FILE MOW: FILING FEE AFTER MAY 1ST IS $£50.00

FILED

PROFIT

FLORIDA D

EPARTME NT OF STATE

CORPORATION
ANNUAI. REPORT

1999

Katherine Harris
Secretary of !itate
DVISION OF CORFORATIONS

Apr 27,1999 8:00 am
\ ecretary of State

04-27-1999 90051 001 ***150.00

YOCUMENT # P96000028386

Corporation Nixme

SCHWARZI= CUSTOM BUILDERS, INC.

AN R

vumapa Place of Business

" & E EAU GALLIE BLVD. SUITE 100
_ HARBOUR BEACH FL 32937

Mailing Address
213-A E EAU GALLIE

INDIAN HARBOUR BEACH FL 3:937

BLVD. SUIFE 100

DO NOT WRITE IN THIS SPACE

3. Date Incorpo -ated or Gualifed

Principal Place of Business

03/25/1936
2a Mailing Address 4. FEI Number Applied For
26] 59-3377082 Not Applicable

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

$8.75 Additional

5. Cenifcate of 3tatus Desired d Fee Required

City & State
1

City & State

8. Election Carn paign Financing O

$5.00 May Be:

. 2]

Trust Fund Contribution Added to Fees

Zip Country Zip {Country 3. This corporation owes the current year Intang ble
‘ E;\ El ‘El Personal Praserty Tax. Yes CNe
T Name and Address ¢f Current Regit.tered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWARZE, ERIC D .
218-A E EAU -GALLIE BLVD, SUITE 100 82| Sireet Address (P.O. Box Number is Not Acceptabie}
INDIAN HARBOUR BEACH FL 32937 83
B4| City £5| Zip Code
FL

.. Pursuant to t1e provisions of Sections 607.0502 and € 07,1508, Florida Stalutes, the above-named corporat on submits this statement for the purpose of changing its registe ‘ed
office or registered agent, or both, in ine State of Florida. Such change was author zed by the corporation’s board of directo 's. | hereby accept the appointm:nt as registerec

agent. | am familiar with, and accept te obligations of, Section 807.0505, Florida ftatutes.

PR R T

Sigt alure, typed or printed name of re iistered agent and tie if apphicable.

(NOTE' Regis ered Agent signalure raquired whe n reinstating)

DATE

OFFI:ERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND [WRECTORS IN 12

_ PD {] DELETE 11TME

SCHWARZE, ERIC D
218-A E EAU GALLIE BLVD, SUITE 100
iNDIAN HARBOUR BEACH FL 32937

12 NAME
13 STREET ADDRESS

14 CITY-ST-ZIP

[ Change [ Aidition

] DELETE Z1TME

V3TD

SCHWARZE, SHARON W

rmszant 218-A E EAU GALLIE BLVD, SUITE 100
INDIAN HARBOUR BEACH FL 32937

2 ZNAME
- 3 STREETADDRESS
: 4CITY-ST-2IP

[C Change 1 A idition

[ DELETE S {TIME
B ¢ 2ZNAME
: 3 STREET ADDRESS

:4 CITY-5T-2IP

[” Change [ A iditien

T DELETE S {TTLE
¢ 2 NAME

4 3 STREET ADDRESS

44 CITY-8T-ZIP

- Change O Addition

S1TIMLE
£ 2 NAME

(] DELETE

£ 3 STREET ADDRESS

£ 4 CTY-ST-21P

[iChange [_] Aidition

] DELETE ¢ TTITLE
- £ 2 NAME

£ 3 STREET ADDRESS

£ 4CITY-3T-ZIP

T e

["1Change [ Aidition

.. | hereby certify that the information supplied with this f ling does not qualify for the :xemption stated in Secton 119.07(3)(}, Florida Statutes. | further certify hat the information
indicated on his annual report or supplemental annua report is true and accurate .and that my signature shall have the same legal effect as if made under o ith; that | am ar
officer or director of the corporation of the receiver or ‘rustee empowered to execure this report as required by Chapter 607, Florida Statutes; and that my nime appears in

Block 12 or Elock 13 if changed, or on an attachmjent with an address, with all other like empowered.

*1/1‘-!/‘?7 Hog-M12.7- 2344

CR2E034 (11/98)

< \) __
NATURE: 8 aus, 70 Eease M. Senwanze
SIGNATURE AN{) TYPED OR PRINTE( NAME BF SIGNING OFFICER OR DIRECTOR

Date Daytr = Phone #



