1.

Fer

2. Principal Place of Busincas. 28 Mailing Address 4. FEINumber "
] . 650487379 Not Appica
Stite, Apl. #, elc. Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $575 Add.itiona|
22| o Fee Requirad
City & Stale | Cy&sStale 6. Elsction Campaign Financing $5.00 may Ba
|23 28] Trust Fund Contribution ‘Added lo Fees
21 | Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2‘ﬂ e zﬂ EJ El Florida Statutes 3 vos [ONo
| o 9. Name and Address of Current Reglslered Agent 10. Name and Addross of New Registered Agent
81| Name
RHODES, BOBBY LEE 82| Suosl Address (P.O. Box Numiber & Nol Acoentabic)
2800 AINTREE LANE #20t
NAPLES FL 33962 a3
84| City FL 85| Zip Code

~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B M

Secrelary of State
DIVISION OF CORPORATIONS

ortham

'DOCUMENT # P94000031965

Corporation Nanie

BILTMORE CUSTOM HOMES, INC.

(4)

ir mm F’I.lrr of f’-ua eSS

2800 AINTREE LANE #201
NAPLES FL 33962

Mailing Address

2800 AINTREE LANE #201
NAPLES FL 33962

WA

. Data Incorparated or Qualified

3a. Date of Last Repont

04/25/1984 05/23/1995

lered agent, or both, in the State of Florida Such chan%
fca'l ar with, and accept the obligations of, Section 607.0505, Fi

ovisions of Seclions 607.0502 ard 607, 1508, Florida Staldtes, he above named corporatian submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agem. | am
arida Statutes.

SGNATURE ) .
Blyutin e e § it 981 e borind Bt 20 bk I 200d Sk (NOTE- Rog stemrd Agont sigrature requred wher reinstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IETZ - - I DELETE 11T [ Crange [ Addition
Mg RHODES, BOBBY LEE 12 NawE
siieaconess | 2600 AINTREE LANE #201 13 STREET ADDRESS
covsme | NAPLES FL 33962 o 14010Y-51-2
L [C] DELETE 21T [ Change [ Addition
Nk 22 NAME
SIRELT ATDAESS 2.3 STREEY ADDRESS
LR (N ~ 24 CITY-5T-2IP
WL [} DELETE 3 1TIE [ Change [T Addition
PRIET 32 NAME
SIRES | ADDRE S, 33 STAEFT ADDAESS
Cov Seeme | . 34 CITY- ST-2IP
Tk [J DELETE 4 1TIMLE [ Change [} Addition
RS 47 NAME
STAEF ADORTSS 43 SIREET ADDAESS
| cirv-st-ae o 440NY-51-2p
e [ DEtete 5 1TILE [ Change [ Addition
RAN 5.2 NAME
ST 1 AL HESS 53 STREET ADDRESS
Cilv-51- 71k e 54C1Y-81-7p
ni [] DELETE 6 1 TILE [J Change  [3 Addition
MR 62 NAME
SURTHTAQCRENS 63 STREET ADDRESS
LY 512 B4 CITY-SI-2F

SIGNATURE:

14. i cio hereby cedify that the information supplad with this filing is valuntarily furpished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

oty that the informaton indicatad on this annual repent or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aathy that | anu an officer or direclor of the corporaban o- the
apprs i Block 12 or Block chhangeci oponfan atlachin
~

“HIGRATURE 'i9 Ty

h an address.

{)b\w . \L \ o&(

aceiyer or trustee empowered to execute this report as required by Chapter B07, Fiorida Statutes; and that my name

S22 Ae . AN -5 A,

3 OR PRIN’[ED NAME OF SIGNING OFFICER OR DIRECTOR

Dargtinia Pricng 4

CR2E034 (12/95)



