FILE NOW: FILING FE

FILED

1997

E AFTER MAY 1 IS $550.00

'DOCUMENT # P9B000058394 (3)

1. Corporation Name

CUSTOM QUALITY MANUFAGTURING, INC.

| Frincipal Place of Busings:
1216 W FLETCHER AVE
TAMPA FL 33612

Mailing Address

P O BOX 273267
TAMPA FL 33688-3267

A 00

3a. Date of Last Report

3. Data Incorporated or Qualified

07/08/1996

|2 Prine pal Place of Bos noss 28. Mailing Address 4. FEl Number Apptied For
0l AR/ W Waarsqu. Jul 59-23%8 72 NotAoponi
g U ALKl | Sulle, Apt. 4, ete. b. Certificate of Status Desired ] $8.75 addtional
2l 21] Feo Raquired
GigdSsae o~ | City & State 6. Etection Campalgn Financing $5.00 may Be
@___a o p O F L 23| Trust Fund Contribution Added to Fees
L . L Country ) 2 | Couniry 8. Tnis corporation has liability for intangible tax under . 199.032,
2] 3 3@017, 12s) 29 30] Florida Statutes Yes [ No
| """ s Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
MONTAMBAULT, LEOK AfLonw' MWMowTArIBAULT
1218 W FLETCHER AVE 82 Sgeﬁdjress &o Box W ._s}? ?q Tibio)
TAMPA FL 33812 ) WA 8 Ave.
83
84) Cit 85( & 3
Tampen FL |*| 33504

|11, Pursuant te tie provisions of Seations 6070602 and 607.1508, Florida Statutes,

office or regstored age

SIGNATURE

¢ gent or bath, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent i amifarn baswilh, and accepl the ob'igations of, Section 607.0505, Florida Statutes,

the above-named corporatior submits this statement for the purpose of changing its regsterdd

Signite- fysed e prioted pame o unf': 12d ;.JHrFa ok Wi if nppl\c:émli«;'

{NOTE Registered Agent pignaure reguired whan rainslabing)

DATE

OFFICERS AND DIFECTONS i3, ADDITIONS/CHANGES 1O OFF ICERS AND DIREGTORS IN 12
D_ o D DELETE 11TILE m Change E] Addifion
NAME MONTAMBAULT, LEON 12 NAME 221 Ww. W &+( rs Q.VE_
stret et s | 1218 W FLETCHER AVE 13 STREFT ADDRESS |
Gy -1 7P TAMPA FL 33612 14 GITY-S1-1¢ I Cormy P o L 33 (ﬂo"‘/
R TTE E BTG 21 TILE : T Change L] Addiion
RAME 2.2 NAME
STREFT ADEE S 2.3 STREET AGDRESS
| Gilvse e 2 4LITY-51- 2P
Ty B I necene 3.1 TTLE 1 change ~ [_J Additian
NAME 3.2 RAME
SIREHT ADDIRY 55 3.3 STREET ADDRESS
CIY-51-2F 34.CIIY-ST- 2P
it 3 ettt A1T/TLE [Jchange  [CJ Addition
NaM: 4. 2NANE
STREFT DD 4.3 STAEET ADDRESS
TV 51 2P L4 CITY-S1-2P
B L] oree 51TLE [T Changs™ (] Addition
hAvE 5.2 NAME
STRELT AL 5.3 STREET ADDRESS
OO ST 2P 5.4 CITY-51-21P
IR [T orLete 6.1 TITLE [ Change ] Addition
KAV 6 2 NAME
STRFT ACCRESS 3 STREET ADDRESS
Ciy-S1- 2P 64 CITY-57- 2P

14. 1 do hereby cesbly thal o informaton supplied with this ilog does pot qualify |

Parn an officer or dircetor of tha corporantion or 1he recever o
appgars i Blosk 12 or Block 131 changed, ope

SIGNATURE:

ustee e

tr
anl with

LA

. oy 4

sformation indicated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
erowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name
address.

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

MATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR

 PROFIT S _ _
A%%BZCL)FE;[\T FI’?)I:’T l ‘ﬁ\.‘l FLOHE:::F;ZA:_T:T:S,;SWE Mal‘ 10 1997 8 . OOam
. z ,i‘ 3
REAE, ot 7 DlVlSl(?:céia(;g:PS(;a};zTIONS S@CI’etal'y Of State

CR2E034 (9/96)

DIRECTOR ™ “Uate Davme Phone #



