FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

j
!
:
L

POGUMENT # 162229

PGR CUSTOM HOMES, INC.

(6)

Principal Place of Business Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

A

agent. | am lamiliar with, and accep?t the obhgations aof, Section 607.0505, Florida Statutes.
SIGNATURE

office of registared agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

16433 RICCARDO RD 17588 PHLOX DR
FORT MYERS FL 33912 FORT MYERS FL 33912
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
F] 26 654181136 Not Applicable
Suile. Apt. ¥, etc. Suite, Apt. #, etc. i
) P ¢ o o4, et B. Certificate of Status Desired O $8.75 ddtional
22 ;I Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;5] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant ysar intangible
m ;] ;I ;l Personal Property Tax due June 30. COvYes [Ono
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registerad Agent
HOFFMANN, RUSSELL M 81| Name
17588 PHOLOX DR &—%PH L =] ‘f D ' 82] Street Address (P.O, Box Number is Not Acceplable)
FORT MYERS FL 33912
83
84| City F L 55—[ Zip Code
11. Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature, typad or printed nime oF reguiated agent and Hic if applicatie

Block 12 or Block 13 if changed, an atlachment with an geldres
QICNATIIRE: /%"‘- g !

{NOTE Registered Agent signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e P [T DECETE 11 TLE [ crange T Addition
NAME HOFFMANN, GLENN G 1.2 NAME
smernaooiess | 16433 RICCARDO RD 1.3 STREET ADDRESS
CATY- 51-2P FT MYERS FL 14 CITY-ST-2P
ME [3 [T oiLeTe 21TITLE [ change [T Addition
NAME HOFFMANN, RUSSELL M. 22 NAME
smeeraporess | 17588 PHLOX D 23 STREET ADDRESS
CiTY-ST-2IP FT MYERS FL 2 ACAY-ST-2P
TLE [ peLETE 31TLE T Change ] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-DP 34.CITY-S1-2IP
THE [T oEceTE 41 TLE [ 3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-21P £4.CY-ST-20
TME |RPENEE 51 T0LE LI change (] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T- 2IP 5.4 CITY-ST-2IP
TME [ beLere 61TITLE [JChange [T Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-20 64 CITY-ST-7F
14, | hareby certily that tha information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

Ingicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal efiect as if made under cath; that | am an
officer or directar of the corporation or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘//7%)” VI TPy 7 5 P

CR2E034 (10/97)



