[

i'-'ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION /
ANNUAL REPORT B

1998 &

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

DOCUMENT # M89429

%. Corporation Name

(8)

CUMBERLAND CUSTOM HOMES OF ORLANDO, INC.

Principal Piace of Business

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

L

% JOHN R. THOMAS % JOHN R. THOMAS
919 SEMORAN BLVD. 919 SEMORAN BLVD.
CASSELDERRY FL 32707 CASSELBERAY FL 32707 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
07/06/1988
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21

Not Applicable

59-2000752

=

Sulte, Apt. #. elc.

Suita, Apt. #. etc.

27]

| 58.75 Additional

b. Certificate of Status Desired Feo Required

City & State Crly & State 8. Election Campaign Financing $5.00 may Be
;I m Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporatioh owas or has paid the current year Intangible
24 m EO:] 30 Personal Property Tax due June 30. Ovyes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS, JOHN R. 81] Name
910 SEMORAN BLWD. 82| Gtroel Address (P.O. Box Number 15 Nol Acceplabla)
CASSELBERRY FL 32707

83

84 City

Zip Code

FL [®

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flonda. Such chanpge was authorized by the corporalion's board of directors. | hereby accepl the appoiniment as registered

agent. | am familiar with, and accept the ebligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Sipnatire, typerd o printed name of regrstnted agont and tile f applicatike {NOTL: Regsterod Ageni sipnalure requlred when renstating) DATE '.:_-.
12. OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PD [ becETe 11 TINE [ Change L Addiion | 2
HANE THOMAS, JOHN R. 1.2 NAME g
sweeranoress | 919 SEMORAN BLVD. 1.3 STREET ADDRESS &
cmy-S1- 7 CASSELBERRY FL 14 CITY-ST-2IP &
TITLE I DriETE ZVTILE ] change ] Addition |C
NAME THOMAS, KARIN h 22 NAME
smeeraooress | 919 SEMORAN BLVD. 2.3 STREET ADDRESS
CITY-ST-2P CASSELBERRY FL 2 4CITY-ST-2P
MEE [1] [T pecere JTITLE T cnange [T addition
NAME THOMAS, KARN 32 NAME
sweeranoress | 919 SEMORAN BLVD. 33 STREEY ADDRESS
CITY-ST-2P CASSELBERRY FL 34 QIlY-51-2P
TITLE [ DELETE 41 TITLE “[Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST- 7P 4ACITY-ST-2P
TME [F DeLETE 51 THLE [T Change T Addition
NAME 52 NAME
SIREEF ADDRESS 53 STREET ADDAESS
CITY-51-2P 5.4 CIFY-ST-2IP
e [ Joeete 611LE {Jchange [T Adaition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADORESS
CiTy-ST-2P 6AGAY-ST-2P
14. | hareby certify that the Information supphed with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated pn this annual raport or supplormental annuat report is true and accurato and that my signature shalt have the same legat eflect as it made under oath; thal  am an
gr the raceiver of trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an attachment y

officer or director of the corporalian
Block 12 or Block 13 it changed 0

N

SIGNATURE:

an address.

' \1&5_@14_%1&&93  Go1-2%0-8572.




