FILE NOW: FILING F

R |

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

EE

e DIVISION OF CORPORATICONS

AFTER MAY 1 1S $225.00

FLORIDA DEFARTMEMNT OF STATE
) Sandra B. Morlham
! Secrelary of State

DOCUMENT #

1. Corporation Name

P93000062195 (1)

EBEN'S CUSTOM HOMES, INC.

Principal Piace of Busingss

1275 8. PATRICK DR.
SATELLITE BEACH FL 32937

A

3a. Date of Last Report

Ma'ling Address

1275 §. PATRICK DR.
SATELLITE BEACH FL 32807

3. Date Incorporated or Qualified

2. Principal Place of Business

21]

. I 09/07/1993 04/07/1995
2a. Mailing Address 4. FE{ Number Appled For
26| 59-3203675 || Mot Appicadie |

Sulte, Apt. #i, elc.

Suite, ApL. ¥, etc.

$8.75 additional

6. Certificate of Status Desired
—2_2| 27[ ) U Fee Required
City & State | Cily & Stats 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Cantribution Addad 1o Fees
Zip Country | &p | Country 8. This corparation has liabiity for intangible tax under s 199,032,
24 25 20| 30] Fiorida Statutes [ ves OINe

g, Name and Address of Currenlﬁpgs'fgf@q_ﬁgg_@__” o

JACOBYPA, KENNETH
1423 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32037

o . "0 Name and Address of New Registered Agent
81| Name
82| Sireet Address (PO B.ox Number is Not Acceptable]
83
84| Ciy EL |35 Zip Code

1. Pursuant to the provisions of Sastions 607,0502 and 607.1508. Florida Statutes, the above-named corparation submits this statement for the purpose af changing its registered office
or registarad agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. |
familiar with, and accept the otiligations ol. Section 607.0505,

hereby accept the appointment as registered agent. 1 am
loridda Statutes.

SIGNATURE: __ .. o e .. I e e e e [,
Stgndlury, typed o pricted nanio Cll_rug-i—luréd aet ara B it &y ol Tl e INOTE: Hegitoren Agent sigrial ure required whio reinst+ing DATE L‘ﬂ\

12, OFF ICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TILE P5D o etk e - [1 Changs L] Addttion g

HAME SMITH, RICHARD E 17 NAME 3

STREET ADCRESS 1275 8. PATRICK DR. 13 STRETT ADURESS o

a5y 2 SATELLITE BEACH FL Vo512 &

TITE VID ] DELETE 2 1TILE [] Change [ Addion | O

NAME SMITH, CAROL M 22 NaME

STREET ADDRESS 1275 S PATRICK DR 23 SIREET ADDRESS

CITV-S1.2P SATELLITE BEACH FL e ReescyesLR

TILE { ) DELETE 3 1TILE [J Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY - ST-21P 3400Y-8T-2P

TITLE [J oELETE 4 1THLE {7 Change [ Addition

NAME 47 NAME

SYREET ADDRESS 43 5TREET ADDRESS

CTY-$1-21P 44 CTr-ST-29

TITLE [C] DELETE 5 1TTLE [[) Chang=  [] Addition

HAME 5.2 Nawe

STREET AUDRESS 5.5 STREET ADDRESS

ATy 812 B o 54 CITY-ST-21P

TILE [ DELEIE 6 1TILE [ Change  [] Addiion

NAME 62 NAME

STREED ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-21P

14. | do hereby certify that the Information supplied with this fiing is voluntarity
certify that the information indicated on this annual report ar supplemental
oath; that t am an officer or director of the Gorporation or the reseaiver or rustec empowered 1o execute this report as required by Ghapter 607, Fiorida Statutes; and thal my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ (et 2% ,%m gl oy St
SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING DFFICER OR DIRECTOR

fumished and does not qualify for the exernption stated in Section 118.07(3)k), Florida Stalutes. | further
annual repart is true and accurate and that my signature shall have the same lagai effect as if mada under

@)
_ASTGG)

" Dastiie Prone &
-

St

Dati:

. om



