FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # V58569 (7)

1. Corparation Name

NATIONAL CUSTOM HOMES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
9702 VINTAGE QAKS CIRCLE 5702 VINTAGE DAKS CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us
3. Dale incorporated or Qualiied | 38. Date of Las! Repart
06/19/1992 02/27/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
(1] 26 650352466 Not Applicable
- Suite, Apt. #, ete. Sute, Apl. #, etc. 5. Corlificate of Status Desired O $8.75 Adqilional
221 E?l Fae Required
City & State City & State 6. Election Carnpaign Financing 55.00 May Ba
r};[ m Trust Fund Contribution ] Adcled to Fees
| Zip Gountry Zip Country 8. This carporation has iability for intangible tax under s 199,032,
5] 25 E’ 30 Fiorida Statutes O ves ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81) Name
PFENDLER. F"CHAHD 82| Stest Address (P.0. Box Number is Not Accaptablo)
5702 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and B07.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ —
Shgratare typed or prinled nama of registered agent and litle it apphcabie NCYE: Registerad Agan! signalure recyirad when relnstating DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TALE D [C) DELETE 11TME [T Change [ Addition =
MAME SLOSSBERG, SAUL A. 12 NAME S
staeeTaporess | 6702 VINTAGE OAKS CIRCLE 1.3 SIREET ADDRESS 3
CilY-5T1-7F DELRAY BEACH FL 14CITY-ST. 201 &
e (] DECETE 2 1T1LE {3 Change  [] Additon | ©
HAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CilY-Si-2Ip 2A0TY-§T-2p
] DELETE 31 TTLE 3 Change [ Additian
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CIFY-ST-21P 34 0iTY-S7-2P
— -
TITLE ] DELETE 4.1 TITLE [ Change [ Addition
NAME 42 NAME
STREET AUDRESS 43 STREET ADDARESS
CIY-S1-2p 44CITy-S1-zip
THTLE [ DELETE 5 17ITLE {1 Change [} Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-21p 54 CITY-5T-2IP
TITLF ] DFLETE B 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-51-21P
#4. | do hereby certify that the Infarmation supphed with this filing is voluntarily furnished ang does not qualify for the exermnption stated in Secton 1 18.07{3)(k), Florida Statutes. | furiher
certify that the infarmation indicated on this annual repart or supplemental annual report is true and acelirate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustes smpowered ¢ exscute this report &s required by Chapler 607, Florida Stalutes; and that my name
appears in Biock 12 or Biock 13 if changeg, or on an attachment wigh an address.
SIGNATURE: e Tl e b Sloss pake. #f0x /54 402-997-2450
TURE AND TJPED OR PRATI E OF S1GNING DI x? OR DRECTOR 1€ Dadime Prione 4




