FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
/! Secretary of State
DIVISHON OF CORPORATIONS

G- 2
TSy 16

'DOCUMENT #

. Corporation Narne

Principa’ Place of Business

8802 VENTURE COVE
TAMPA Fi 33637

P95000021327 (8)
CUSTOM HOME PRODUCTS, INC.

Maiing Address

8002 VENTURE GOVE
TAMPA FL 336376703

FILED
Apr 07 1997 8:00am
Secretary of State

ORI

3. Date Incorporated or Qualified

3a. Date of Lasi Report

03/14/1985 05/01/1996

|2 Poncipal Place of Business
<

“Sude, Apt g, et

22| D 21|

T
1. 28]

T wm_TjﬁTﬂaihng Address 4. FEI Numbar Applied For
- 593302595 Not Applicabie
Suite, ApL. #, etc. . ) $8.75 Additional
6. Certificate of Stalus Desired 3 Fee Requlred
City & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

o

Country

Counry 2ip
Jas 20] 0]

B, This corporation has liability for intangible 1ax under s. 199,032,
Florida Statutes [Oves [ONo

10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

- e 7 and*gddﬂ;s;a?éhﬁiﬂﬁeglm Agant
CHANH.EH. SUZANNE C CPA 81| Name
2002 NORTH LOIS AVE. =
TAMPA FL 33607
83
84 City

85| Zip Cotle

FL

T P 6 T
agenl tam fasihar wiln, and accepl he obligations of, Section 607.0505, Florida Statutes

SIGNATURI

f pravisions of Scolions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
afhice or registered agent o holh, i the State of Florida, Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered

by poeed or l-'rl'f'lj-.;:l ke of 1e :;‘c{e{i]rw\lﬁ?f&iif@f—?ﬁﬁr}_\cablc (NOTE: Ragislared Agent signature required when reinstatingl . DATE
T T TTGRFICES AND CIRECTORS 13, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
. ) 7 ] D&ETE 11 TILE ‘ ' [ change ] Addition
Hiabog MONTS DE OCA, JERRY L 12 NAME
steer st | BB02 VENTURE COVE 1,3 STREET ADDRESS
| cnv-siae | TAMPA FL 33637 SACITY-ST-21P
o D [ oeett 21 TLE L Change 1] Agdition
(Y ELOZORY, TODD D 22 NaME
st aporess | BB02 VENTURE COVE 23 STREET ADDRESS
| onv-zi-av | TAMPA FL 33837 2.4 CITY-ST-21P
L ] DELeTE 31TINE [ Change L] Aadition
HAME 3.2 NAME
STREED ATDRESS 33 STREET ADDRESS
L N 34.0TY-5T-20
| T ’ T T DELETE 41TME [Tthange L] Addition
hA 4 2NAME
STRFET ADDRESS 43 STREET ADDRESS
oyseoe | N ) 4.4 CITY-ST-2P
L L] DEveve 51 TTLE [J change [ Aadition
MMt 532 NAME
SIRZEL ALORESG 53 STREET ADDRESS
Lt A I BACITY-ST-2IF
T L OFLETE 61 THILE [J Change  £_1 Addition
HAME 62 NAME
STREE AQDIRE 5 63 STAEET ADDRESS
| cy-s1- J 64 GITY-S1-21P

appoars i Block 12 or Block 13 if changgd, or on an allachment with an address.

SIGNATURE: s

” TR e | o

14, 1 do hoereby cortily that the infarmation supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | further gerlily thal the
informatinn indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oaih; that
{am an officer or drectar of the corparalian or the receivar or trustge empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name

3ivlanr w370 Q003

. \ gptf P purr e e i W 3 :
SIGNATURE AND 1YPEE-8 HAME OF BIGNING OFFICER OR DIRECTOR

Date Dayre Frone 3
FTL rYrT

CR2E034 (9/96)



