida, Such change was nthorized by the corpore tion's board of ¢ irectors. { hereby accept the appointment as req stered
agent. am familiar with, and ac cept the abtigatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed of printed na na of regitered agent and ttie i apphcable. {NOT.i Registered Agant sgrature requ 160 wher remstating) DATE
12, OFFICERS ANL! DIRECTORS 13. ADDITIONS/GCHANGES TO OFFICERS A\ND DIRECTOF S IN 12
TME PD [ DeLETE 11TMLE ClChange L] Addition
NAME LITTRELL, KENNETH MARK 1.2 NAME
streeT avoress| 9454 W CARAVAN PATH 13 STREET ADDRESS
CITY-8T-2IP CRYSTAL RWER FL 14 CITY-ST-2IP
TITLE DvVT [ DELETE 21TME [JChange [} Addition
NAME LITTRELL, MARGARET SUSAN 2.2 NAME
sreet anoress| 9454 W CARAVAN PATH 2.3 STREET ADDRESS
CITY-ST-2 CRYSTAL RIVER FL 2. 4CITY-ST-ZP
TILE [J DELETE 31 TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CTY-ST-2P 34, ITY-ST-2P
TITLE [ DELETE 4.1 TITLE [JChange [ Addition
NAME . 4. 2NAME
STREET ADDRE!'$ 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY.ST- 2P ]
TITLE [ DELETE 54 TITLE [Dchange [ Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
GITY-5T-ZIP 54 CITY-§7-2P
TTLE ] DELETE GATITLE [JChange ] Addilion
NAME 6.2 NAME
STREET ADDRE! $ 6.3 STREET ADORESS
CITY-$T-2P : 84 CITY-ST-2PP

14. | hereb cestify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(), Florida Stalutes. | further c 2rtify that the information
indicated on this annual report o- supplemental  nhual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer cr director of the cerperal on or the receiv 3r of trusiee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like ernpowered.

0487398

CRZE034 (11/98)

. oD
SIGNATURE: Z%f_w@%m7 - margaret Susan LMl (il g s (257) 72707
SIGNA’ o E AND TYPED OR FRINTED GNING OFFICEF OR DIRECTOR  * Date / rd Daytime Phone #




