FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

GLENN WILLIAMS CUSTOM HOMES, INC.

Principal Place of Businer;s Maiting Address

AR AR

2025 LAKE CRESCENT CT. 2025 LAKE CRESGENT CT.
WINDERMERE FL 34786 WINDERMERE FL 347666101
3. Oate Incorporated or Qualified | 38. Date of Last Report
2504 A50Y 08/11/1994 01/22/1996
2. principal Pilice of Business \ 28. Maiing Address \ 4, FE{ Number Applied For
o1l a0t Ridsew,nd Way |2 328 £ dgewind Way- 59-3260708 "[Not Applcatia
Suile, Apl. #, elc. ¢ 7 Suite. Apt. 4, el U

O '$8.75 additional

. Cerlificate of Status Desired

30780 347 86

E[ :ﬂ Fee Required
City & Sraty City & Stale 6. Etection Campaign Financing $5.00 va
1 - B y Be
-EI WJ naérmere F‘ L 23—] W’ WL F L Trugt Fund Contribution Added to Fees
___ Country Country 8. This corporation has liability for mtangible tax under ¢. 199.032,

] Qrange

Florida Slatutes Eves 7 Mo

9. Name snd Address otCurrent Regislered Agant 74 10. Name and Address of New Reglstered Agent
WILLIAMS, P G 81| Name P & W f// 4
2025 LAKE CRESCENT CT e g WLLLIZM S
B 62| Sireet Addrass (P.0. Bog Nuryber s ch?mw

WINDERMERE FL 34785 2804 Ridaewind WAY

83 ! 7
W/ i ndermece
84| City 85| Zip Code
A FL{ (34786 !
11, Pursuant 1o Ihe provisions of Sections 607 0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ [
£) pie s oo prinlecd name of Fegistenen agent and hte it appl cable (NOTE: Registered Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS | EED R ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T oP (T DELETE 11T pr R Crange [J Ada
NANE WILLIAMS, P G 12 NAME P& WwiLLiaMs, 4
sweevaoness | 2025 LAKE CRESCENT CT. 1.3 STREET ADDFESS | 2. G0 U o R Idj ewn UM/
CITY-§1-2IF ‘[‘;‘NWRMERE FL 768 o 14 CITY - 8T-2IP WI ndﬁvm‘; F—L 3 47géw - T 5&
TILE L 21 TMLE YN hangs it g
NAME WILLIAMS, THRESA G 22 HAME 1 resa 'G" W ,,h 4”15) ! L
swieracoress | G/ 2025 LAKE CRESCENT CT. 25 STREET ADDRESS 2509— R‘da_w" . '
CITY- §1-2IF WINDERMERE FL 34786 2 A GITY-SI- 2P WMW ; P/ Y7 ' .
IiILE [ pecete 31 TILE 7 L] change ~ L] Addition |
NAME 3.2 NAME
SIREET ADDRESS 3.3 8TREET ADDAESS
GITY-§7-21 34 CITY-57-2IP
TILE [T ocete 41TITLE LT Change — [ Addition
NEME 4.2 NAME
STREEY AIDAESS 43 STREEY ADDRESS
Cily-ST-2IP 44 CITY-ST-2p
TILE I DELETE 51 THLE [T Crange [T Addtion
HAME 5.2 NAME
STREET ASORFSS 5.3 STREET ADDRESS
ity §1- 2 5.4 CITY - ST-2iP
TITLE [J oELete 6.1 THLE [ thange T Addition
HAME 6.2 NAME
STAEET ADDRESS B3 STREET ADDRESS
Chy-51-20 6.4 CITY-$T-2IP
14,71 do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes, | further certify that the

infarmation ndicated on 1his annual report or supplemental annual report is trug and accurate and that my signature shall have the same fegal eftect as if made under oath; that

I am an ofticer or director of the corporation of the receiver of trustee empowared Lo execute this report 85 required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13,if changed»ar on an atlachment with an address. é‘ﬁ 7

0 ) g 1D G‘.‘. @
SIGNATURE: ﬁ/jﬂ/ . A Al HLIAM S [-20-F7 F7E~4770
" "SIGNATURE AND TYPED OR PRINTE S NAME OF SIGNING OFFICER OR DIRECTOA T Date Dayinre Friona #

PYTYEI T




