e

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  pg4000001831 (&)

KICKLIGHTER CUSTOM HOMES, INC.

Principal Place of Business

13170-58 Atlantic Blvd.

Maving Address

4215 Southpoint Blvd.

Suite 317 Sui.te 100
Jacksonv:.lle, FL 32225 ..facksonv:Llle [ FL 32216 3. Date Incorporatea or Qualfied | 3a. Date of Last Hoport
us us 01/05/1994 05/01/1995
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21 26| 59-3224173 Noi Apal catie
— Suite: Apt. #. et¢ — Suite, Apl #, ei¢ 6. Certificale of Slatus Desired L] $8'75 Ad(l!lll[)na|
25[ 2?| Fee Required
Cry & Slale | City & State 6. Eleclon Campaign Financing ) $5.00 May Be
;gl 28| Trust Fund Contribution 1 Added to Fees
2ip | Coury _ Country 8. ihis corporation has liaoily for inlangible tax under s 199.032.
24 25 2] 30 Floriga Statutes Clves {Jno ]
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Schneider, Michael N. 82| Sweol Address {P.O Box Number is Not Acceplable) T
4215 Southpoint Blvd. =
100 National Financial Bldg.
chksonville , FL. 32216 84| Cry FL 851 Zip Code

11, Purcuant 1o the provisions of Sections 607 0502 and 807 1508

Florida Statutes, the above namea corporation submits this statement for the purpose of changing its registered
office or rogistered agert. o both, in the Stale of flarida Such change was aulhonzed by the corporation’s hoard of directars. | hereby accep: the appointment as regisiered
'agenl | arn familiar with, and accept the obligatiors of, Seclion 607.0505, Flonda Statutes

SIGNATURE o e e e e e e o e e e e - =

G grarare yied o pretnd mame of regslened agant ams b it apa et e ENOTE Fegintrea foi e e i woer fenstal tal DaTe )
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOAS 1N 12 g
e DPST L TDeCETE 1 TITLF [Terange [ TAddtior |+~
RAME Kicklighter, Steven D. 12 have 3
smeroress | 630 Queens Harbor Blwvd. 13 STREET ADDRESS Q

o
eiTy- 5120 Jacksonville, FL L4 CNY-§1-7P &
WLE v [ ToeLe 2 1TILE [ Jchange L) Adcton |2
N Carpenter, Kemneth P, Z2NAME
smerwowss | 13170-58 Atlantic Blvd. 235iHET hoess
cmy-st-ap Jacksonville, FL ALy §1-2°
TITLE ! I OFIETE 31TME 4 [JChange  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET AODFESS
Chy-s1- 2 34 GY-§T-2P
e ] DELETE 4 UTILE [ JChange [ [Acduion
HAME A2 HAME \Q
STREFT ADDRESS 43 STREET ADURLSS \‘Q\
Iy -§1 27 44011Y-51-2IP ) ™~
T [TotLeTf 5V TiLE g Change L Addil ot
7k e o
- - —= ’

STREET AJDRESS 53 STREET ADDRESS
CITY-ST-2WF SALAY-S(- AP #3200, 00
THLE [T OELETE 6 1 TIHE [Tchange T TAddiien
NAME 62 NAME
STREET ANDRESS 63 STREE] ADORESS
Y51 2P B4GTY-ST- 2

made under oath: that | am
1nat my name appears in Big

SIGNATURE: "

ag at

Block]3 if changed,
_—B
e

14, | do herevy cortily thal the informalion supplied with this filing is voluntarily Turnished and doos not gqualify for the exemplion stated in Secton 118.07{3)k), Flenda Slatutes. |
furiber certify thal the information indicaled on th & annwal report or supplemental annual report is wue and accurate and thal my signature shall have Lhe same lega’ efiect as il
1 ollicer or direclor of the corporation or the receiver of liustec empawered to execute this report as required by Chaoier 607t loricla Statutes, ad
2 nmenl with an address.

9% 90 0350

B D, Tl S Bin Tyl W
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Tl Fhay e & }




