E——— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE '
CORPORAT'ON g ii ! Sandra B Morlham
ANNUAL REPORT ¢ Secretary of Stale
1996 Ryt < DIVISION OF CORPORATIONS

DOCUMENT # P94000006740 (2)

SN ||

CARROLLWOOD CUSTOM, INC.

Principal Place of Business Ma;hng Address
4520 WEST VILLAGE DR. 4520 WEST VILLAGE DR.
TAMPA FL 33624 TAMPA FL 33624
"3, Dalé incorporated or Quaiied | 3a. Date of Last Reporl
ﬁ_g. Principal Place of Businass 2a, Mailng Address N A N e T T Apphed For
2| ) 28] S NOT APPLICABL [ [ret Appicatie ]
| Suite, Apit. #, slc. B Suite, Apit. a, slc. 5. Certifcale of Stalus Desired 0 $375 Additional
2_2_1 - 2;] Fee Required
Gily & State | City & State 6. tlection Carmpaign Financing 0 $5.00 May Be
23 _ 281 Trust Fund Sonitribution Addad to Foes
Zp Country Zip Country B. This corporation has liability for intangible tax unger s 199.032,
- | _ L_
24] [25] 23] 30| | Fronda Statates (1 ves [RNo
L 9, Name and Address of Current Reglstered Agent ] - 10. Name and Address ol New Registered Agent
81| Name
HSU. JERRY C 82 Strect Addess (P.0. Box Number is Not Acceptable)
4520 WEST VILLAGE DR.
TAMPA FL 33824 83
84| City ) i FL lss Zip Code

|11, Plrsuant 1o the pravisions of Sections 607 0502 and 807.1508, Fiorida Statutes, the above nanied corporation submits this statement for 1o purpose of changing its registored office |
o registaréd agenl, or bolh, in the State of Flarida Such change was authorized by the carporation's board of directors. | hereby accept tho appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607 0505, FTiarida Statules.

SIGNATURE . . o . . L _ _ T - . o
L Eural e byped o prited rame of gt a3 and L PITE Fugsterart Ao s 1e e e ot it naTL B
12. Of FICERS AND DIRECTORS 13. ADDIIONS/CHANGE S 10 OF FICERS AND DIRE CTORS 1IN 12 &
e P i D DELETE 1 1TITLE 1 o B [} Change  [] Additon F‘_‘,
NAME HSU, KATHY 12 NAME 3
sweersooress | 4520 W VILLAGE DRIVE 13 SIRELT ADDRE 55 &
CTY-S1 7P TAMPA FL 33624 14 CITY-ST-2F &
TiLe [ Cloeee B BT [T Crange [ Addtien | ©
hAME HSU, JERRY C 22 NAME
seeranoeess | 4520 W VILLAGE DRIVE 23 STREF| ADDRESS
CITY-§1-2P TAMPA FL 33624 e ~ 2400Y-81-2¢ e
THTLE [ DELETE 31 0LE [ Change [ Addition
NAME 32 NAME
STAEFT ADDRESS 33 STREET ADDRESS
CITy-51. 2P o o sacny-star | o _
TiLE [ DELETE 4 1TE [[J Cnange ] Adddion
NAME 47 NEME
SIREEI ADDRESS 43SIRELT ALDAESS
Cliv-§1- 21 ) ) 48080 |
TIiLE [ DELETE 5 1 TIILE [J Crange  [] Addilion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| civ-si-ze _ _ ) SAGHY-5T-70 | o 7 7
TIHE [CoELEre & 1THLE {0 Change [ Adution
WAME 67 NAME
SIRFFT ANDRESS 63 STREE] ADDRESS
CY-ST-2P 64CITY-S1-2FF

14. } do hereby cerliy that the information supplied with this fiing is volunlarily furnished and does not qualily for the exemiption stated in Section 119.07(3)k), Florida Statutes ) furiher
cerlify 1hal the information indicated on this annua' repor or supplemental annual report is true and accurate and that my signature shalt have the sameo legal effect as if mada under
aath; that | am an officer or director of the: corporation or the receiver or frustec empowerad to execule Lhis report as required by Chaptor 607, Florida Statutes; and that my name
appears n Block 12 o Block 13 if changeod, or on an attachment with an addross

SIGNATURE: [ (0 e (Jerby fisu) 47 /9, 8 Ponieq

YPED OB S E GF SIGNING OFFICEA OR DIRECTOR -

Jn o Frione 4




