FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # S50774

1. Corporation Name

FRANIK HOUSTON CUSTOM HOMES, INC.

Principal Place of Business

Mailing Address

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

04-27-1999 90002 015 ***150.00

IR RTEARIEAER MR

7950 BELFORT PKY 7950 BELFORT PKY
SUITE 1600 SUITE 1600
JACKSONVILLE FL 32256 JACKSONVILLE FL 3225€ DO NOT WRITE IN THIS SPACE
us us 3. Date | corporated or Qualifed
05/05/1991
2. Princips Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 53-3)89181 No: Applicable

Suite, Apt. #, elc.

Suite, Apt. #. etc.

$8.75 additional

a a 5. Cerifcate of Status Desiced [ Fee Re quired
—— City & ttate ) —City & State - 6. Eféctici Campaign Financing 0 $5.00 uwayBe
E‘ 2—81 Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;l |2_5-| ;;I [m Personat Property Tax. Oves TINo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
HOUSTON, FRANK F. JR.
7950 BELFORT PARKWAY 82| Street Address (P.O. Bo:: Number is Not Acceptable)
SHITE 1600 83 ﬁ
JACKSONVILLE FL 32256
84| City FL 85\ Zip Code

11. Pursu:unt to the provisions of S-ctions 6070502’ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligal ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed n: me of ragistered agen and litle # applicable IND1E: Regr Agent ig Teq sired when g DATE

12, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D (] DELETE 11 TME [JChange [ Addition
NAME HOUSTON, FRANK F. 1.2 NAME

smreeranore ss| 7950 BELFORT PARKWAY, SUITE 1600 1.3 STREET ADURESS

CITY-5T-2ZP JACKSONVILLE FL 1.4 CITY-5T-2P

TITLE [] DELETE 21 TIMLE {TIChange [ Addition
NAME 22 NAME

STREET ADDRE $$ 23 STREET ADORESS

CITY-ST-2P 2.4 CITY-§T-2P

TILE [ BELETE 31TIMLE [JChange O Addition
NAME 32 NAME

STREETADDRE 35 3.3 STREET ADDRESS

COY-ST-ZIP 34.CITY-ST-2IP

TILE [l DELETE 41TME [C1Change  []Aadition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-8T7-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2IP

TITLE [T} DELETE 6.1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CiTY-S7-ZIP 8.4 CITY-ST-ZIP

14. | heraty certify that the informa ion supplied.wi -thisfiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information

ey

indicatad on this annual report or sy
officar or director of the corporation or the re,
Biock * 2 or Block 13 if changet [ or on gt

SIGNATURE:

ental a

d accurate and that my signat ure shall have tre same legal effect as if made unider ecath; that | am an
B 3xecute this report as required by Chapter 607, Florida Statutes; and tha! my name appe:us in

/ssnﬁlm@mer like empowered.

42355 (Goy) 28107

Date Daytime Phone #

0042941

CR2E034 (11/98)




