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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000038649 (6)

1. Corporation Name

CUSTOM COTTAGES, INC.

FILED
Apr 08 1998 8:00am
Secretary of State

AW

SEB

251 20] [20]

Principal Place of Businoss Mailing Address
$2365 SW 224 ST ANNEX 5890 SW 80 STREET
GOULDS FL 33170 SOUTH MIAMI FL 33143
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
— 05/10/1985
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
21 28] 65-0584897 Not Applicable
Suite, Apl. ¥, olc. Suite, Apl. ¥, elc. i
v g I P B. Certificate of Status Desired 0 $8.75 additonal :
El ;7—1 Fea Required
Cily & State City & State 6. Election Campalign Financing $5.00 May Be
E] Trust Fund Contribution O Added to Feas |
Zip Courdry Zip Country 8. This corporation owes or has paid the current year Intangicle !

|
Personal Proparty Tax due June 30. O ves Ii’ No H

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BARRON, SMDRA S -2 PARROW 81 Name _
L

5890 SW 80 ST 32| Girent Addrese (P.O. Box Number is Nol Acceptabie) |

SOUTH MIAMI FL 33143 1!
83
84| City FL |35| Ztp Code

11. Pursuant 10 the provisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stalo of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

505, Florida Statutes.

B L i LS

agent. | am famjka with, and aganpt 1ho o tighgl of, Sectian 607

smwmun% ALY Db 5. BARROW ¥/ﬂ g8
gralure, typfs o panted Dtme Of fay SHE agti and tite | AP atle {NGTE Registered Agant signature raquired when reinsialing) Da¥E

12. \ /- OTFICERS AND DIRECTORS 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P RDELETE 11 TITE [ change [T Addition
NAME sC R, GLENN D 1.2 NAME
staeer aporess | 6267/5. W 57TH ST. 1.3 STREET ADDRESS
€my-51-2P MM FL -y 1ACITY-ST-2P "
TNLE XDELETE 21 TMTLE V(LES{ DeryT W
NAME BARRON, SANDRA § BARRow 22 A ARROW, S ARNDRA .
steet aporess | 5890 SW B0TH ST 23 STREET ADDRESS s90 A Bo ST ..
CIFY-51-2F SO MIAMI FL 2 4CAY-ST-7P o AR V Fo 3343
THLE J oreene 3TALE [T Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CHY-ST-2P
TLE [ pecete 41TME [T cnange [T Addition
NAME : 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2IP
TME [T oetete 5.1 TIILE [J change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2IP 54 CITY-ST-2IP
TILE [T ofiete 61 THLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy-5t- e 64CITY-ST-2P

Block 12 or Block 13 if changad. or on an aftachmant withgan address
‘ g :‘Ezib"l” b
| sncmnrun&-[)@uﬁow ;4 :

14, | hereby ceml?: that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify thal the information
i at my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director ol the carporation of Iho receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

GaudrA S BARR olf,fon  (go5) 78354k

indicated on this annual roport or supplemental annual report is true and accurate and B

CR2E034 (10/97)



