FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o ORPPFz)ORngI oN 44' p ' FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # (6)
FARMERIE CUSTOM HOMES, INC.

1. Corporation Name

wrp e g R D

7317 ORCHID LAKE ROAD 7317 ORCHID LAKE ROAD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346531222
3. Date Incorporated or Qualifisd 3a. Date of Last Report
3 . 10/21/1991 03/01/1996 ]
! 2, Principa! Place of Business 2a, Mailing Addross 4. FLI Number Appliod For |
. [21] 6034 Missouri Avenue 6] 6034 Missourl Avemue 59-3090015 Nal Applicablo
: Sulte, Apt. #, atc. | Suile, Apl. #, elc. 5. Corlilicate of Status Desired 0 $8.75 additionat
E] gﬂ Fea Requlred
' City & State | City & State 6. Eloction Campaign Financing $5.00 May Be
m New Port Richey FL 26] New Port Richey FI, Trust Fund Contribution ] Added 10 Fees
t Zip Country | & | Country 8. This corparation has liability for intangible tax under s, 189.032,
© |24 %53 25| Pasco 29]77&6 53#7 3ﬂ SCO ‘ Florida Statutos [(Tyves Ono
9. Name and Address of CUt(g!_\E f!_gglstarad Ago_n_t o 10. Name and Address of New Reglsterad Agent
: FARMERIE, BETTE M. 81| Name
7317 ORGHID LAKE ROAD B2| Sicoct Address (P.O. Box Number is Not Acceptable)
: NEW PORT RICHEY FL 34653 SRR S -]
; 83
i 84| City 85| Zip Dgre
| FL

11. Pursuant to the provisions of Sections B07.0507 and 607 1508, Florida Stalutes, the above-named corparation submils this statement for the purpose of changing its re-gi'slered
office or registerad agont, or bolh, in the State of Flerida. Buch change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as rogistored
agent. { am familiar wilh, and accepl the obligalons of, Secton 607.0505, Florida Slatutes.

7| SIGNATURE e = . i
1 Slignatwe, typed or printed nanw af rogisiored agen and itle: P applicable INQTE: Fog siered Agent signalulo reguirad when reinsiating} DATE
E 12, OFFICERS AND DMRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
TMLE P [ DeLeTE 1A TILE [kChange L] Addiion | &5
NAME FARMERIE, BETTE M. 12 NAME §
street aooness | 7317 ORCHID LAKE ROAD s aoess | 6034 Missouri Avenue g
crv-st-2¢ | NEW PRT. RICHEY FL 14 0TY-51- 2 New Port Richey, FL, 3653 &
.| me 8T [T bitere 21T kI Change [T Agdition |©O
£ name FARMERIE, GEORGE F. 2.2 NAME
" | sweevaponess | 7317 QRCHID LAKE ROAD 2astheeTaooress | G034 Missogri Avenue
CiTy-SF-2Ip NEW PRT. RICHEY Ft . 2.4 C1Y-51-2I0 New Port Richey, FL 653
TNLE L] DELETE a1 [T change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STRELT ADDRISS
CTY - ST-2IP 34.0AY-ST-7F
TTLE [T DELeTE 41 TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43SIRLLT ADDRESS
CITy-$1-2P 44CIY-51-1F
TITLE [Toetre 51TIME [T Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Cv-st-20 - 54L0Y-51- 2P
TILE O orteie B170LE [T Change 1 Addilion
HAME 6.2 NAME
STREET ADDRESS 63 BTREET ADDRESS
CITY-ST-21P. i . 64 CITY-51- 2P
14, | do hereby ceflify that the information supplied with 1his filng does not qualify for thp exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

information indlcaled on this annual roporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under ath; that
I am an officer or direcior of the corporation or 1he receiver or fruslec empowered to execule this report as reguired by Chapter GO7, Florida Statutes; and that my name
appears in Blogk 12 0%13 il changed, or on an attachmonl with an addross.

) o] —Jmmu ‘ (=2 9~577 Mt Ad

SIAaRAIATI I,



