SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1006,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 il
PRGUMENT #  P95000081382 (0)
PINELLAS CUSTOM BUILDERS, INC.

iy FLORIDA DEFARTMENT OF STATE
i hE, Sandra B Martham
b B Secretary of Stata

g DWVISION OF CORPORATIONS

|

L

L

Principal Place of Business KMaiing }\E"Idmss

BT WRENS WAY 8317 WRENS WAY
LARGO FL 34643 LARGO FL 34643
|73, Date Incorparated or Qualfied 3a. Date of Last Repart
N _ 10/23/1995 N
Frincipa! Place of Business __ga. Mailing Address 4. FEA Namber f‘ﬂ.?““_‘_"(’ for
S 26—1 . 59— 33 L/a 5 7é’ Nt Ap;’\,\'\cah\e

Suite, Apt #, elc Suile, Apl #, etc ’ .
i - P 5. Cerbficate of Status Desved D $8.75 Adatoral

2.
;;I . _2'-;] . o Fee Required
23]

Crly & State: | City & Stale 6. Election Campaign Financing [ $5.00 may Be -

28] Trust Fund Contribution Added to Fees
dip ~ Courtry l_ Zip _ Country 8. This carparation has lability for intangible tax under 8 199 032
m 25! 29_] 30] Flonda Slatutes [:] Yes D No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Namno
CORPORATION SERVICE COMPANY ]
1201 HAYS STREET 82| Sueot Address (PO Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 -
84 City FL ‘asl Zips Code

. Pursuant o the provisions. of Sectans 607 0502 and 607 1505, Fionda Saliles, (16 ahove named corporation submits s statement far [ purpose of chang ng is regstored
office or registered agent or boti, in the Stale of Flosida Such change was authorzed by the corporation’s board of drectors | herety accept the apponlment as regstored
agent | am famiiar with, it azeepl the obhgahons o, Sechon 607.0505 Flonda Stalulos

SIGNATURE e e e . T,

Slga e feed o w0l fips Tt Aot 30 104 F agip e CIOTE Rege o " I LAl
12. OFFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @
T PO (Toeers ™ § e . - [T crange [ 7 Addaen %
NAME GRABEL, BRIAN S 12 hame b4
staeeraooaess | G317 WRENS WAY 13 STREFL ADDRESS i
OTY-$1-2F LARGO FL 34643 14CITY-ST-2IP s
TITiE v [ ] ofere 21 TIILE LT cnange [[] adwtior |O
NAME HUDSON, MICHAEL 22 NAME
STREETADDRESS | 449 JEWEL COURT 23 SIREET ADDRESS
CrY-ST-2P BELLEAIR BLUFFS FL 34840 . Q2acire-stae )
TIRLE Vs [_] ofete Jinne ! L] crange [ ] ddition
NAME GRABEL, LISA K 37 NAME
STREETADORESS | BT WRENS WAY 3 ISTHEES ADDRESS
CITY - ST-2IF LARGO FL 34843 34 0TY-57- 2 L
TiTLE [T pecere 41TILE L1 Crange [ ] Aadtvien
NAME 4 2hanE
STREET ADDRESS 43 STREET ADDRESS
CITY-SE-79 440MY-5T-20 - ]
THLE D DELETE 51TILE '] change T T agauion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-21P ) 540075170
TIE ) [] ceceie €T [] thange [ ] Addwiac
NAME € 2 NAME
STREET ADDRESS 6 3 STREET ATDRESS
CiTy-5r.2P B4 CHY-SI-2P

4. | do hereby cerlify thal the infarmnatian suppilied with this hling is voluntan'y furnishes and daes nat qualdy for the exenpban stated in Section 11907030k, Flonda Stalutes |
further cerLfy tha' e informiat oninmicated on this annuaal report o supplemental annual reportis trae and accurate and that my S:379000 shal fave e same legal eftect asif
made under oath that | am an ofticer or direclor of the corparalion or the recener or trasles empowered 10 execule this repart as required by Chapler 617, Flornda Statutes, and
that my name appears in Block 12/ Blgok 18 ) changed or o an attachment with an addross

SIGNATURE: __ brims . OGPABEL 5/?4’/7‘5 (B3)sze-usy

SIGNATLH TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR TP e




