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

PROFIT R s FLORIDA DEPARTMENT OF STATE
CORPORATION Sanden B. Mortham Mar 11 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 m.g DIVISION OF CORPORATIONS S GCI'etaI'y Of State
MENT # ( )
'lE.JCOorpcmé‘i.I‘s":m Name L97329 1
MONK CUSTOM HOMES, INC.
IS AU
2381 26T §T. SW 2381 28T 8T SW
NAPLES FL 339%4 NAPLES FL 341174600
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1990 04/15/1996
2. Prncipal Flase ol Busngss | 2a. Malling Address 4. FEl Number Applied For
21 o 26] 650207809 ‘ Not Applicable
Suile, Apl. ¥, ete:, Suite, Apl. #, alc. o ) $8.75 Additional
E‘ ) Eﬂ §. Certificats of Status Desired ﬁ Fee Requlred
. Gty & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 o 28] Trust Fund Coniribution [ Addd to Fees
Zip __ Counlry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
e e 25] 29—| S—OI Florida Slatutes N Yes [INo
"9, Name and Addrass of Current Repistered Agent 10. Name and Address of New Registered Agent
MONK, LINDA §. P Lieba 5. MobK
¥381 2187 ST. SW. 82| Street Address {(P.O. Bo)ﬁumbor is %t Acceplalﬂ?
NAPLES FL 83964 ﬁb l |8 OT. S.W.
83
84| City 85| Zip Code
NaAe Jes FL ”13%i14

11, Fursuant 1o tho prov-siongess Soctions B07.0502qnd 607, 1508, Fiorida Statutes, the above-named corparation submits this stalement for the purpose of changing s registered
office ar registered ag @ both, in tha Stagko o mndac; Such cfiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. [am familice ction 07,0505, Florida Statutes, / / ?7

B r1eis rame of rugginlered agent Bna 1tk 1 pppicatis (NOTE: Reglslered Agent signatura required when reinstating} DATE

SIGNATURE

2. W T T T GIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oeLete TR [ Ve, S, f} D X crange [T Adaition
HAME MONK, LINDA S. 1.2 NAME Lrnoa 8, Moax
siert aooiess | 1852-F SW 40TH TERR Lastaeer anneess | QB B4 R AT S S W,
o 2o | NAPLES FL worse | AmolES Kl B
TIILE ] oeLese 21 TITLE [T change [ Addition
HAME 22 NAME
SYREET ALIDHESS 2 3 STREET ADDRESS
CITY-51- 21 2 4041y -S1- 2P
1ne [T oeLere 31TIMLE [Tcrange  [J Adaition
HAKL 3.2 NAME
STHEE ADDRESS 33 STREET ADDRESS

P BTEST A 34.COY-ST-2P
ILE T DELETE 41T0LE [ change [T Adaition
HAME 4 2 NAME
STHELT AODHESS 43 STREET ADDRESS
CiTy- &t o 4ACIFY-Sr-2IP
TilLE [T beLeTe SETILE [T Change L Addition
HAME 52 NAME
SHAEET ADDHESS 53 STREET ADDRESS !
CHY-ST- 7P 54 CITY-ST-2IP
NILE el 61 TILE T T changs . L] Addiion
HAML 62 NAME
STHEEL ATURESS 63 STREEY ADDRESS
G-I 71 64 DITY-S1-2P

14. | do hereby cortify that the mformation supplied wilh this fling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information inchcaled on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under path; that
tam an officer o direslor of the corgoralion or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Biock 13 or Block 13 inged, or on an attachment with an address.

SIGNATURE: &ﬁe . NAME O smsr:me OFF:ceinioi EI;EE::OH i / - /‘S_-‘ 9 Zle C"?#L)M;— /a b O

Dayime Frone ¥

AND TYPED

CR2E034 (9/96)



