FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT L B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISIGN OF CORPORATIONS

1997

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # L7613

Corporation Name

WILLIAM P. CAMPBELL CUSTOM HOMES, INC.

()

Mailng Addrcss

2535 MEADOW VIEW CIRGLE
WINDERMERE FL 34786-8319

Principal Place of Business

2535 MEADOW VIEW CIRGLE
WINDERMERE FL 34768

IR AR

3. Cale incarporated or Qualified

3a. Date of Last Repon

o 05/30/1990 03/29/1996 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-3014290 Not Applicable
Suite, Apt. ¥, elc. Suite:, Apt. #, ot i
’_l i o e e e 5. Certificate of Status Desired $8.75 Additional
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Ba
_— 2_3_[ e Trust Fund Centribution Added to Fees
Zip Country | 2 __ Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25 29—1 30] Florida Statutes ves [ No
%. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
CAMPBELL, WILUAM P. 1] Name
2535 MEADOWVIEW CIRCLE B2| Sireet Addrass (P.O. Box Number is Nol Acceplable)
WINDERMERE FL 34786
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept Ihc obligations of, Section 607.0505, Fiarida Stalules.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agenl, or bath. in the Slale of Farida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if W1?d@mem wilh Eyddress.
[4
| [ /”‘ - HEIL Y ﬁlﬂﬂ o’ . /// N

Signatire. bpod or prited N ne o 1egeiered dog et and ge  goplate TUINOTL  Regstied Agent signanre required when teinglatng) DATE
12. OFFICERS AND DIRECTORS 18 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TIE PD "o 11 TILE [ Change T3 Agdition | &
NAME GkMPBELL, WILLIAM P. 1.2 NAME g
streev aporess | 2635 MEADOWMEW CIR 13 STHEFT ADIRESS g
CAY-§T-2P WINDEMERE FL S 14CNY-§1- 7 &
TME T T T okt 21TITLE [J change [ Aadition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2IP 2 4CITY-ST-2iP
TITLE S T T Ooiae T fawe T T T i T T Change T3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CHTY - ST- 2P 34.CITY-ST-7iP
e T T Douee T e T T [J Change [ Addition |
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP _ 44 CITY - S1-20P
TIMLE [ ecene 51 TILE [J Change T[] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREFT ADDRLSS
CITY-S1-2I o 54 CITY-ST- 2P
TITLE A I B TITAT 61TIME [ change [ Addtion
NAME 6.2 NAM[
STREET ADORESS 6.3 STREET ADDIRE S5
CITY-51-2IP 64 CITY-5T- 2P
14. | do hereby certify that the informalion supplied with this fiing does not qualify Tor the exemption staled in Section 119.07(3X1), Florida Statutes, | further certify that the

information indicaled on 1his annual reporl or supplemerntal annual report is true and accurate and that my signature shall have the same legat effect as if made under palh; that
1 am an officer or director of the corporalion or the receiver or tustoe empowered 10 execula this report as required by Chapter 807, Florida Statutes; and that my narme

‘.?/2 /Q’)

Ldue™=™ E"™3 307



