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

PROFIT K \ Fl.onlsj:;l:;?:f:%% N M ay O 6 1 9 9 7 8 O O am

CORPORATION
Sacrelary of State

-

ANNUAL REPORT

1997 W DIVISION OF CORPORATIONS . S C Cretal'y Of State

DOCUMENT # S3242 (3)

1. Corporation Narme

CUSTOM CREATIONS, INC.

VO A ARG

Principal Flace of Business Mailing Address
2400 WEST B4TH STREET P.0. BOX 29078¢
SUITE 106 DAVIE FL 333200766
HIALEAH FL 33016 us
8. Date Incorporated or Qualified | 3a. Date of Last Report
02/18/1991 05/01/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEL Number Applied For
21] —2_8‘| 65"02424& Not Applicable
uite, Apt # ele. ile. Apt. #, etc. i
F— Suite, Ap el o Suile, Apt. #. eto 8. Certificate of Status Desired O 33‘75 Additional
22} . 27] Fee Requirad
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Fees
Zip Country | Zip Cauntry 8. This corporation has kiability lor intangible lax under 5. 199.032,
24 25| 29 30| Florida Statutas Oves [no
9. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Reglatersd Agent
MINKIN, RICHARD A. 81| Name
2400 WEST 84TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018 .
B3
. 84| City FL 88| Zip Code

11, Parsuant 1a the provisions al Seclions 607,0602 and 607.1508, Florida Stalutes, the above-named cofporation submits this statement for the purpose"éi changing i{s registered
oftice or registered agend_or both, in Uve State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | ar fan with, idaccept the cbkgations of, Section 607.0505, Florida Statutes. )
SIGNATURE ™ . 2 : M
Signature, typed of printed name of registered agent and bty if appleable (NOTE: Registerad Agent signalura required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I V1 [T DEcETE T1TTLE : Wirange [T hssiion | g
HAMI MINKIN, RICHARD A. 12 HAME ‘ . , ¥
st aoniss | 2400 WEST 84TH STREET s okiss) 2455 E,. Sunrise Blvd. #508 o
[
orv-si o | HIALEAH FL 33016 ucv-si-z¢ | Ft. Lauderdale, FL 33304 &
TLE PS [ DFLETE 21 TIME Jeran Addiion O
HAME VOGEL, DALE R 22 : £508
staretanoness | 2400 WEST 84TH STREET o) 2455 E. Sunrise Blvd.
arvsioe | HIALEAH FL 33018 ~icmsror ) Ft. Lauderdale, FL 33304
L .1 DELETE 31INLE ) oo ) " L) Change L] Addition
HAME 12 NAME
STHEET ADDKESS 3.3 STREET ADDRESS
£Ty-§T-2IF 34.CITY-ST-21P
L ] DELEFE 41 TILE [ change [} Addition
NAME 4.2 KAME
STHFET ADDRESS 4. STAEET ADDRESS
CiY-SI- 71 AA CITY-ST-2IP
et 7 DELETE 51 TIIE [ &range T Addition
NEME 5.2 NAME
STREFT AUDAESS 5.3 STREET ADDRESS
S 54 CITY-§T-7IP
i [ DELETE B1TITLE T Change 3 Addition
NAmE 6.2 NAME
SIREE T ALDHESS 6.3 STREET ADDRESS
oY-sIar 64 CITY-5T-2P
14. | do herebyy cerlily thal Tha informaiion supplied with this Jiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerbify that the

irformation nd.cated on this annual report ar supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer o director of the corporabion of the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 jf changgd. or on an allaihmem with an addrass.
SIGNATURE: a %"‘-"‘ LI L Y91 PESY MY
[ [a]

SIGNATURE AND TYPED CTOR Dale Daylme Phone #




