FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e | Apr 13 1998 8:00am
ANNUAL REPORT

1998 DIVlSlorzcée:aé;(:PC;:liTioNS S C Cretary 0 f State

DOCUMENT # P96000058394 (3)
CUSTOM QUALITY MANUFACTURING, INC.

G A

Principal Place of Business K‘Imhng Addrass
21 W WATERS AVE P O BOX 213267
TAMPA FL 33812 TAMPA FL 33658-2267
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] BOYS T E;\Y)\‘A, 26 _ 59-3388725 Not Applicable
Siﬂe.Al.#,t Suite. Apl. H, etc,
'—l v P ete v Ap e 5. Cenificate of Status Desired ] $3 75 Additional
22 Eﬂ Fee Required
C"V & State | Cuy & State 6. Election Campaign Financing $5.00 May Be
Q.TY\,V) [« Y tk L 26] Trust Fund Contribution 0 Addad to Fees
le Country oy Country 8. This corporation owes or has paid the current year Intangible
24 33‘-9 3’4‘ 25] us ﬁ 2—9] ;] Personal Property Tax due June 30. Mves [No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATER.SL LEEON ‘f’i\cm?)f Q.m\xo auXt | Leon.
21w A 82| Street Address Lﬁ’jﬁox Number is Not Acceptakle)
TAMPA FL 33612 5015 Tawupa West ®ivd,
83
64|, _Cit 85| Zip Cade
K anpe FL °|&85852

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporatith submits this statement for the purpose of changing its registered
coffice or registored agent, or both, in the State of Flarida Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, anct accept the obligations of, Section 607.0505, Florida S1atutes.

A R B M M e e

. el

SIGNATURE e e e S —
Stgnatyre. typed o printed Rarme of r it applicatile: [MNCITE Roegisterad Agenl signaldre required when renstating) DATE
12, Of'f ICLF_SJ&\H) [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T peLere 11 TILE R O Change [ Addition
e MONTAMBAULT, LEON 2N onYoumdooowty, Leor,
smeeranoress | 221 W WATERS AVE 1asTReT apoess | DOV B TK"W‘QD\ \(\'e..-SJ\‘ Bivd.
Ciiy-S1-21P TAMPA FL 14 CITY- $T- 7P _rq..‘(ﬂ)m L~ B L3y
TiLE [ otitie 21 ILE [T change™ [T Addition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2P 2. 4CITY-5T- 2P
e [ JDECETE 3TTILE 1 Change [T Addition
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
CITv-S7-2IP 34.CITY-5T-21P
Tme [ oELeTe 41TIILE [J change LT Additian
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-§1-21P
1ITLE [T oewte 51 TILE [ Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP 5.4 CITY-ST-2P
TILE [T DELeTe 6.1 TITLE [J change ~ [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2P 64 CITY-51- 2P

i
2
]
2
! ,

14. | hereby cerlity thal tha idormation supplied with this filing does not quality for the exemption staled in Section 119.07(3){1), Florida Statutes. | further cerlity that the information
indicated on this annual reporl or supplemenital annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diroector of the corparaban or the resaver or lrustee ampowered {o execute 1his report as required by Chapler 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 chan addross
feon, Madtamoodl NL\1g &390 -0805

SIGNATURE:

CR2E034 (10/97)




