REFTR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

DOCUMENT # P93000058014 (0)

CUSTOM ROOM ADDITIONS, INC.

Mailing Address
10391 GREENWAY ROAD

Principal Place of Business
10381 GREENWAY ROAD

FILED
Mar 11 1998 8:00am
Secretary of State

A A

NAPLES FL 34154 NAPLES FL 33%1
us DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Apptlied For
[21] El 850525404 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 Additional
;r] §. Cortificate of Status Desired O Fos Requirad
Gity & State Cily & Slats 8. Elsction Campaign Financing $5.00 May Be
?5J Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El E El Personal Property Tax dus Juna 30. [ vos Na
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

WHATLEY, ELAINE B 81| Name
5330 16TH PL SW 2
NAPLES FL 34116

83

?7? chress (P,O. Box Numpber is Not Acceplable)
ey &-ﬁnd, TELR ST)

B4] City

AAp

LES

FL 85 é ‘iode é_d_
tero

11, Pursuanl to the provisions of Sections 607.0502 and B07.1508, Florida Slatutes, the above-named c?orporatlon submits this statemant for the purpose of changing its regi
office or registered agent, or bolh, in lhe State of Florida Such ¢hange was authorized by the corporation's board of directors. | hareby accept the appeinimant as registered

agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statules,
SIGNATURE

Slgnslure, typed oF printed namo of reQisterad agant and tle il appical g [NOTE: Registered Agenl signalure required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L D T orLETE 1370 [ Crange”™ T Rudition | 2
HAME PARASCANDO, ANTHONY 1.2 NAME g
sweeTaporess | 10381 GREENWAY ROAD 1.3 STREET ADDRESS g
CITY-ST-2P NAPLES FL 14 CITY-ST-ZP 34’ & "I s
TITLE D [T oeLeTe ZATIILE [chage [ Addition | O
NAME PARASCANDO, JOANIE 22 NAME
saeeranpncss | 10381 GREENWAY ROAD 2.3 STREET ADDRESS
eiry-g1-2 NAPLES FL 2 £ CITY-5T.2IP 7 1N
TITLE [T peLete 31 TILE o == ] Changl ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
OTY-ST- 2P 34.CIFY-S1-2¢
THLE 7 OELETE 41TILE [J crange 7 Adaiion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CAY-ST-7P
TALE 0 DELETE 53 THILE [T change [T Addition
NAME 52 RAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 GITY-5T-7IP
Tme T DELETE 6.1TITLE [ change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-2IP

that the information supplied wilh this filing does nol qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information

14, | hereby certi

indicated an lhis annual repor or supplemental annual reporl is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or 1ru§l%e empowerad to executa this repont as reqguired by Chaptler 8017, Florida Statutes; and that my name appears In
n address.

Block 12 or Block 13 if changed, or an an aijpchment
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