st

FILE NOW: F}_LING FEE AFTER MAY 1 1S $550.00 FILED

"PROFIT
CORPORATION Sandra B, Mgriiam—
ANNUAL REPORT

1997 Dlwsézcgfgozft‘;:ﬂms Secretary Of State
DOCUMENT # P93000037369 (4)

1. Corparation Name

CHARLSE CUSTOM HOMES. INC.

F’{incipal Place of Busitiess Mailing Address ”ll’"n "I I|'II “"‘ "“’Ilm IIM II'Il |m’ 'IIII “"I Il“l 'I" III|

., ot
B s

951 BROKEN SOUND PARKWAY 251 BROKEN SOUND PARKWAY
SUITE 13§ SUITE 135
BOCA RATON FL 33487 BOCA RATON FL 33487-3531

3, Date Incorporated or Qualified 3a, Date of Last Report

05/25/1993 04/05/1996

2. Principal Place of Business ) 2a. Yailin gddre 5 4. FE! Number Applied For
o] 405 NI 60 tarele | esouizom Not Appicabie
Suiite, ApL. #, eir: Suite, Apt. 4, etc. it
L St an e .y SR e 6. Certificate o Status Desired O $8'75 Additional
2 N 27] Fee Required
| Gy & State | C?v & Slate M Al F 8. Elaction Campaign Financing $5.00 may o
2_3]7‘777__ o o ) 28 ‘ro l/ Trust Fund Contribution 1 Added to Fees
i Courtry Zip Country B. This corporation has liability for intangible tex under s. 189.032,
24| 3 25| 20] 334q L? EI Florida Statutes Oves Ono
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
J CHARLSE, STEVEN 81| Name
SUITE 135 W5 NI GO LR L.
BOCA RATON FL 33487 8
“| 0Lk EATON FL /25490

11. Pursuant to he provisions of Scetions 607, 050? ‘and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registenod age r both tatgeof Florigda. Such change was authorized by the corporalion’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar wigleand agef

SIGNATURE

i ot; fiations ocho 607.0505, Florida Statutes. )
2/9/57

e .é...‘..;:..“:..;;..r;;‘\';‘h.‘l.;‘:_.... "'{siii}n agent anf it if |w[=lrnHi (MOTE Regstered Agent signaturs required when reinstaling) M TDATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DJRECTORS I 12
TILE bp LT OFiETE 1ITILE W Chenge™ LT Addiion
NAME CHARLSE, STEVEN 12 NAME
siree anoniss | 951 BROKEN SOUND PKWY., STE. 135 13 STREET ADDRESS 076 N IA-) {00 %K
CITY-S1. P BOCA RATON FL 33487 14CITY-5T-2P 33490
TILE DV ] DFLETE 21TLE 'gi\nange [T Addition
HAME WATT, STEVEN M 22 NAME
srerranoress | 957 BROKEN SOUND PKWY., STE. 135 2.3 STREET ADDRESS |+D‘1€ M b) lfo um
oirsiw | BOCARATONFL3ME? 2 act-srav pA PPDN FL 22486
me |V [ otrete L1TMLE DAL Gnange [T Adaition
NabE CHARLSE, STANLEY 3.2 NAME
sireer aoveess | 95 BROKEN SOUND PKWY., STE. 135 4.3 GTREET ADDRESS 4075 ND O c"%
GiTY- 51 2IF BOCA RATON FL 33487_ ______________ B 3.4. CITY-S5T-21P W P.A-Tﬁl\\ FL/ 33’ [0
TIE [.]oreme A7 TITLE [JChange [ Addition
N 4 2 NAME
STREEY ADDFESS 4.3 STAEET ADDRESS
prvestar | 44 0ITY-ST-2F
THHLF {7 DELETE 51TILE [Jchange 7 Addition
NAME 5.2 NAME
STRELT ADDRESS £3 STREET ADDRESS
CiTy-ST-71P e e 54 CiTy- ST-21F :
e L] ceLEie 6. TITLE [ crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
AL 64 CITY-ST-21

14, do hereby cerbly that the nformalion supplied with this fikng doos not qualify for the exemption staled in Section 119.07(3Xi), Florida Statules. I further certify 1hat the
informabion inchicaled on s annual rport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1am an officar or director of the corporgion or the roceiver or trustee empowered to execute this repont as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 o Block 13 if chaf#ed, or on % atlachmepf with an address

SIGNATURE: ) _ S
BIGNATLIRE AND TYPEO DA PRINTED NAME OF SIGN G FICER OR FIEC]'OR Dae Daytime Phans &

L L R T LA LT LI L T m’

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2E034 (9/96)



