__FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

| DOCUMENT #  P94000023370 (7)

CHARLSE CUSTOM HOMES |, INC.

FLORIDA DEPARTME NT OF STATE
Sandra B Maortham
Sovretary of State
DIVISION OF CORPORATIONS

Frincipat Plase of Business

&5t BROKEN SOUND PARKWAY
SUITE 135
BOCA RATON FL 33487

Mailing Address

SUITE 135
BOCA RATON FL 33407

| 2. Pricinal Place of Businoss "1 2a. Maiing Address
21} s

SLJilo, ApL. #, elc.

-Sulte‘ Apit. 4, el
27]

City & State

L I BT T
.
5. Hianie and Adar

City & State

CHARLSE, STEVEN

851 BROKEN SOUND PARKWAY
SUITE 135

BOCA RATON FL 33487

951 BROKEN SOUND PARKWAY

RO

[ 3. Dote Incorparated or Qualifed ‘ 3a. Date of_L‘égf_R‘eport
o, 03/2611994 | 05/01/1995
4. FE Numbern Apphed For
Not Applwoaf)]é_—

$8.75 Additional
Fee Required

$5.00 May Be
T Added to Fees

8. This corporation has labiity for mlangible tax under s 199.032,
[} Yes [INo

10. Neme and Address of Now Rogistered Agent

5. Gorlificate of Status Desired

6. Lloction Can upa\én Hniancingi B
Trust Fund Contnbution

Floricia Statules

82| Stroct Ad:iress (7.0, Box Nurnbadr is Not ASceptabies

Zip Code

FL [®

famitiar with, and accepl the obligations of, Section 637.0508, Florida Statutes.

11. Pursuant ta the _r]ré:,'i‘s“i(l)rls of Sections 607 0502 and 6071508, Flonda Staluios, the above namaed canparation submits this statement for the purpose of changing
or regislered agent, ar both, in the State of Florda Such change was aathorized by the corporation’s board of diectors | herolsy accent the appointment as registered agent. | am

ils registered office

cerlify that the information
aath; that | anm an officer ¢t dife
appeoars N Block 12 o Bl

SIGNATURE: .

chent witn an address

SIGNATURE L - . . . . N
Sia"w{*"ﬁj:v;w’ O privted nen e of reyiztened A @ I*_H_” s b . ’l’:l“yli i 'Lf‘ﬂ'fﬂ?ffit"',","":"' Y AT .

12. OF HICERS AND DIRECTORS ADDIIONS/CHANGES TO OFF ICFRS AND DIRLCTORS IN 12
THE mb'; o T ____méi_ﬁﬁ ST 71“}{5 B Tt D Cnanga D Addition
NaME CHARLSE, STEVEN 1.2 NAME
sttt 1300655 | 951 BROKEN SOUND PARKWAY, SUITE 135 TSI AR
0ly-$1-2P BOCARATON FL 33487 T4CHY-51-2F L . o
Ii%3 VT [] DELETE 2 1T0LE (7] Change [ Addition
it CHARLSE, STANLEY 22N
st aozeess | 951 BROKEN SOUND PARKWAY, SUITE 135 23 STREET ATDRESS
omvstar | BOCA RATON FL 33487 R EZICIUNE o e e e ]
TInF VS [ DELETE 311LF [ Change [OJ Addion
NaKE WATT, STEVEN 32 HAME
sweetsozress | 051 BROKEN SOUND PARKWAY, SUITE 135 33 SIREH] ADDAESS

pomeezr ) BOCARATONFL 33487 0 Rasomsae S ]
Ik L] DELEIE 41N [ Chenge ] Addition
NEME 4.2 NAME
STHETY ATORESS 43 STHEET ADTHFSS

O . I aa0n-slar 1 e
WILF [ OeLeme 5 CTILE [ Charge  [7) Addition
NAME 57hAME
SIREET ADDARESS 53 STHEE) ADLRESS

| CTv-st-zie e R (54 L1 N S A e
TIILF [ DELETE 6 1TILE [] Change  [] Agdition
NawtE 62 NaME
STHEE T ADDRESS 6.3 STREET AUDRESS

| Gy-sr-ar_ _ B s4cny si-ne

14, do hereby certify that the ipformation sappliod wiih ths fiing is volurtariy furmshed and does not g.aily for the oxemption stated in Sooton 112.0/ @)k, Florda Stantes 1 further
saled on this annual report or supplemental annual repor is true and accurale ang that my sgnature shall have the same legal elffect as if made under
[ he conporation or the receiver or trustee empowered to execule 1 repon as required by Chapter 607, Fior.da Statutes; and that my name

"~ L]
PRINTED NAME OF SIGNING ﬁﬂczé OR DIRECTOR

Q41 - W) 2934

Craytie Prone o

5)&’1[%

Live

CR2E034 (12/95)




