FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comooron (%, omreee | May 05 1998 8:00am
ANNUAL REPORT

Secrotary of State S e Cretary Of State

1 998 N r' DIVISION OF CORPORATIONS

DOCUMENT # P95000021327 (8)

1, Corporation Narme

CUSTOM HOME PRODUCTS, INC.

N

11. Pursuant to the provisions of Soclions 607,0502 and 6071408, Florida Slalules, the above-named carporation submits this statoment for the purpose of changing #s registered
office or registered agent, or hoth, in the Stato of Florida, Such change was authorized by the corporalion's board of directors. ! hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

f Principal Place of Businoss Mauling Addross

i | w00 VENTURE COVE 8602 VENTURE COVE

E TAMPA FL 33637 TAMPA FL 33837

- DO NOT WRITE IN THIS SPACE

] 3. Daite Incorporated or Qualified

f 03/14/1995

H 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
P (2] i o |26] 50-3302505 Not Applicable
i Suite, Apl. 4, gic. Suite, Apt. #, ets. i

2 22] e ) e n e 5. Certificate of Status Desred ] $8.75 aadiional
£ 122 PE[ Fee Requirad
i City & Slale City & Stele 6. Election Campaign Finangcing $5.00 may Be
: ;] ) E Trusl Fund Contribution 0 Added to Fees
Zip |, Country - Country 8. This corporation owes or has paid the current year Intangible

P |2e 25] 29] -:EI Personal Properly Taxdug June 30.  [JYes [ Ne

: 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

E T -

CHANDLER, SUZANNE C CPA 81| Nameo

: : 2002 "ORTH Lo*s AVE B2| Sireet Address {P.O. Box Number is Not Acceptable)

% TAMPA FL 33607

£ 83

o 84| City FL 85] Zip Code

SIGNATURE ___
Sipnaiwe, yred or pontad nama of registornd agent nnd lile # applicable {NOTE Repisiered Agenl signalure raquired wher: reinstaling) DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D [T cecere IT1 T T Change [ Adaition g
£ NAME MONTS DE OCA, JERRY L 1.2 NAME §
¢ | smerraporess | 8802 VENTURE COVE 1.3 STREET ADDRESS o
io | omy-gr-zp TAMPA FL 33837 14.CITY-5T-2¢ &
T D [ToeLere 21TALE . TTchangs ] Addition | O
P | e ELOZORY, TODD D 2.2 NAME
§ | smecraooness | 8802 VENTURE COVE 23 STREET ADDRESS
; CITY- 51- 2P TAMPA FL 33837 2 4CiTY-S1-2F
£ [T [T okLete | YR I Change ~ [J Additionr
i NAE 32 NAME
2| STREET ADDRESS 33 STREET ADDAESS
; CITY-51- 718 . 34, CITY-SI-21P
b [T oeLere 41 TILE [T Change T°T Addition
b e 4.2 NaME
§ | STheETappRESS [ 4.3 STREET ADDRESS
Lo try-§T-2P 4.4 CITY-§1-2IF
% TITLE UT DELETE 5.1 TLE [Jctange ] Addition
o[ e 5.2 NAME
£ | STREET ADORESS 5.3 S1HEET ALDRESS
L omyestze 5.4 0I1Y-51-2P
[ me (T DELETE 6TILE T Change L] Addition
ol v £.2 NAME
§ STREET ADDRESS 6.3 STREET ADDRESS
i L omv-stzp 54 CITY-5T-2P
% 14. | hareby certify that the information suppied with this filng does not qualify for the exernption stated in Section 119.07(3){i}. Florida Statuies. | further certify that the information
: indicated on 1hls-annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of the corporalion or Ihy receiver of trustec empowered (o execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an mnachmer%ss.
Pl AR e ~ LA T e —

e



