SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

JMOUNT DYE OH OR BEFORE 00M8/99; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # po6000006267

C & R CUSTOM HOMES & RENOVATIONS, INC.

Prmmpal Piace of Business

6767 PHILLIPS INDUSTRIAL BLVD
JACKSONVHLLE FL 32256

Mailing Address

P O BOX 2285
PONTE VEDRA DEACH FL 32204-2295

990CT -1 PH It

SECRETARY
TALLAHAQQEEO{L%'IQ\EA

A0 0O

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified
I 01/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appliad For
Eﬂ o 26 59-3359872 Not Applicable
[2-: Sulte. Apl el ;;I Sulte, Apt. #, etc. 8. Cerificate of Status Desired M s‘i;li::;:}:;ﬂal
Gty & State City & State 6. Election Campaign Financing $5.00 may Be
I 28] Trust Fund Contribution ¥ Added to Fees
| Zip Country Zip Country 8. This corporation owas the current year
2] 23] 29 30 Intangible Personal Property. ves [ JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CAN, RICHARD
14105 MANDARIN OAKS LN 82| Street Address (F.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223 5
84| City FL lssl Zip Code
11, Pursuant to the provisions of sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submilts this slaterent for the purpose of changm? Its registered
office or registerad agent, or both, in the State of Florica. Such chan, 3«3 was authorized by the corporation’s board of directors. | hereby aooept tha appolintrment as registered
agent | am fpmlllar with, and accept the obligations of, section 807.0505, Florida Statutes.
SIGNATURE _
Lo o S!gumura typdd or printed nama of registered Bgent and litle I applicable, (NCGTE: Regiaterad Agent sipnature required when reinsiating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
e P [ JoeLere 11TME [ crame [ addion
NAME CAN, JANET 1.2 NAME
streeracoress | 14104 MANDARIN OAKS LN 13 STREET ADDRESS
| crvstze | JACKSONMVILLE FL 32223 14 CITYST-ZP
TILE v D DELETE 21TINLE D Change D Mdmon
NAVE CAIN, RICHARD 22 NAME |sOQO0=01=3 l:l? =
sreeracoress | 14104 MANDARIN OAKS LN 23 STREET ADDRESS -10/13/99--010 "'Dl?
Lemesrze | JACKSONVILLE FL 32223 24CTYSTDP wERRTES, TS ®ERkTh3, 7o
TTCE v b oeLeTe 31 TIMLE [ change [ ] Addiion
NAME RAMSEY, RICHARD 3.2 NAME
sweeraponess | 481 GOLDEN POND COURT 33 STREET ADDRESS
| crvstze | JACKSONVILLE FL 32257 34 CITYST-ZIP
TTE 1] [JoeLete 41TITLE vs [X] change [ ] Additon
NAME LANCASTER, ANITA 42 NAME Lap ca<TEe ﬁ.w
sreetaooress | 5129 OTTER CREEK DR asmeeTiooREss | §7 29 O f‘}— W o
orvsrze | PONTE VEDRA BEACH FL 32082 44 CITYST.ZP Lornnt Vst Smert ¢ 32
TITLE VT D DELETE 51 TIMLE 4
NAME MAY, MELISSA 5.2 NAME
street appress | 5972 COUNTY ROAD 209 S 53 STREET ADDRESS
orvsrze | GREEN GOVE SPRINGS FL 32043 S4CITYST2ZIP
TITLF I:I DELETE 6.+ TITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY.ST-ZIP \ N
14. | hereby cetify that the information supplied with this fiing does not qualify for the exemptionptated in section 118.07(3)), Florkla Stalutes. | further cerlify thiwafe INgrmation
indicated on this annual report or supplemantal annual report is true and accurate and y signature shall have the same Iegal offect as if made under oath; that | am
an officer or director of the corporation of the receiver or trustee empowergd to ex reporft as required by Chapler 607, Florida Statutes; and that my name eppears
in Block 12 or Block 13 if changed, or on gn attachmag® with an addl'?yd
SIGNATURE: . ____ A LA 9’*%- 95' Seoy-268-276 1
0OR PRINTED NAME OF RIGNING ODFFICER OR NEECTOR Date DPaviine Phona 8

CR2EQ34 (5/99)




