FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT i F DEPARTMENT OF STATE A r 03 1 99 8 8 * Ooal N
| CORPORATION TLWAL 7 ganden b. Mortham p )
ANNUAL REPORT ] Secratary of State S ry N
, 1998 e DIVISION OF CORPORATIONS ecreta 0 tate
. | DOCUMENT # (4)
| PQCUMES P94000001831 (4
KICKLIGHTER CUSTOM HOMES, INC.
10 0 R
Principal Place of Busingss Mailing Address
. 13120-58 ATLANTIC BLVD 4215 SOUTHPOINT BLVD.
: STE 317 SUITE 100
JACKSONVILLE FL 32225 JACKSONVILLE FL 32216 DO NOT WRITE IN TH!S SPACE
! us 3. Dale Incorporated or Qualified
_01/05/1894
; 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
ol 2 _59-3224173 Not Applicatia |
1 — Sulte, Apl. ¥, etc. ;ﬂ Suile, Apt. #, etc. 5. Certiicate of Status Desired 0 $l|’:';5|:|:§|3l:;:nal
City & State City & State 6. Elaction Gampaign Financing $5.00 may Bs
;l o zal Trust Fund Contribution Added to Faes
Zip Country 2ip Country @. This corporation owes or has paid the current year Intangible
m 25 29 30 Personal Property Tax due June 30, Oves [dno
LNam and Address of Current Registered Agent 10, Name and Addrass of New Reglatered Agant
SCHNEIDER, MICHAEL N 81| Name
4215 swom BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
100 NATIONAL FINANCIAL BLDG.
JACKSONWVILLE FL 32216 83
84| Ciy 85| Zip Code
FL *|

11. Pursvant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this staterment for the purpase of changing its registered
office or registerad agant, or hoth, in the State of Florida, Such change was authorized by the corporation's board of directars, | hereby accepl the appointment as registered
agent. | am lamiliar with, and accaepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ .
Signaturg. Iyped o prnted narnp of tegstertd agont and title: 1 apphcahio (KNOTE - Ragistersd Agant signature required when relnstaling) DATE
12, OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST TJ DELETE T [Tchange L Addition
NAME KICKLIGHTER, STEVEN D 1.2 NAME
sweeTAnoress | 630 QUEENS HARBOR BLVD. 1.3 STREET ADDRESS
CiTY-ST- 2P JACKSONWVILLE FL 14 CITY-ST. 2P
TME V T DELETE 21THLE [JChange [T Addition
NAME CARPENTER, KENNETH P. 22 NAME
smeeTanoress | 13170-58 ATLANTIC BLWVD. 273 STREET ADDAESS
iTy-S1- 20 JACKSONWILLE FL 2.4GY-ST-ZIP
TME [T pewete 31 TITLE ) LI change ] Addition
NAME 3.2 NAME
SYREET ADDRESS 33 STAEET ADDRESS
CITY - SF- 2P 34.CY-ST-2P
TLE U1 DELETE 41 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44007Y-5T- 2P
e e pEGE 51TITLE T change [ Addition
MAME 52 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITy-S1-7IP SACITY-ST- 2
LE [J oeweTe 61TMLE T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY. ST-2IP . 6.4 CITY-S1-2P
14. 1 hareby cerbily thal tho infarmahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplomental annual report is rue and accurate and that my signature shall have the same lega! effact as if made undar oath; that | am an
officer or director of tho carporation o the receiver or Trustee empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changgel. of on an atlachment with an address.
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