\
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

. 1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000006205 (6)

AU

KEYSTONE CUSTOM HOMES, INC.

Principal Place of Business Mailing Address
9051 TAMIAMI TRAIL 9051 TAMIAMI TR N
#2002 #202
NAPLES FL 34108-2520 NAPLES FL 33969 DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated of Qualified
01/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2| 65-0464464 Not Applicable
- ita, Apt. #, atc. Suile, Apl_ #, el¢. ;
¥ Sulte, Ap © Hie.ap e 5. Ceniticate of Status Desired O $B'75 Additional
7 2] |27] Fea Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 May Bo
’E[ ;a—| Trust Fund Contribution Added to Fees
Zip Countey L Country 8. This corporation owes or has paid the current year Intangible
24 25 ] E‘ @ u’ ‘ DS ?0_] Personal Proparty Tax dug Juna 30. m Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CONROY, J. THOMAS i B1| Name
MM-S- az Sg@ﬂgc%ess P00, Box Number is NolL Acceptabla)
~SUFE40t Ak Traaae. No,
83
NAPLES FL 83640 SuITE Y02
84| City 85| Zip Code
NAPLES FL | 1 2%i0®

11, Pursuant to the provisions of Soclions 607 0502 and 807.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e e
Signalute. Iyped o protodg same o° fugeatomnd ageet and Ime if applcatle {NOTE. Registerad Agonl Bignalure required when réinstaling) DAlE =
2. OFFICERS AND D'RECTORS l 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
TME D LT DeLeTe 1.1 TTLE [T Change T Addition | &
NAME DAVIS, PAULA J 1.2 NAE §
sreeTaporess | B840 14TH AVENUE NW 1.3 STREET ADDRESS o
EITY- 51-20 NAPLES FL 4 CITY-51-7P a8
e D L] orcete 21TE [T changs ] Addition |03
HAME FRASCO, JOHN W 22 NAME
smeeraponess | 1400 N WOODWARD SUITE 205 23 SIREET AIDRESS
CIY-ST-2P BLOOMFIELD HILLS M 48013 2 40HY-ST-ZP
mE [T DrLETE 31 TILE CF Change L] Addition
NAME 3.2 NAME
“ | STREET ADDRESS 33 STREET ADDRESS
1_omy.-sr-2 | TR
TTLE [J DreeTE 41 TILE Tl crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-S1- 2P
TILE ] DELETE 51 TILE LT Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-21 5.4 CITy-§1-2IP
TITLE [T oeLere B.1TITLE [Tchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 2P 64 CiTY-ST-7IP

14, | hereby certify thal the informiation supphed with this filing docs nat gquality for the exemption stated in Section 1193.07{3)(i), Florida Statutes. [ further certify that the information
indicaled on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corparabon or the receiver o lrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if , of on an altachrnent with an address.

e am m o oo L Ny Fa  —t—— X ] T sy N el v A m e »



