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

LT S S
COFEF?(?FEIQ \ON : AL e B Morta Mar 10 1997 8:00am

ANNUAL REPORT Secretary of State

1 997 R f“'/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # V71084 (0)

1. Corporation Mama

CUSTOM HOMES WEST, INC.

M

Principal Frace of Rusness Mailing Address
8466 N. LOCKWOOD RIDGE ROAD 8466 N. LOCKWOOD RIDGE ROAD
SUITE X0 SUITE 300
SARASOTA FL 34243 SARASOTA FL 34243-2051
8. Date Incorporated or Qualified | 3a, Date of Last Report
10/14/1992 04/03/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26| 650370151 / Not Applicable
| Suile, Apt #, elc _ Suite, Apit. #, elc. " . $8.75 Additional
2 2,1 27] 5. Certificate of Status Desired m/ Fes Required
| City & State Gy & State 6. Election Campaign Financing $5.00 May Ba
23 e8] Trust Fund Contribition O Added to Fees
i _ Country o Zp Country B. This corparation has liability for intangible tax under s. 199,032,
— I
24‘ 25| 29] ?01 Florida Staluies Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
DESENBERG, TREV 81] Name
8466 N. LOCKWOOD RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
SARASOTA FL 34243 83
84| City FL 85| Zip Code

13, Pursuant to he [rovisions of Soclions 607 0602 ang G07.1608, Fiorida Stalutes, the above-named corporation subrits this statement for the purpose of changing its registered
o*fize ur regislered agent, o bolh in the State of Fiorida, Such change was aulhorized by the corporation’s board of directlors. | hereby accept the appointment as registered
agent | ant tamilar with, and accept (ne obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

g e gl o prrated aame of segiclenid agen a3 ik 1l appleable {NDTE Registered Agant signature requirad when relastaling] DATE

EE OFFICE RS AND OIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
T D T eLETE 1170LE [Jcrange  E_I Addition S
NAME DESENBERG, TREY 12 NAME 3
swerraconess | B466 N LOCKWOOD RIDGE RD 1.3 STREET ADDRESS Q
cny-si-ap SARASOTA FL 14 CITY-ST- 219 %
TITLE [ DELETE 21 TILE [JChange T[] Addition [0
NAME 2.2 NAME
SIHTET ADDRISS 2.3 STREET ADDRESS
Y-S0 7w 2.4 CITY - 5T- 2P

e I I nECETE a1 THLE TlChange ] Addition
NAME 32 NAME
SIRLET ADDRFSS - 3 35TREET ADDRESS
Gy §1 34.0TY-ST- 2P

e | T DELETE a1 TE [ Change 1] Addition
NAME a 2 NAME
STREF) ALCRESS. 43 STREET ADDRESS
iy 120 44 CITY-ST- 2P
it ' o |G S1TME TTthange  [J Addition
e 5.2 NANE
SIREET AL 3 5,3 STREET ADDRESS
CTv-5-20 54CITY-ST- 2P
e T T beLEE B.1 TITLE [JChange L1 Addition
Mk 6.2 NAME
SIKEFT ADORFSS 6.3 STREET ADDRESS
Gty S1-21P £.4 CITY- §1- 1IP

14, T do noretiy certily thal the infornsation supphed with this Tling does nat qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | {urther cenify that the
infarnation ndicated on this annJal repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; thet
| am ar ofliaer or direator of the corparation of thi receiver or tiustee empowered 10 execute this report as requied by Chapter 607, Florida Statutes. and that my name

appears in Biock 12 or Block 13Jf changed, or on an altachmaht with an address,
SIGNATURE: /@ oy Vemndte /ﬂ 2% 2-2977 Y/~ 757250
T SIGNATIE AND TYPED OR PRINTED NAME OF 5I1GH

BEFICER OR DIRECTOR Tiate Day:ma Frone ¥
F.YIILT -]

ol




