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1998 .

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of Szefte
CIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

DOCUMENT # \/71084

1. Corporation Name

CUSTOM HOMES WEST, INC.

0)

Principal Place of Business

8466 N. LOCKWOOD RIDGE ROAD

Maiting Addross

8466 N. LOCKWOOD RIDGE ROAD

RRER Y

MR

27]

SUNTE 300 SUITE 300
SARASOTA FL 34243 SARASOTA FL 34243 DO NOT WRTE IN THIS SPACE
3. Date Incorporated or Qualified
10/14/1992
2. Printipal Place of Business _ga. Maiting Address 4. FEI Number Applied For
21] ~ 2] 650370161 / Nol Applicablo
Suite, Apt. #, alc. Suite, Apl. #, elc. "

’—l i ‘ i 6. Certiicate of Status Desired [v/ $8.75 addiional
2 Fee Required

City & State | City & Stata 8. Election Campaign Financing $5.00 May Bo
23 2ﬂ Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4] ;l ) m E—o-l Parsonal Property Tax dua June 30. Cyes [ONo
9, Name snd Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
DESENBERG, TREY 1] Name
P 8468 N. LOCKWOOD RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
UITE 300
SOTA FL 34243 83
- 84! City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0602 and 607.1508, Florida Statules, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registered ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appaintment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607 0505, Florida Statutes.

BIGNATURE e e -

Signahue. typad of printed name of regislored Bglr.m and title il apphcable [NOTE" Registerad Agen! signaturg required whan rainstating} DATE F—:
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 [T DELETE 15 1HLE [T cnange [T Addition | &
NAME DESENBERG, TREY 1.2 HAME §
smeeTaponiss | 8486 N LOCKWOOD RIDGE RD 1.3 STREET ADDRESS &
CATY-ST- 2P SARASOTA FL 1A LITY-§1-2IP g
TILE [ Deeere 21TITLE LI Change LI Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST- 2P 2 AGTY-S1-7P
TIILE ] DELETE 31 TILE [T Change 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 34, OITY-$1-71P
TLE T ceere 41T T Change [ Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CTY-ST-21P
TILE ] oeLete f 811INE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S7-2P 54 CITY-S1- 2P
TILE [T DELETE 6110LE [ change T Amdition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P B4 GITY-ST-2IP

Block 12 or Black 13 if changed, or on an altachment with an address.

F. S . S I . ﬁl @Q—.A

14. | hereby cerlily that the informalion supplied with this filing does net gualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indic:ated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the rocoiver or trustco empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y-2 3P



