FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT KSe(;':etalry of'?Slale Secretary Of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90222 Q40 ***]158.75

DOCUMENT # Pg7000064095

1. Corporation Name

CUSTOM DESIGN BUILDERS, INC.

A TA U R

Principal Place of Businass Mailing Address
1.B
1238 BELL AVE. 2709 ROBIN ST .
FT. PIERCE FL 34982 FT PIERCE FL 34982 '
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
- 07/23/1997 ‘
2. Principal Place of Business ( é ( 2a. Mailing Address g 4. FEI Number Applied For i i
37[3025 wards ‘6] . 3025 Edwards Kd £5-0771602 Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. . it !
uite, Ap uie. A .8 5, Certifcate of Status Desired m/ $8.75 Adtional !
E\ - —zﬂ Fee Required 1
City-8"Statg” ) - City & Statg, 6. Election Gampaign Financing $5.00 May Be :
El ﬁ p]e ree . ﬁ' —Z?l é . éle}"c& ) i Trust Fund Contribution U Added to Fees
Zi Calintry Zip T Country 8. This corporation owes the current year intangible :
§| 6 ‘ E;l E] 3‘4’¢1 6 I I—il—l Personal Praperty Tax. O es Vo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent B
81[ Name | B
M, RONNEE - 82| Siieet Address {P.Q. Box Number is Not Acceptabl 1
reel ress (P.O. mber is cceptable i H
2709 ROBIN ST. 202 L oore s QGL . 1
FT. PIERCE FL 34982 83 1

T~/ il i FL " ZiF8 |

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regigtered ggent, or bath fin t Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ,
agent. | am famili ith, Il of, Section 607.0505, Statutes, - ,
SIGNATURE Konnee, m 44270 {&]ﬁ 1,
Slgnature, typed of printed name of registared agent and title if applicable. T AMOAE: Rigistered Agent signalure rdguired when rainstating) DATE | 8 \ in
12. QFFICERS AND DIRECTORS 13, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D 1 ‘
TME Bvs 7 DELETE 11TIE FVS ] \ﬂChange Ol Addition | = 1H{.-
NAME HAMM, RONNIE 12Nk HAmm Konnie. 3l
staeersooRess| 2709 ROBIN ST. nsmeeromess| BO2.5 Edlwausl s Kk - 21
LTY-§T-2IP FT. PIERCE FL 34982 14 GITY-5T-2P . Plerce L. 234498 1 R F
Tme ™ [ OELETE 21TIME D i ﬂChange [ Agdition | € !
e HAMM, RONNIE 22nae Lomm Ronnie |
sweeanoress| 2709 ROBIN ST. 23STREETADDRESS | 302 & Ectivorols KA - _ i
CTY-ST-2P FT. PIERCE FL 34982 ) Jascmvsrze . Plerce 3 498 | T T
TME v ﬂDELETE 34 THLE v/ I [ Change W;Qaumun .
oA TJames :
NAME LASPONARA, MICHAEL 3.2 NAME Y U)C‘Qﬁ ar . Jub Ter 1
stree aooress| 27099 ROBIN ST. sasreeeraooness | 20 425 W Of g/m le- CIV : ;
CITY.ST-2F FT. PIERCE FL 34982 34, CITY-ST-2ZIP ]0 Al CiT, S4-4 4o il
TME ] DELETE 41TILE 7 [IChange [ Addition 1
NARE 4.2 NAME ‘ :
STREET ADDRESS 43 STREET ADDRESS 1
CITY-§T-2PP 44 CITY-ST-ZP 1.
TME [ DELETE 51TITLE [JChange [ Addition 1
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2ZP 54 CITY-ST-ZPP :
TME [J GELETE 6.1TME [iChange [ Addition 1
NAME 6.2 NAME 1k
STREETADDRESS 6.3 STREET ADDRESS :
Cy-sT-2P ﬂ 64CITY-5T-2P :

14. 1 hersby certify that thert fis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this an d Wnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of fhe co j giffr or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

; ment with an address, with all othar like empowered.

onBieHomm 47149 (5o]) 46t -1126

Date 7 Daytyhe Phore # J §

R G A

FICER OR DIRECTOR

PED OR PRINTED NAME OF SIGNING OF



