PROFIT S8R FLORIDA DEPARTMENT OF STATE

CORPORATION #5.T" “’ Sandra B. Mortham
ANNUAL REPORT '. oo/ Secretary of State

—ngs e DIVISION OF CORPORATIONS

DOCUMENT # P94600045623 (3)

1. Carporation Name

BANYAN CUSTOM HOMES, INC.

AR A RAUEN

Principal Place of Business Mailing Address
720 FAIRWAY DRIVE 720 FAIRWAY DR.
MELBOURNE FL 32940 MELBOURNE FL 32840
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/09/1994 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number B Apphad For
2] 205 ALAMEDA DN, (6] QoS AameDh O 59-3250971 Not Applicable
Suite, ApL. 4, elc. Suite, Apt. 4, etc. §. Certificate of Status Desired O $8"5 Adc!itiona!
El ;I ’ Fae Required
| Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] nep LT O e [os] TNEQRTTADSLAND Tl Trust Fund Contribution 0 Added to Fees

2
2a]

Country Zip

2083 5 VS @ 7pAsa b

Country

VS

Florida Stalutes [ Yes

B. This corporation has liability for mkggible tax under 5 199.032,

No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

PRZYBYLSKI, WILLIAM J I
170 ALAMEDA DRIVE
MERRITT ISLAND FL 32952

81| Name

RO ok, Wity o 37T

82| Street Address (P.O. Box Number is Not Ach&\fle]
205 M ANEDH -

83

84| City

MESONTT B\ AND

ssl Zip Coda

FL | 133859

SIGNATURE _______ W,~ .
Signature, byped of b2 ime of refStered agent and fitie I appHicatile

11. Pursuant to the provisions of Sections 807.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this slatement for tha purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

4l adlak

NOTE - Fagslered Agent sigrature requied when ranstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D (] DELETE 11TIME ane O Addition
NAME ?&ﬁg&%ﬂ%%l&m Ji 12 NAME S06S BLAMEOA O
SIREET ADORESS 1.3 STREET ADDRESS
cov-s1-26 MELBOURNE FL L4CIY-1-2 TMERA LT LSLAND FL BASH,
TILE [7) DELETE 2 1TIME [ Cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CiTY -51-71P 24 CI1Y-8T-2IP
TITLE [ DELETE 11 TMLE [ Change [ Addition
HAME 1.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-ST-7WP 34 CITY-5T-2P
TILE [ DELETE 41 TITLE [ Crance  [] Addilion
NAME 4.2 NAME
STREET ANIDRESS 4 3STAEET ADDRESS
CITY-S1-71 4.4 CHY-ST-2P
TIFLF [] DELETE 5 1TTLE [ Crage [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Ciry-§1- 719 54 CITY-ST-21P
THLE 7] DELETE 6.1 WTLE [ Change  [] Addition
NAME 6.2 NAME
STREET ACORESS 63 STREET AODRESS
CITY-5T-2P 64C0Y-§1-2IF

SIGNATURE: oD

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3){k), Florida Stetutes. | further

certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

QhesDenr”
B BAX MV YO WOMES,

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF THRECTOR

Dats

ytime Prone #

ol (Ho)dsae sora

CR2E034 (12/95)




