FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o

7 FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

¥ ! Secrelary of State
\TE DIVISION OF CORPORATIONS

DOCUMENT # P95000021327 (8)

L

CUSTOM HOME PRODUCTS, INC.

Principal Place of Busingss h N;;aimg Ackdross
8302 VENTURE COVE 8802 VENTURE GOVE
TAMPA FL 33637 TAMPA FL 33637
WE; Date Incorporated or Qualified 3a. Date of Last Report
o o o ) 03/14/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Apptiad For
21] [ 59-3302595 | Mot Aoplicabie
Suite, Apt, 4, efe. L Sulte At # cle. 5. Certilicate of Status Desired  [[] $8.75 Additional
22 N L4 l Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 . Z_SJ ) A ) Trust Fund Gentribution L Added to Fees
Zip | Courtry | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 2] 29| ~Jae] 7 Florida Statutes O ves [Io
9. Name and Addrass of Current Regislered Agent . ' ’ 10. Name and Address of New Registered Agent
81| Name
CHANDLER. SUZANNE C CPA 82| Street Address (P.C. Box Number is Not Acceptable)
2002 NORTH LOIS AVE.
TAMPA FL 33807 83
84| City FL 135 Zip Cage

11, Pursuant to the provisions of Sections 607 0502 and BO7. 1508, Flonda Statites, the above-named corporation subiiits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered agenl. | am
famiiar with, and accept the obligations of, Section G07.0605, Florida Stalutes.

SIGNATURE e e e . .
Signature, byiwid or it nan e bl ruyyctorod agen st ok 1 apy it L INOTE Ry stered Agut sgnat e reuu ed when tuinsing] DATE Iy

12. OFfiCERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRE GTORS IN 12 2

TILF D [} BELETE 1 1TIMF . [ Change  [J Addition =

NAME MONTS DE OCA, JERRY L 12 NAME 3

street aboress | 8802 VENTURE COVE 13 STREET ADDRLSS 4

CIIY-8T-2IP TAMPA FL 33637 o 140Y-51-27 &

TITE D [C1DELENE 2 1TNLE [ Change  [J Addiion | O

HAME ELOZORY, TODD D 22 NAE

staeer aopress | 8802 VENTURE COVE 23 STREET ADDRESS

CITY-ST-2P TAMPA FL 33637 ) N RITLE

HILE D ﬂﬂﬂf 311MF [3J Change  [] Addilion

HAME BURTON, STEVEN G 3.2 NAMT

swertaconess | 8802 VENTURE COVE 33 STREET ADORESS

CITY-§1- 2P TAMPA FL 33637 _ N AR

THLE [ DELETE 4 1HTLE [ Change [ Addition

NAME 4.7 NAME

STREET ADDRESS £ ISTHEET ADDIRESS

CITY-S1- 2P i _ ) 44CTY-ST-7p

TITLE [} DELETE 5 1HILE [ Change ] Addition

NAME § 2 NaME

STREET ADDRESS 6.3 STREET ADDRESS

CAV-ST- 2P - e A saoTyslR

TILE [ DELETE 6 1TILE [J Change  [7] Addition

NAyE B2 NAME

STREET ADDRESS 63 STRELT ADDRESS

CITY-81- 7P o 64017 51-7IF

14. | do hereby cerlify that the information supplod with this fiing is voluntarly furishod and doss not qualily for the exempticn stated in Section 119.07(3)(k), Fionda Statutes. 1 further
certify that the infarmation indlicated on this annual repo:| or supplamental annual report is true and accurale and that my signature shall have the same legal offect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustec en incwered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagad, or on an atlachment with an address. 7(’
/5
Jﬁlﬁ«j PharsPhocn 3)%/8, 0-0003

SIGNATURE: v e s

SIGNATURE Al OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR




