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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON . Sandra B. Maortham
ANNUAL REPORT . Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 501410 (6)

CUSTOM CRAFT INDUSTRIES, INC.

Mailing Addrass
10451 W BROWARD BLUD

Principal Place of Business
10451 W BROWARD BLVD

FILED
Jan 15 1998 &:00am
Secretary of State

RN IR

SUITE 106 SUITE 106
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/27/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 222002122 Nol Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. . i
= vl Ap e AP 5. Cerlificate of Status Desired ] $8.75 Additionai
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _ El Trust Fund Gontribution Added to Fees
- TTuniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25} [29] |30] Personal Properly Tex dus June 30, [ JYes L 1No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINE, GARY 81| Name
10451 W BROWARD BLVD #108 82| Strest Aodress (P.0. Box Number s Not Acceptable)
PLANTATION FL 33324
83
84| Cily

85| Zip Code

FL

1. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changling its registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

//S‘/f&"

agent. | am famiiamwith, and accept thg obligations of, Section 607.0505, Florida Statutes.
SIGNATURE MM
rialure, d or pnntegfiames ofregislersd it and titie i applicabie. {NQTE: Registarsd Agent signature requirsd when ralnstating)

DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1ITME LI Change ] Addition
NAME LEVINE, ELLEN 12 NAME
smeeTaopesss | 9912 MARERIN DRIVE 1.3 STREET ADDRESS
Gy -5T-2P TAMARAC FL 14CIY-ST-2IP
THLE DV LI DELETE 21 TILE [T change [ Addition
NAME LEVINE, BERNARD 1 2.2 NAME
streeT aooress | 9912 WMARUERINSEWE /72 /LY e P 23 STREET ADBRESS
iTY-S1-ZP TAMARAC FL 2.4 CITY-ST-7P
THTLE VP [T DELETE 31 TITLE [ JChange  [_I Addition
NAME LEVINE, GARY 3.2 NAME
smeeTaporess | 10451 W BROWARD BLVD 3.3 STREET ADDRESS
CITY-ST-21P PLANTATIONFL, 3 3 2.2 3.4, CITY-5T-2ZP
TM.E (] DELETE 41 TLE FicChange [ Addition
NAME 4. 2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-Z1P
e ] DELETE 5.1 TITLE [T change  [E Addition
NAME 52 NAME
STREET ADDRESS 5.5 STREET ADORESS
CITY-ST-2P 5.4 CITY-5T-ZP
mLE [T DELETE 6.1 TITLE [] Change T Addition
HAME 5.2 NAME
STREET ADDRESS 43 STREET ADRESS
CITY-5T- 212 54 CITY-ST-2IP

indicated on
attachment with an address.

Block 12 or Block 13 if changed, or on

SIGNATURE:

14. [ hereby certi{hy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ furthar certify that the information
is annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2 X4
1/ 5/ 25 s gsoo

CR2E034 (10/97)



