FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROMT FLORIDA DEPARTMENT OF STATE ]
A%%Ei?ﬂﬂﬁggg:_r Sandra B. Mortham FILED
Secretary of Stale .
1996 DIVISION OF CORPORATIONS Apr 30 1996 8:00 am
Secretary of State
DOCUMENT # P93000065702 (1)
1. Corporation Name
ST. CLAIR CUSTOM HOMES INC.
A
2670 5. MCCALL RD. 2670 . MCCALL RD.
STE. 2 STE. 2 BOX 3
ENGLEWOQD FL 34224 ENGLEWOOD FL 34224 .
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Aeport
09/16/1993 1/1995
2. Principal Place of Business 2a. Mailing Address l) 4. FE! Number Applied For
[2_1] 2941 _MNomce —\—e s 26 Q_HH | Vane-€ 7?/ 650438225 Not Applicable
~'suite, Apt. #, elc. Suite, Apt, #, elc. 5. Certicate of Staus Desred [ $8.75 Additional
P ;\ ' Fee Required
y & State City & State 6. Eiection Campaign Financing $5.00 May B
ﬁ>+ CO\C’M OH [ H" _'ﬁ‘)" c ha’f ’59 # € ‘y/ Trust Fund Contriution Added 1o ::g:
2P Country " | D Country 8. This corporation has kability for intangible tax under s 199.032,
2a] 339 5’7 5] US 20] 23798) [a] sH Florida Statutes O ves [Ine
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SENCU\IR: RlCHARD B B2| Street Address (P.O. Box Number is Not Acceptable)
2441 VANCE TERRACE
PORT CHARLOTTE FL 33981 &3
84| City F L 85| 2ip Code

BEES F’ursuanl 10 the pernSlons of Sections 607.0502 and 607.1508, Florida Statutes, the above-name
¢
of, Section 607.050 eria Staly

= 4! 77777777777[ FITE: He

tion subrmits this statement for tha purpose of chafiging its nglS{BI’Bd offiice

SIGNATURE - M—’
Blgriatine” type or prirled nang 'regw ored agp ard b \e " erad Ageril &gnalum riscpuirgd whean reirslat rgt
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt P [ DELETE CATILE [J Change [ Additon
HAME SINCLAIR, RICHARD B 12 NAME
sieeraporess | 2441 VANCE TERRACE 1.2 STREET ADDRESS
Ty SI-2.P PORT CHARLOTTE FL 33981 14 CHY-57-2IP
TLTLE v [ DELETE 2.1 TILE [0 Change [ Addition
NAME BARROW, NANCY M 27 HAME
sieer aooness | 2441 VANCE TERRACE 2 3STREET ADDRESS
Gy -5 PORT CHARLOTTE FL 33881 24CHY-51-2P
FITLE 7] DELETE 31T7LE [ Change  [] Addition
Bz 32 NAME
STHEED ADTRESS 13 STREET ADDRESS
CY-S1-7¢ i 34LITY-6T-21P
e ] DELETE 417THLE 3 Change [ Addition
HAML 4.2 NAME
STHELT ADDRESS 43 STREET ADDAESS
Ty S1-2P 44 CITY-ST-2IP
TITLE {71 DELETE 5 1 TIMLE [ Change  [] Addition
RAM: 52 KAME
SIREE] ANDRESS 5.3 $TREET ADDRESS
Clly-S1-21P S4CITY-5T-2IP
TITLE [[] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-5T-ZiF 6.4 CITY-ST-ZIP

SIGNATURE:

appears in Block 12 or Blocgs if changed, or on an allachment with an address,

EIGNAYURE AND vP O ;n'.mg"lﬂ SIGNING OFFICER OR DiRECTOR 7~

14. | do hereby cerlify thal the informatian suppiied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Flonda Slatutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repord &s required by Chapler 607, Fiorida Statules; and that my name

QY Y23 9/47

Daytrie Phions #

Y)a3] 24

CR2E034 (12/95)




