CORPORATION
ANNUAL REPORT

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

1. Corporahion Name

PGR CUSTOM HOMES, INC.

Principal Place of Business

(6)

'ﬁMaiIing Address

FILED

Feb 04 1997 8:00am

Secretary of State

0 A

18433 RICGARDO RD 17588 PHLOX DR
FORT MYERS FL 33912 FORT MYERS FL 33812-2820
us us

3. Date Incorporated or Qualified

02/20/1990

3a. Date of Last Repaon!

04/29/1996

|2 Principal Place of Business | 2a. Malling Adaress 4, FEI Number Apptiad For
a.w,~.. 26 6501681136 Not Applicable
[ Sune. ApL . pic, Suite, AptL. #, elc. . ) $8.75 Additiona!
" 2;\ 6. Certificate of Status Desired O Fee Required
City & State: __ City & State 6. Election Campaign Financing $5.00 May Be
E._k,_.._,-........___._.. e 1 EEL__.,__“_- Trust Fund Contribution Added to Fees
ap __ Country % ap Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
EL...“_- o ;_1______“___“‘ 25] ;(ﬂ Florida Stalutes vas [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOFFMANN, RUSSELL M B1] Name
17588 PHOLOX DR 82| Suest Address (P.O. Box Number 15 Nol Acceptabie)
FORY MYERS FL 33812
83|
84| City 85| Zip Code

FL

agen: | am familiar with, and accept the ohligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE _

T4 Plrsuant 1o the provisions of Sections 607 0502 ang 6071508, Forda Stawles, the above-ramed corporation sUbmils 1his statemant for the purpose of changing its repisiered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

gt typedd o praed nae: of Tog qertand o if applcabie  [NOTE: Registered Agant signature required when reinstatng) DATE
12, T OFFICE G AND DIRECTORS 13, ADDITIONS/GHANGES 70 OFFIGERS AND DIRECTORS iN 12
—ﬁ'I-L—F—W _ﬁ “Pﬁ T [T DeLETE 11 TILE 1 Change [T additicn
N HOFFMANN, GLENN G 1.2 NAME
sware aookess | 18433 RICCARDO RD 1.3 SIREET ADORESS
envsioe | FTMYERSFL 14 CITY-57-2P
TIlLE s TJ nEceTe 21T [T Chenge L] Addition
NAME HOFFMANN, RUSSELL M. 22NAME
sireer s | 17568 PHLOX D 2.3 STREET AUDRESS
oresize | FTMYERS FL 2 4 CITY-ST- 2
TiTLE I ] petere 33 TILE ) change — ] Addition
NANE 32 NAME
STREET ADDRESS 3.2 STREFT ADDRESS
BiTY-51. 7 34.C0Y-S1-2P
TITLE e [T reckete 43 TITLE 1 change "] Addition
NAME 4 2NAME
SIREE T ADORESS 43 STREET ADDRESS
GIry =812 44 LY 7P
Wﬂvji T T DECETE 5.1 TTLE T T Change  [_J Addition
Nat 5.2 NAME
SIRFFT ABOAFSS 5.3 STREET ADDRESS
NG o 54 CI1Y-5T- 2P
me | T 7 ecete 64 TIJLE [T Ghange L] Acdition
HAME 6.2 NAME
SIREET ADIRESS .3 STREET ADDRESS
QIy-s1.2 B4 CITV-ST- 2F

CR2E034 (9/96)

| am an ofbcer or director of the corporation or the recgivear ¢
appears in Block 12 or Block 13

SIGNATURE:

BIGNATLURE AND TYPED &)

1ent with an address.

14, 1 ga heretyy certity Inat the infaemalion supplied with his Tiing does not qualify for the exemptian stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the
information inchcated an this annaal report or supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
j truslee empowered to execute this report as required by

(B 94/)
/jﬁg fffmﬁm {/%qé?'%_ﬁ&m

400171

Florida Statutes; and tha? name




