FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
i PROFIT L

s . FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT

1996 .
DOCUMENT # V62252 (4)

1, Corparation Name

FLORIDIAN CUSTOM HOMES, INC.

o RO ATAW RN

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
3635 ATLANTA ST 3635 ATLANTA ST
COCOA FL 32926 COGOA FL 32626
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 00/03/1992 04/11/1995
2. Principal Place of Business _2a. Mailing Address 4. FE{ Number Applied Far
2i 26] 59-3140345 Nat Applicable
| Sute, Apt. #, elc. | T S0e, Apt 6, el 5. Cerlficale of Stalus Desied [ $8.75 Additional
22—| R 27] o ] _ . L Fae Required
City & State | City & State 8. Clection Campaign Financing O $5.00 may Be
L 73]__,__ e Trust Fund Contribution Added to Fees
Zip Gountry L Zip | Country 8. This corporalion has kabilty for intangible tax under s 189.032,
24) 25| 2] 30 Fiorida Statutes ® ves [INo
9. Name and Address of Curient Ft_gglétered Agent ’ 10. Name and Address of New Registered Agent
81| Name
LAWHON, STEVEN D. 82| Street Address {P.O. Box Numbcer is Not Acceptable)
3635 ATLANTA ST
COCOA FL 32826 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607 0502 ang 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida, Such changge was authorized by the corporation's board of directors. | hergby accept the appointmient as registered agent. | am
famiiliar with, and ascept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE . s e e IS - . e
Slgnatare. typod or prrted name of registared agond awd titk 1 apgloans OTE Flegisleed Agant s gnature reyaived whar re nstabngl DATE

12, OFFICERS AN__D_ _'_FEC'I ORSs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D ) DELETE 11TILE [T Change [ Addition

NAME LAWHON, STEVEN D. 1.2 NAME

STREET ALGRESS 3635 ATLANTA ST 1.3 §TREET ADORE 5§

CIY-81- 2P COCOA FL 1ACITY-S1-2F

TIE [C] DELETE 2 A THLE [ Change  [7] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-51-2P L 24CITY-S1-7P

TITLE ) DELETE 31 TILE ) [] Change  [J Addition

NAME 32 HAME

STREET ADDRESS 33 STREET AJDRESS

CiTY-§T- 2P o 34 CITY-51-2IF

e ] DELETE 4L 1TILE [7] Change  [] Addition

NAME 42 KAME

STREET ADDRESS 43 SIRIF] ADDRTSS

CITY-§1-2IP B 440TY-51- 2P _

TITLE [T DELEIE 51 TITLE [ Change  [] Addilion

NAME 52 NAME

STHFET AJDRESS 59 STREFT ADDRESS

GITY-ST- 2P . 54CITY-5T-2P

TITLE [ DELETE B 1TILE { Change [0} Addition

NAME 67 NANE

STREE? ADORESS 6.3 STREET ADDRESS

CITy-5T- 21P o 64 CITY-S1-2IF

14, 1 do horeby certify that the Information suppiad with tis filing is voluntarily furnished and does nat qualify for the exemption stated in Section 118,07(3)k), Florida Statutes. | furlher
cortify that the information indigaled on Lhis ennual repon or supplemental annual report is True and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered 1o exacute: this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Bl 13 if changed, or on an attachpnent with gn address, Stepen L, La whon
SIGNATURE: AN Pees)  3)e/76  er-e35-006C

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING DFFICER OR DIRE Dot Prang #

CR2E034 (12/95)




