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FILE NOW: FILING FEE

$550.00

FILED

AFTER MAY 18T IS

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ! "' Sandra B. Mortham
ANNUAL REPORT \ ‘: Secrolary of State
1998 ."‘,‘ @j‘ DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #  PQ3000070819 (6)

DAVID MOODY CUSTOM HOMES, INC.

i

Principal Place of Business Mailing Address

1113 ALMOND TREE CIRGLE

ORLANDO FL 32835 ORLANDO FL 32835

1113 ALMOND TREE CIRCLE

(R

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

10/12/1993

2. Principat Piace of Busincss | 2a. Mailing Address 4. FEI Number Applied For
2] 7870 Cawyas L. Clecle 6] PO Bax G708 | 583204390 Not Applicabla
Sulte, Apl #, elc. Suite. Apt. #, etc. iti
e, AP . e ARt 5. Certificate of Status Desired [ $8.75 aaditional
2ﬂ Fee Requlred
City & Stale FZ_ | Cuyk Slife ‘. 8. Llection Campaign Einanoing $5.00 May Be
28-| O(‘ asl " F Trust Fund Conlribution Added to Fees
Zip Counlry l__Zp Country 8. This corporation owes or has paid the current year Intangible
o4 z Z 935 EI US 29—1 3 2 ?’6 l ;‘ U S Personal Property Tax due June 30, Yes O No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstared Agent
81; Name .
MOODY, 0. DAVID MeoDY , D. David
1113&“0"0 TREE CIRCLE 82| Street Address (P.O. Box Number is Not Acceplabg
ORLANDO FL 32835 7870 Canyow Lk Clrogle
83
B84 City 85| Zip Code
Orlamda FL

11. Pursuani to the provisions of Sechans 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered ageni. or bolh, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obiligalions ol, Section 607.0505, Florida Statutes

SIGNATURE e

Signature, typd o prnted name of regsiersd agent and ifle if spphoabie (NDTE Regislored Agenl sigralue required when reinslaling) DATE ﬁ
12, Of [ ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ;]
TILE PDST T DeceTe 11T0LE [T Change [ Addition g
NAME MOODY, D. DAVID 1.2 NAME §
seeravoness | 1113 ALMOND TREE CIRCLE 13 STAEEY ADDRESS g
CITY-ST-2p ORLANDO FL 32835 14007v-5T-7P o
TME FDsST T DELETE YR [l change L] Addiion |
HAME MeoD M ID' bqﬁd 22 NAME
STEET 0SS | T B0 Canyor Lo <l 23 STREET ADDSESS
CITY-ST-2IP Oelaade L 32835 2,4 CITY-§T-21P
TITLE [ bFcete 31 TITLE [ change [ Acation
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2IP 34.CITY-§5- 20
e [J DELETE FRRTT: T change L) Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CREY- ST-29 44 0TY-51- 2P
E L] peCETE 51TILE [T change T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-§1-2P 5.4 CITY-ST-2IP
TME [ peLeTe 61TILE [J Change [ Addition
NAME 62 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST- 2P
14, | hereby cerllfy 1hat tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j), Florida Statules. | further certify that the infarmation

r an allaghmennt with an address.

Block 12 or Block 13 if changodﬁ
rF 9 r._ IS FL  JEI T = /I F_

indicated on this annual reporl ar supplememal annual repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or ditector of the corparalien or the roceiver or trusiee empowersed 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

«f //[J;"_: AN NA L et

o st oo surl 2es cdano



