T

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o2 N FLORIDA DEPARTMENT OF S1ATE :
CORPORATION . <, Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 %/ DWSONOF CORPOIATIONS
DOCUMENT # 405960 (6)

1. Gorporation Name

CUSTOM METAL DESIGNS, INC

T

Principal Place of éusiness h R Maiing Address T

17316 STATE HWY. 438 17316 STATE HWY. 438

BOX 771034 BOX 771034

WINTER GARDEN FL ? Wil F b e . -

D 347778004 NTER GARDEN FL 34777.0034 3. Date Incorporalod o Qualilied 3a. Date of Last Raport
| Gipnere 03/14/1995
2. Principal Place of Business | 2a. Mailing Adciress N N 4. FEV Number S - Apphod For
2] 921 4). tok el Poo. Bod1rioad | M09 ] Dt
Site. ADL. 4, ete. Suite, Apt. £ elc. §. Cortifeato of Stalus Desied [ $8.75 Additional

[22] oy e . ET—I_ o T Fee Required
6. Flection Gampaign Financing $500 May Be

Gity & Stale - B Gity & State o "
E_Oafhﬂa . -31_. .2gi wmm} WM\, \QL_, Trust Fund Contribution ) Cl Added to Fees

= Zip Country Z1p Counlry g'l ;ll: c;(:q_)orét>5;l Fagixgbm{y;?c»;‘ihtangwtjrle tax undar s 198,032,
] 3dbe, Bl USA js] 34977-103400] UBA | rornswus PR O
§. Name and Address of Current Registered Agenl R pfl_a_rgg_a_m_d”Aﬁqdirgss of New Registered Agent |
81 Neme
GRIMES, SAUL [82| Stest Address (.0 Box Number is Not Acceptatie)
1016 HULL ISLAND DRIVE O I
WINTER GARDEN FL 34767 8
B4l city e FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flondla Staluios, 1o above mamed corporation sukmits s slalement for the purpose of changing its registored office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's hoard of drectors. | herehy accept the appointment as registered agent. tam
famitar with, angd accept the obligations of, Section 6070605, Florida Slatuies.

SIGNATURE __

CaA't

Sigratore, typed or [;\;It_rd name blirelgi;'\(:ve:i e‘ug?.‘r‘t Qe i n';fu.u- ANl _’_ . MO R et I\_; '!f,':“ el slwnntong 8
12, OFFICERS AND DIFECTORS w7 ADDIONSCHANGES TC OFFICERS AND DIFECTORS IN 12 2
TITLE PD T DELETE 11 00F [ Crange [ Addition [
HAME GRIMES, SAUL 12 NAME 3
seeraooeess | 1018 HULL ISLAND DRIVE { 35TRE L1 ADTRESS g
CITY-5T- 2P WINTER GARDEN FL B - vaotestae | &
TITLE vPD [} DELETE 2 VTTLE [ Change L[] Additin | ©
BAME LEVINS, DAVID 79 NakiE
stweeraooiess | 400-7C ORLANDO AVE. 2 3 SIREET ADDRESS
oY-§T-2IP OCOEE FL 2400Y-5120 B )
L STD ] DELETE 1T [ Crange [ Additicn
HAME GRIMES, ANN 32 NEME
srerraonaess | 1096 HULL ISLAND DRIVE 33 SIREET ATIDRESS
CiTy-S1-2P WINTER GARDEN FL - st e | )
TITLE [ DELFTE ERR{IS (] Change [ Addition:
NANE FEITUR
STHEET ADDRESS 43SIHEET ADDAESS
cITy-§1-21 } B cacmv-siae | )
TIME ) ) DELFTE 51 TMF [ Change [ Additon
NAME 52 KAN
STREL| ADDRESS £ 351k | ADDRESS
LTY-ST-2P sagmysize | - _
TILE 1 DELETE B 1TILE {1 Change [ Addition
NAME 62 NAM;
STREET ADDRESS £ 3 STHiE | ADDKESS
CITY-S1-7IP o 6401 LU

14, | do hereby certify that the information supplisd witl this filing is voluntarily furished and L qualify far the exernption stated in Section 119.07(3)(k). Flonda Statutes. | furtner
certily that the information indicatad on this annual report of supnlemental annua report s trug and accurate and that my signalure shal have the same lepal eftect as if macle under
path: that | am an oficer or director of §we corporation or the receiver o trustee empower od 1o execute thes eport as requ red by Chapter 607, Flaida Statules; and that my name
appears In Block 12 or Block 13 if ¢ . an attachyaent with a -

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR ’ D Dy me Prore #




