FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997 ' “5%- §

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPQRATIONS

Secretary of State

DOCUMENT # S97943

1. Corporalion Nama

CUSTOM RESIDENTIAL SERVICES INC.

(@)

Principal Place of Business Mailing Address

VRN A

125 BERMUDA RD 125 BERMUDA RD
MARCO ISLAND FL 33937 MARGD ISLAND FL 34145-3809
3. Date Incorporated or Qualitied | 3a. Date of Last Report
12/04/1991 05/23/1096
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
—2_1—| 26] 65"0297345 Not Applicable
Suitg, Apt #, elc. Suite, Apt. #, elc. : i ;
uite, Apt #, elc uite, Apt. #, etc 6. Certificate of Status Desired a $8 75 Adqutlnnal
;_2.[ Eﬂ Fes Required
Gity & State | CydSate 8. Election Campaign Financing $5.00 May Be
E;l 2;| Trust Fund Contribution Added 1o Foes
Zp | Country | Aip Country 8. This corporation has lability for intangible tax under 5. 199,032,
24] 25| 20 |30] Florida Statutes Clves O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
NELSON, CATHY LYNN 81| Name
125 BERMUDA RD 82| Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 33937
83
84| City FL 85| Zip Code

11. Pyrsuant ta the provisions of Seclions 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing Its registered
oflice or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am famifiar welh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . -
Sagratun, Iypod of preded orstened agent and tlic | appeicabla {HOTE Repistered Agent signature requited when ranstating) DATE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Vo (Jteee 11T TJchange L] Adoftion
HAME NELSON, RICHARD A 1.2 NAME
srreer anoress | 125 BERMUDA RD 1.3 $TREET ADDRESS
erv.sr.oe | MARCO ISLAND FL 1.4 QITY -5T-ZIP
WILE P [ DECETE 21TTLE [ Charge ] Agdition
NAME NELSON, CATHY LYNN 22 NAME
streeraporess | 126 BERMUDA RD 23 STREET ADDRESS
CY-S7-2Ip MARCO 1SLAND FL 2 4 CITY-$1-71P
e ST [ ] DELETE T1TINE 3 Change ] Addition
NAME NELSON, RICHARD 32 NAME
st aponess | 125 BERMUDA RD 53 STREET ADDRESS
cov-s1-20 | MARCO ISLAND FL 34.0Y- 5T-2IP
L [ DELETE 41TTLE ] Chenge [ Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 4.4 CITY-51-21P
e [T osLete 517IMLE [ Jchangs  [] Adaition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREFT ADDRESS
Lny-s1- 2 5 4GITY- 57-2P
TINE [T DELETE 61TITLE O change [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-SF-IiP €A CHTY-ST-2IP

14, | do hereby certify that the formalian supplied wifk 1his filing does not gualify

il

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an oflicer or director of the corporabon of the receiver or trusteo ampowared to execute this report as recuired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

qf-L¥e-SETR

RE ANO TYPECFOR PRINTED NAMI

OF BIGNING OFFICER OR DIRECTOR

|-3e-97
Date: Daima Phong #

Feb 06 1997 8:00am

v

CR2E034 (9/96)



