FILE NOW: FILIN'G FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF 1ORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90043 043 ***150.00

DOCUMENT # pPg8000009608

1. Corporat on Name

GENE CLAXTON CUSTOM HOMES, INC.

AR IEA T

Mailing Address

3821 ELDRIDGE AVE
ORANGE PARK FL 32073

Principal Plz ce of Business

3821 ELDRIDXGE AVE
ORANGE PAFK FL 32073

DO NOT WRITE IN TH S SPACE
3, Date Inzorporated or Qualifed

01/30/1998
2. Principal Place of;@min 55 2a. Mailjgg Address 4. ﬂE.I Number . l App ied For
;Tl 5&2 { ,{j "Z/ 24 ,4rg/ 26 G 9 7 ‘“ﬁ 51‘]_&5/_/6 [ | Net Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. ] 0
_I ulte, A ele ;ﬂ uie. Ap et 5. Cenifcite of Status Desired A $8F;5ReAc:‘§i|r‘e‘:():lnai
22 . o e o - — - - e
City & State )0 é // City & Stats 8. Election Campaign Financing $5.00 May Be
23 gl P i, 2 28] Trust Fund Gontribution Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;l \3 o7 ‘b F‘g‘ a~ k‘,‘/ 29 30 Personal Property Tax. Oves [INo
9, Name and Add resskf Current Registered Agent 10. Name and Address of New Registered Agent
7 81| Name
AMERILAWYER —_—
343 ALMERIA AVENUE 82| Street Acdress (P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
84| City FL ias‘ Zip Cde

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida StatLles, the above-named cc rporation submi s this statement for the purpose of changing its registered

office «r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporittion's board of directors. | hereby accept the apj cintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flfida Statutes.

SIGNATUFRE
Slgnature, typed or printed na e of registered agen! and e if applicable_ {NOT =: Registerad Agent signature req.iired when rengtating) DATE 8-
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D |
TITLE PD [ DELETE 11 TTLE ST // [CJchange  [FAddition E
NAME CLAXTON, EUGENE 12 NAME Se el Z- feXx te " 3
sreeraocress| 3821 ELDRIDGE AVE 13smeeTaboREss| RY R B! Ar 'A‘f h &
CITY-ST-2IP ORANGE PARK FL 32073 14 CITY-§T-2P O naingy 7‘042 rk L;/» 57‘17 7 % &
me VD [ DELETE 24 TMLE d [IChange [ Addition | ©
NAME RI0, ANGELA C 2.2 NAME
streeTapbrr.ss| 3821 ELDRIDGE AVE 23 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 2.4 CITY-ST-Z1p
e STD TXCELETE 34 TMLE CChange [ Addltion
NAME KNOWLES, SANDRA C 3.2 NAME
streerabir ss| 3821 ELDRIDGE AVE 33 STREET ADDRESS
CITY-ST-2p ORANGE PARK FL 32073 34 OITY-ST-2IP
e [ DELETE 41 TME CJChange  [T] Addition
NAME 4. 2NAME
STREET ADDR 358 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TITLE ] DELETE 5.1 TITLE [JChange [ Addition
NAVE 5.2 NAME
STREET ADDR 358 5.3 STREET ADDRESS
CTY-5T-20 54 CITY-5T-2ip
TITLE [ DELETE 6.17ITLE [lChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY- ST-21P

14. | hereay certify that the information supplied with this filing does not qualify ‘or the exemption stated
indicated on this annual report or supplementa annual report is true and ac:urate and that my signa
officer or director of the corporation or the receiver or trustee empowered ic execute this report as re
Block 32 or Block 13 if changed, or on an attachment with an address, with all other like empowered

in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ture shall have t1e same legal effect as if made ( nder oath; that am an
qquired by Chap er 607, Florida Statutes; and thzt my name appears in

m’é_@zent &/

" .
NG JURE AND TYPED Oit PRINTED'NAME OF SIGNING OFFIU ER OR DIRECTOR

. 7
(Y 2599 7ot g0 7080

Date

ottt ittt il WA




