FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED
PROFIT B8 FLORIDA DEPARTMENT OF STATE | M ay O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Staie . Secretary Of State

1997 DISION OF CORPORATIONS

PQEYMENT # (2)

CUSTOM HOMES OF PORT MALABAR, ING. | -

Pumcipal Pt of Boenoss Maiing Addross ”m"" ﬁl Muﬂmmmlmmlm "" 'ﬂ“ "ﬂl Iml m'

1200 MALABAR RD. 5.E. P O BOX 100386
" PALM BAY FL $2610-0306
PALM BAY FL 32908 us :
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Hiace of Busiess 28. Mailing Address . _ 4. FE Number Applied For
) 'Tﬁl ' mn" Not Applicable
Suite, Apt. ¥, elc. o - $8.75 additional
27-] 8. Certificaie of Status Desfred a Foe Required
City & Stato 6. Elaction Campaign Financing $5.00 may Be
— m Trust Fund Contribution ] Added 1o Fees
Country 2ip Country "1 8. This corporation has hability for im;ﬁgtble tax under §. 199,032,
_25_1_1____ o 25 _za 30] ‘ Florida Statutes Yes [ No
L 8. _Hama' and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
ARCHEN, DAVID . 1] Name
J
4788 CANOVAST.SE- :

PALM-BAY-FL-0200%

82| Streel Address {P.0. Box Number is Not Acoepiabl% }\ 5
: b ] [}

- 1201y MAt ASST

al cnyp e , FL 85 Zf%.;;oﬁ

T Parsuant o he provisions of Scctions 607.0502 and 6071508, Florida Statutes, the above-named corporalion subrmils this taterment for the purpose of changing 1s registerad
olhce o registeraed agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointman as registered
agert | am famitiar w.ih, and accep the oliligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

Fagw - bupie | 60 [on i D of tegesieed ageat and Mie | appicable {NOTE" Registared Agent signature required when rainstating) DATE

[EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
T ] oeLere 117MLE T change  J Addition S
HAME 1.2 NAME g
s s | 898 NORSE BT NW 1.3 STREET ADDRESS it
aivst | PALM BAY AL 14C1Y-5T-2P &
me | CJ DELETE 23TIE [T crange [ addiion |
NAME 2.2 HAME
SIREFI ADDRESS, 2.3 STAEET ADDRESS

| Luy s1-ap ] - . 2. 4 CTY-ST-7P : .
we | T - [T oecere 31TME . ' [ change [ J Addition
BN ANME
STALL) ROLAESS 33 STREET ADDRESS

| eav-s1-72w 34 CY-ST-29
I [T DELETE 4LTITLE [ chenge L7 adition
HAME 4 2 NAME '
STHFT AIDRESS 4.3 STREET ADDRESS
CHY-S1- 4+ 44 OiTY-81-21P

H}I-Y‘-L“[md” 1 T ) D DE_LETE 5.1 TLF [:] Cnange D Addition
Nkt 5.2 NAME
SIRZE1 ADIRESS 5.3 SIREET ADDRESS
CllY-51-49 54 CITY-8T-2IP

R T [T oetete B TITLE ; U crange [T Addition
Mg 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
Gy S e ) 6.4 CFIY-ST-7iP

14. | ¢o heretry ¢ Aq does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

al ! 3 annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
i o trustee empowered to execute this report as required by Chapter 807, Florigla Statutes; and thal my name
chment with an address.

QUMY ducdon  #w/37 () 268-045,

Daylire Phone #




