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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1, Corporation Name

CUSTOM AR, INC.

J1 7294

(6)

Pracipal Place of Business

Mailing Address

1600 BARBER RD 1600 BARBER RD
SARASOTA FL 34240 ﬁgMSOTA FL 34240-8383
us _ ‘
8. Dale Incorporaled of Qualfied | 38, Date of Last Report
N 122!1998
2. Principa! Place of Busingss 2a. Malling Addrsss 4. FEI Number Applied For
21 m e __gNoi Applicable
Suite. Apt #. ote. Suite, Apt. #, etc. - w $8.75 Additional
X f y
" m 5. Certficate of Status Dosired [ Foo Required
City & Slate City & State 8. Election Cmnpalgﬁ'i’lnﬁminp $5.00 May Be
23 23] Trus! Fung Contribution” Added o Fees
Zip Country 4p Country B. This corporation has | fiabllity for intangible tax under s. 189,032,
[24] 25 20 [30] ' Fiorida Statutes Yes L] No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Roghhud Agom
MITCHELL, DAVID M 81| Name
219 S. ORANGE AVE. 82| Sueal Address (PO, Box Nurber 18 Mot AGCoptabio)
SARASOTA FL 34236
83
64] City FL 88| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statemeni for the pu of changing its raF-smred
affice or regislered agent, or path, in the Slate of Florida. Such change was authorized by the corporation's board ol direotars. lhnfeby aocepl t ppomtmenl as registered

agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o 0 o peinted narse o reg s1arad agent and Nl P applcatie (MOTE. Regtaind Agand signatire required whan reiaialing) DATE

12. OFFICERS AND DIRECTORS | EENN ADDITIONSICHANG& ¥ OFFICERG AND DIRECTORS IN 12

e PTD 1 pELETE 111ME . ¥J Change |1 Addition
NAME MARKEY, JEFFERY J. 12 NAME o

stheer aporess | 7309 CASTLE DR. 1.4 STREET ADORESS 4822 Shadyview Ct

crvest.ze | SARASOTA FL 34240 1ACTY-5T- 2P Sarasota, Fl 34232

mie Vs [ OrLETE 21Tmg Y] Change T Addition
NAME SCHLABACH, LARRY 2.2 NAME

sireer ooress | 260 BEARDED OAKS DR 23STRETADORESS | 7901 Campbe]_l Rd

Cify-S1- 2P SARASOTA FL 34232 2.4 CHY-ST-TP Sarasnta Fl 34240

TMLE VPD L_J DELETE .0 THLE T Tchange  T_J Addition
NAME KURTZ, GERALD L. 3.2 WAME

sthes1 aoveess | B0 SIMMONS AVE 3.3 STREET ADORESS

orvstze | SARASOTA FL 34232 34 CITY-5T-2P

LE 3 DELETE 41 TITLE 1] Changs L) Addition
NAME 4 2NAME

STREET ADDRESS 4 3STREET ADDRESS

CITy-ST- 21 44 LITY-ST-2P

L [T orLeTe 5.1 TILE LF Change  [_] Addition
NAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CiTy- 5T 2P SALITY-51-7P

TILE [T oecee 6.1 TITLE |J Change | _J Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CiTy-$1-2IP 6.4 CITY-S1-21P

Feb 21 1997 8:00am
Secretary of State

CR2E034 (9/96)

14, | do hereby cerbify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(311), ﬁorh‘.h Btatot

es, | furthar cermy that the

information indicated on this annua! report or supplemental annual report is frue and accurate and that my signature shalt have the same legal eflect as if made under oath; that
I am an officer or diracior of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 807, Florida Stalutes; and that my name

appears in Bloch 12 or Rlock 13.1f changed, or on an attachment with an address.
ED A-14-77 ITIYIATE

SIGNATURE: &< « /
l SIGNATURE AN| ED OR PRINTED SIGNING OFFICER OR DlHEc’Tbn-—..._____.._ Dawe Daytime Phone #




