FILE NOW: FILING FEE AFTER MAY 1ST /S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secreary of State
DIVISION O CORPORATIONS

DOCUMENT # Pg3000070819

1. Corporatich Name

DAVID MOODY CUSTOM HOMES, INC.

Principal Ftace of Business Mailing Address

oro77e7

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90095 025 ***150.00

AU RO

7870 CANYON LK CIR P O BOX 616705
ORLANDO FL 32835 ORLANDO FL 32861
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
ml 5728 ejoc Bl | 50-3204390 e te
Suite, A.pt. #, etc. , Apt. #, etc. iti
uite, £.pl. # etc Suite, Apt. # etc 5. Certifc ate of Status Desired ] $8.75 Adq|t|onal
EI ﬁﬂ' 25‘5‘ ;I ) Fee Re juired
City & Siiste N City & State 8. Election Campaign Financing . $5.00 vayBe 1
23 —{ Ol ’dl Q f‘é_ E‘ Trust “und Contribution Added t Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
m ZZ;{! 7 ’gl U SA’ El m Perscal Property Tax. Oves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registernd Agent
81! Name
MOODY, D. DAVID 82| Street Al G, Bo< Number is Not A Y
7870 CANYGN LK CIR treet Avfdress {P.O. Bo.< Number is Not Acceptable)
ORLANDO FL 32835 33
84! City Zip Code

FL|™

11. Pursuant 1o the provisions of Sictions §07.0502 and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporition’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignalure, typed or printed nz me of registersd agen’ and title if applicabie {NOTE. Registered Agant signature req ired whan reinstating} DATE 8
12, OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
e PDST J DELETE 1ATITLE DjCrange  [JAdoiion | =
NAME MOODY, D. DAVID 12 NAME 3
sreeTaooress| 7870 CANYON LK CIR 13 STREET ADDRESS Z
cny-srzP ORLANDO FL 32835 14 CITY-ST-ZP &
TIE [ 1 DELETE 21 TILE [JChange  []Addition | ©
NAME 22 NAME
STREET ADORESS 23 STREETADDRESS
CITY-ST-2P 2 4 CITY-ST-ZIP
TITLE [ DELETE 31TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 13 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZP
TIME [L] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-87-2ZP
ILE [J DELETE 5.1TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST1-2IP 54 CITY-ST-ZIP
TMLE [ DELETE 8.1 TIMLE [lcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZIP
14. 1 herel/ cerfify that the informat on supblied with this fiting does not qualify fcr the exemption stated it Section 119.67/3)(i), Florida Statutes. { further cantify that the inlormation
indicate d on this annual report cr supplemental annuat report is true and aceiirate and that my signatire shall have th : same legai effect as if made ur der oath; that I im an
officer ur director of the corporalion or the receiver or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in
Bleck 12 or Block 13 if changed or on an attach nent with an address, with a' other like empowered.
SIGNATURE: __/ LZL-7F Sp 7-Z57 /222
ELL 7 Date Daynme Fhone #

D NAME OF SIGNING DFFZTOR DIRECTOR




