FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

LS Secretary of State
1997 . g\ﬁ// DIVISION OF CORPGRATIONS, S C Cretary Of State

DOCUMENT # P96000076155 (6)
CORINTHIAN CUSTOM HOMES, INC.

Principal Place of Business Mailing Address . | |||“|I| m ll“l l““ |I|“ I|‘II Ilm ml“l“l I|||| |'||’ I"It ml |II|

€014 WEST DELEON STREET 4014 WEST DELEON STREET
TAMPA FL 33608 TAMPA Fi 338004417
3. Date Incorporated or Qualified | 8a. Date of Last Report
09/12/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21] 26) 69- 3405202 Not Applicable
Suite. Apl #. elc. | Sulte, Apt #. etc, B $8.75 Additional
2 2_’—‘ 5. Certificate of Status Desired (| Fee Required
City 8 State | City & State 8. Election Campaign Financing $5.00 may Bo
Eﬂ — 23] Trust Fund Contribution 0 Added 1o Fees
2ip Counlry Zip Country 8. This corporation has Eabllity for intangible tax under 8, 199.032,
;] _2;| ;1 3;[ Florida Statutes (ves [No
%, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registersd Agent
MCCLAIN, WAYNE A B1[ Name
4014 WEST DELEON SYREET 82| Streol Address (P.O). Box Number [s Nol Accaplable)
TAMPA FL 33609
B3
84| City Zip Code

~

FL [

gnd 607.1508, Florida Statutes, the abave-named corporation submits this stalament for the purpose of changing its registered

. offica or 1p NoffFlorica. Such change was authorized by the corparation's board of directers. § hereby acdept the appointmant as registered
agent ibns of, Section 6070505, Flofida Statutes,
SIGNATUR , \ m
= F o 1egdeetld agant and title  apgpicable {NOTE- Registered Agent signature required when reirstating} I | DATE
12. i GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TtE [T peLETE 1ATITE ~ X cnangs [ andition
NAME , WAYNE A 12 KAME
sweer aocress | 4014 WEST DELEON STREET 1.3 STREET ADDRESS
Oy 51 2P TAMPA FL 33808 1A Y- ST- 2P -
TILE "] DECETE 21 TNLE : g [dchange ) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-7IP 2 4CIY-ST- TP
TILE [T DeiETE 31TILE - [Tchange L] Adawion
HAME 3.2 NAME ’
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-51-29 34.CITY-ST- 2IP
TIILE ) DEteTe ATTITLE [Jchange [T Addition
KAME 4.2 NAME
STREFT ADDRESS 4.3 STREET AQDRESS
CITY-S1- 2P 44 0Y-S1-2P
TiILE ] DELETE §1TITLE [J crange  1_J Aadition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADORESS
T -ST- 2 54 GITY-3T-2IP
L E1 oeLeTe 6.1 TILE [T Change ] addition
NAME 6.2 HAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-§3- 20 6.4 CITY-ST- 2P

14. | do hereby carlify thal the inforguatie q not gualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the
informaton indicated on Jbie M afinudl report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an allicer ar dirgefor pf thy & o truftes empowered to execule this report as required by Chaptey 607, Fiorida Staiutes; and that my name

AL, ) Ofnenf with an address.

STITICIIRE } < {97 (Riz)#n-v800

SNING OFFICER GR DIRECTOR Tiare “# Gaglire Fhone §
P

Aﬁﬁﬁ%’g&% L6 N Feb 11 1997 8:00am

CR2EG34 (9/96)




