FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1

999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9600

1. Corporation Name

CHAPMAN'S CUSTOM HOMES. INC.

0018263

Principal Place of Business

481 ROOSEVELT AVE. N.E.
LAK PLACID FL 33852

Mahng Address

481 ROOSEVELT AVE. NE
LAK PLACID FL 33852

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90155 046 ***150.00

AR OO R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualied

02/28/1996
Principal Place of Business LZa- Mailing Address 4. FEI Number Applied Far
IQG—‘ 65’%43927 Not Applicable

N

2

21|
B

Suite, Apt. #, elc.

Sunte A;)I_u._;:l?;—

. Cerfcate of Status Desired ]

$875 Adduional

Fee Required

2.
21

)
24

City & State __ Cay & S@te _ Election Campaign Financing $5.00 may Be
2;] Trust Fund Contribution . Added to Fees
21 Country Zip ~ Country . This corporation owes the current yaar Intangible
T Eﬂ E] }:;J] Personal Property Tax. O ves [dNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agant
81| Name —
JACKSON, ANDREW B et 1A N NiEL ANDCL
150 N COMMEHCE 82 St?e A dreskp.& Box Nymber is Not Ac;eplatnle) — g(—. VA
SEBRING FL 33871 gl € LNJERCARE LEVD.
SecirE 4O
84| Cit 3 Zip Code
LA PACs) 35553
es, the above-named corporaticn submits this statemedl for the purpose of changing its registerdd

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flenda Statut
office or ragistered agent, or both, in the State of Flonda. Such change was aut

horized by the corporation’s board of direciors. | hereby accept the appointment as reqistered

agent. | am familiar with, and accept the obliggyons pf. Secnon 607 0505, Flonda Statutes . "
v iy y. K&
SIGNATURE Y, 1/1/\?\ r\ K;i/'\ Rl 4 (/ / S
FAignalire typeu of prntert name of registered ayger e e Mipplicanle TNDTE Regslered Aaem Skpalare (G wnen (emsiaing) ' OATL

12. OFFlCERSﬁ\ND}D\RECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 12
TITLE (P \_\ / 1 DELETE §1TITLE [CJChange  [] Addition
NAME CHAPMAN, MICHAEL L2 NAME
sreetaooress| 481 ROOSEVELT AVE, NE 3 STREET ADDRESS
CITY-ST-ZIP LAKE PLAC'D FL 14 CIY-57-ZiP
TITLE v ] DELETE 21TIILE Q(Change L] Addilion
NAME CHAPMAN, RONALD A 22 NAME _
streev aooress; 33 OREW DR Ly STRE- 20 Bay \:‘\cubof Trve NE
CITY-§T-2P VENUS FL _ ) \_Eﬁ\a:mgd}__&SSKSZ :
TIE S 1 DELEIE | Wnhange [ Addiion
NAME CHAPMAN, BARBARA 37 BAME |
STREET ADDRESS] 39 DRSEW DR 15 STREFT ADDRESS | 2, OM) Hador Dree NE

Ty VENUS FL 34 CITY-ST 21 )
?::::r = T [JDELETE imis o bohe. O-C_\é,\)’gb_3_$fﬁ5 & [Ocnange [ Additian
NAME CHAPMAN, PEGGY 3 2 NAME
streeraooress] 481 ROQSEVELT AVE NE 43 STREET ADORESS
CITY-ST-ZIP LAKE PLAC'D FL 44 CITY-ST-ZP
TITLE {_IDELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY. ST-ZIP
TITLE I DELETE BITILE [Jcnange  [] Addiion
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST- 2P §4CITY-BT-ZP

14. | hereby certify that the information supplied with this fling does not qualty for the exemption stated in Section 119.07(3){i). Florida Statutes | further cerufy that the information
indicated on s annual repost of supplemental annual teport 1S true and accurate and that my signature shal have the same lagal effect as o made under cath: that | am an
afficer or director of the corparation or the receiver or lruslee empowered (0 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if changed, or an an afjachment with an address, with all other ke empowered

SIGNATURE: -% -
B c,ﬁ" WRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

51101“%‘4

Qh-HS-US

043669

CR2EQ34 (11/98)

Daks

Daglime Plione &



