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

T oron e | Apr 151998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State
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1998 LW DIVISION OF CORPORATIONS

DOCUMENT # P94000010079 (9)

1. Corporation Name

CUSTOMIZED STRUCTURES OF SOUTHWEST FLORIDA, INC.
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i e ot s

LI

Principal Place of Business Mailing Addross
4MT LEE BLVD. 4717 LEE BLVD.
LEHIOH AGRES FL 33806 LEHIGH ACRES FL 33936
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1994
2. Principal Place of Business 2a. Mailin;}Address 4. FEI Number Applied For
MLQQQEH_GAJ’L;B (2 aden) eats Budl 650416555 Not Applcebie
Suite, Apt. #, elc. Suite, Apt. #, etc. ;
P L e 5. Cenlificate of Status Desired ] $8.75 addiional
22 2;| Fes Required
City & State City & Stale 8. Elaction Gampaign Financing $5.00 M4
- - . J o y Be
23' M'g ()‘-ZS ﬁ—- 2!:] Ao PL(S'S f/LL . Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangi
. qible
24 ?a- P’U —2—5—] E] ‘3 4.‘f 20 E Personat Property Tax due June 30. ﬁ\’es [ No
9, Name and Addross of Current Registered Agent 10. Name and Address of Naw Reglsterad Agent
SALVATORS, LEO J B1| Neme
4501 TAMIAM] TRAIL N B2| Street Address (P.0. Box Number is Not Acceptabie)
SUITE 300
NAPLES FL 33940-3060 0
84| City FL Isﬂ Zip Codle

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-narmed corparalion submits this statement for the purpose of changing its registered
oftice or reglstered agent, or balh, in the State of Florida. Such changs was authorized by ihe corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the ebligations ol, Section 607,0505, Florida Statutes.

SIGNATURE - -
Slgnature, typad or prinind name of rogislerud agent and tele it applicable {NOTE: Rogistered Agent s.gnalure required when reingtating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I oeLETE 11 TITE L] Change ] Addition
HaNE HAIMAN, LAWRENCE E. 1.2 NAME
stheer apoaess | 239 BAY FRONT DRIVE 13 STREED ADDRESS
CiTY-S1-2P BONITA SPRINGS FI. 33923-8548 14 CITY - §1- 21F
MLE VP T pELETe 21 TLE [ change 7 Addition
NAME WINFIELD, CLAY 0. 22 NAME
sraeey aooness | 849 7TH AVE SOUTH 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33942 2, 4 GTY-ST-ZiP
TILE ST O ceLete 31 TITLE ] [ change [ Aadition
NAME WINFIELD, JOHN 3.2 NAME
streTaporess | 849 TTH AVE SOUTH 33 SIREFT ACCRESS
CITY-ST-2P NAPLES FL 33942 34, CITY-§1-2IP
TME L) DECETE 41TTLE CJchange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44CAY-ST-2P
TNE (1 DELETE 51 TITLE Ll Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY-ST-71P
TMLE LI DELETE 6.1TITLE [ change ] Addition
NAME _ 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITy-§7-2% 64 CITY-5T- 2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify 1hat the information

indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effacl as if made under oath; that | am an
officer or director of the corporalion of the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chapadtLAr on an atlachment with

IR ATIIDY

CR2E034 (10/97)




