FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT .
CORPORATION FLORIDi :‘i‘:ﬁ:::M[E.:;rﬂiF STATE A r 2 1 , 1 999 8 . 00 am
ANNUAL REPORT Secrtaryof Stale ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 531884

1. Corporation Name

CUSTOM ASSOCIATES, INC.

04-21-1999 90176 031 ***150.00

ORI TR

DO NOT WRITE IN THIS SPACE

Principal Place of Business

897 DAYTONA DR NE
PALM BAY FL 32905

Mailing Address

897 DAYTONA DR NE
PALM BAY FL 32905

3. Date Incorporated or Qualifed

, , - 04/20/1977
2. Principal Place of Businas: 2a. Mailing Address 4, FEI Number Applied For
397 (Daglemn D [nl 857 Dageans Dy | 51733488 Nt Applati

Suite, Apt. #, etc.

Pa-hm

Suite, Apt. #, etc. s
Lalm Ay :

Certifcate of Status Deisired\' | - =§8.75 Adq|t|onal
Fea Required

22] &74—;1 27]

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
5] £ L ] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
- .
E 3& 4 24 5-_ 12_5‘ 75@&4/1_06 g] > a’l-q a% E\ B Jiry. ﬂ?/p( Personal Properiy Tax. Oes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /
DOVEL, DWIGHT UM CAANG ¢
159 MEMORY LANE 82| Street Address (P.O. Box Number is Not Accepftable)
PALM BAY FL 32807 a3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

CR2E034.(11/98)

SIGNATURE

Signature, typed of prinied name of registered agent and title if applicable. (NOTE: Regi d Agent si required when rei DATE
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S0 [ DELETE 11TME VPO~ Echange [ Addition
e KURES-DOVEL, STACEY - Kenres- Dovel, S traced
seeTaopeess| 159 MEMORY LN asweETiOwRESs | 5§79 P e O%Y Ll
CTY.ST-2PP PALM BAY FL 1.4 CITY-ST-2P Pﬁ-—/ M éﬂ% ACZ.
TME PD [ DELETE 21 TMLE o [JChange  []Addition
NAME DOVEL, DWIGHT E. 22 NAME
streesaporess| 159 MEMORY LANE 2.3 STREET ADDRESS
IrY-§T-2F “PALM BAY-FL- - S 2 4 CITY-ST-2P e = - Tt = e -
TmE SO T3] DELETE 31 TME ﬂhs,.—‘ . Q,} T hange L3 Addition
NAME DOVEL, JEAN 52 NAME Fyn= o gy
streeraooress| 897 DAYTONA DRIVE NE 33 STREET ADDRESS oveL, J:Zﬁ &
CITY-ST-ZP PALM BAY F 34, CITY-5T-ZIP -
TMLE VD : [1 DELETE 41 TTLE LS 2efange [ Addition
e BUCK, JAMES fpa Buek, TumeS
streeTanoress| 118 BARNACLE PLACE aaswmesTAoORESs | § g & DBARNTF ale AL
TY-§T-2IP ROCKLEDGE FL 44 CITY-ST-2P Roetel eksp , L
ME [J DELETE 51TITLE ‘ [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE B.1TILE flChange [ Addition
NAME 6.2 NAME
STREET ADDRE‘SI.IS‘ P 6.3 STREET ADDRESS
cmvest.ze S [reh 64 CITY-ST-2P

14. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accytate and that my signature shall have the same legal effact as if made under oath; that | arn an

officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed,

SIGNATURE:

60:’;[]8 ;ﬂacgne
WS KR T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

t

t with an agd

ALY

FICER OR DIREGTOR

g&yecute this report as req
gl other like empowered,

 Jo

rad by Chapter 607, Florida Statutes; and that my name appears in

ot8885_

Daytime Phone #

" l// 5 55 oy 223;?557 iy



