FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION 4 R S Jan 29 1997 8:00am

NUA ORT Secretary of State
™ 19LQH;P DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000018263 (9)

1. Corporation Narne:

CHAPMAN'S CUSTOM HOMES. INC.

0000

Principa: Place of Busingss Mailing Address
481 ROQSEVELT AVE. NE. 481 ROOSEVELT AVE. ME.
LAK PLACID FL 33852 LAK PLAGID FL 338525834
3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Pace of Business 2a, Maiing Address 4. FEI Number Applied For
2 — . ;E] 65-0643927 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. iti
.__l wite, A o “ P N 5. Certificale of Status Desired D $8'75 Ack!monal
22 m Fee Required
City & Stale | .., Cly&State 6. Elsction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution N Added to Fees
Zip  Country | e Country 8. This corporation has liability for intangible tax under s. 199.032,
m ....... 25} 20| E‘ Fiorida Statutes Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JACKSON, ANDREW B B1] Name
150N COMMERCE B2 Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33871

B3

2ip Code

84| City FL 85

11, Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, m the: Stale o Florida, Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent Vam familior wiln, and accept the obhgatons of, Section 607.0505, Florida Statutes,

SIGNATURL | S
? ‘h\L;‘n:{h—u;‘_‘f;-;‘;-::i_m ponted nane ‘;:“u:-g-;:; vl agen: and t\\\;:';r.-i»;|);:\\r;\rwle {NOTE Registered Agent signature raquirad when reinslating) DATE
12, - ' OF FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE HIEE 11TIILE p {dent [Jtrange [ Addition
res en
NAME 1.2 NAME
STREET ADDRESS 1.3 STAFET ADDRESS Cl&apman f Michael
Cily-5T- 21 1.4 CITY-ST- 2P .,4_]1 ROPOJ Bevl eiltF!A‘U'e a' 3N8 E52
TELE LT DELETE 21 TLE ;i‘ce President [Jchange LI Addition
HAM 22 NAME
f Chapman, Ronald Aa.
STREFT ADUFESS 2.3 STREET ADDRESS 33 Drew Drive
£ 2 4 CITY-8T-2IP v
LT peLere 31TILE Secre t' ary Ol change ] Addition
32 NAME Chapman, Barbara
SIREET ADDRESS 33 STREET ADDHESS 33 Drew Drive
CIY-S1-7P 34.0av-§T-2P Venus EIL 33060
THLE [ pecete 41 THLE Treasurer v [JChange [ Adation
NAME 4.2 NAME Chapman . Peggy
STREET ADDKESS 43STREETADIRESS | 401 Roosgevel t Ave. NE
CITY-51-2F } 4.4 CITY-ST-2P Lake-Placid L 33852
WILE T DELETE 51THLE L] Change [ Addition
NAME 5.2 NAME
STREET ADTRFSS 5.3 STREET ADDRESS
CHY- ST 2IF 5.4 CITY-8T-2IP
Tne [T ofLete 61 TILE [T crange  [_] Aadilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY - §1- 2 64 CITY-ST-29
14. | do hereby certity that the information supplied wath this filing does nat qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the
infarmation indicaled on this atnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fam an ¢'ficer or drector of the corporation or the receiver o Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears 1n Block 12 or Block 13 if changgd, or on an altachment with an address.
" i gt \ v= ‘.; =!: ,E | 1-? t“ = .
SIGNATURE: -~ AR T ré‘é&; - %//_%:9/’..5,

"SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ale Daytime Proie 1

OABOTES

CR2E034 (9/96)



