T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT T s

CORPORATION
ANNUAL REFPORT

1996

e

R FLORIDA DEPARTMENT OF STATE
1 3 Sandra B. Mortharm
Sccretary of Stale
DIWISION OF CORPORATIONS

DOCUMENT # S979

1. Corporation Name

2)
CUSTOM RESIDENTIAL SERVICES INC.

R

Principal Place of Business ’ 7 " ‘I"\r‘iai-lw_r:;g Add'éss
125 BERMUDA RD 125 BERMUDA RD
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
3. Date Incolrpiogragt%d or Qualfiad 3a. Datg oéﬁ'}s‘ll;é:goﬂ
2. Principal Place of Business ) ‘ 2a. Maiting Address 1 4. FEHumber Appliad For
21] ) ) 26| o 7 650297345 Nat Applicabie
Suite, Ant. #, etc |, Suite. At # eto 5. Cerlificate of Stotus Desred [ $8.75 aaditonal
22 27J Fee Required
City & State | iy & State 6. Flection Campaign Financing 0] $5.00 May Be
23 28! Trust Fund Contribution Added to Fees
| dp | Country | Zip | .. Counlry 8. This corporation has fiability for intangible tax under s 199.032,
2] 26| 29] 30] Fiorida Statutes D) ves [ino
8. Name and Address of Current Registered Agent - 10. Name end Address of New Reglstered Agent
B1| Name
NELSON. CATHY LYNN (82| Strost Address (0. Box Number is Not Acceptatile)
125 BERMUDA RD
MARCO ISLAND FL 33937 83
(847 City FL 85| Zip Codo
11. Pursuant to the provisions of Sections 807.0507 and 607.1508 Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad office
or registered agent, or both, in the State of Flanda Such change was authorizea by the corporation's board of ditectors. | hereby accept the appointment as registerag agent. | am
familiar with, and accept the obiligations of, Section 607.0508, Florida Statutes.
SIGNATURE __ S e e I R _ I
Sy L Wbt o printedd naae of registared age ¢ &0 e L eppl et e (HOTE - Rigpistaredd Agent siguamq,. respirgd when reistadng [ ﬁ
12, OFFICERS AND DIFECTONS 1a. ADDITIONS/CHANGES 17O OFFIGERS AND DIREGTORS IN 12 4
TLE VP [JDEETE T1ILE [ Change {7 Agdition -
NAME NELSON. RICHARD A ) 1.2 NAME 3
sinzet aooess | 129 BERMUDA RD 1.3 STREET ADDRESS ]
oIy -sT-21p | M_ARCO ISLAND FL TACIY-8T-7P &
e P [] DELETE Z VTIILE [] Chenge [ Addiian | ©
- NELSON, CATHY LYNN o
STREET ADDRESS 125 BERMUDA RD 2 3 STIREET ADDRESS
CY-St-zp &M‘RCO ISLAND FL I 24CY-S1-2iF
ME ol I DELETE 31T [7 Changs [ ] Additicn
e NELSON, RICHARD o
STREET ADDRESS ‘25 BERMUDA RD 33 SIREET ADDRLSS
[ ciry-s1-2p MARGO ISLAND FL o 34CIY-SL AP |
TITLE [C] DELETE 41 TIILE [ Change [ Addition
NAME 42 NAM:
SIREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P B ; 44 CIY-81-2F
TME C]oeiete 5 TIE [ Cnange  [J Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREFT ADDAFSS
| _CITY-ST-2iP . e e BADY-ET B
TITLE [C1DELETE & 1TILE [ Change ] Addition
RaME 6.2 hANE
STREET ADDRESS 6.3 STREET ADURESS
CiTy-ST1-71P : . 5.4 CITY. §7-2Ip
14. | do hereby certify that the information suppliad with this filing is valuntarily furnished and does not qualty for the exemnption stated in Seclion 119.07(3)k), Florida Statutes. | further

SIGNATURE:C Fghas)/ 4. VFE  Riditeo 4 Nesoy  SHTG qier-5578

certify that the information indicated on this annual report or stpplemental annua! report is true and accurate and that my signature shall have the same legal elfect as if made under
oath; that f am an officer or director of the corporation o the receiver or trustes empowered to execute this report as requirad by Chapler 607, Florida Statutes, and that my name
appoars in Black 12 or Block 13 if changed, or on an attaczhment with an agdress,

GNATURE ANT TYPED OR PRINY ED NAME OF SIGNING OFFIGER DR DIRECTOR D o Phone #



