SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON QR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90019 015 ***550.00

DOCUMENT # 546594

DAVID WEMYSS CUSTOM HOMES, INC.
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Mailing Address

531 N. VIRGINIA AVENUE
WINTER PARK FL 32789

Principal Place of Business

531 N. VIRGINIA AVENLE
WINTER PARK FL 32789
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¥ 3. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81| Name
WEMYSS, DAVID
14503 ISLEVIEW DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787 5
84| City 85| Zip Code
FL ]
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02 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpese of changing its registered
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office or regi Stale ofFidfida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | the obligatignsfof, sgctiop 607.0505,Flogkda Statutes.
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NavE WEMYSS, DAVID A 1. 2NAME 3
steeevroness | 14503 ISLEVIEW DR 1.1 STREET ADDRESS i
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TITLE (] oELeTe 21 TITLE [ change [ 1 aduition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-STZIP 24 CITY-ST-ZIP
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NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST.ZIP 34 CITY-57-2IP
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CITY-ST-ZIP [ 6.4 CITY-ST2P
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