'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

& PROFIT
CORPORATION
ANNUAL REPORT

1996 g
 DOCUMENT # F93000001126 (2)

1. Corporation Namg

CUSTOM ENVIRONMENT, INC.

R T T

Secretary of State
DIVISION OF CORPODRATIONS

VF’rrmc-pal F'Iace:ro! Businc%s- S Mailing Address
1499 SW 30TH AVE 1439 SW 30TH AVE
#29 29
Y 33426
S(S) NTON BCH FL gYNTON BCH FL 3426 3, Dats Incorporated or Qualiied | 3a. Date of Last Report
L 03702/1993 05/01/1995
2, Frincipal Place of Busingss | 2a. Mailng Address 4. FE} Number Applied For
|21 R ) R 650377401 Not Applicable
., S, ApL &, el | Suite, Agt 4. elc 5. Certificate of Status Dosired [ $8.75 addiional
Y - B Fes Required
Cry & Stata | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
L‘{ﬂ ) B ) T - Trust Fund Contribution Added to Fees
7p _ Counlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[2” o L 25l 29[ |30 Florida Statutes [0 ves [JNa
_ 9, Name and Address of Current Registered Agenmt 10. Name and Address of New Registered Agent
81| Name
KNELSON, GARY 82| Strest Address (P.O. Box Number is Not Accepiabie)
2616 CAMBRIDGE RD
LANTANA FL 33462 83
84| City FL 85| Zip Code

[ 11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florda Statules, the above named corporat»or\ submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fminar with, and accept the obhgations ol, Section 67,0505, Florida Statutes.

SGNATURE .. [ e —
B St T iJf i ted s &l e G @ 1500 1 s Dk (NOTE Rugrstaoren Agrnt Sigialare reguited wha reinstaning) DATE )

120 GRHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

1L DCP [C] DELETE 11704 [) Change [ Addition -

NAKE KNELSON, GARY 1.2 KAME p:

simee: anoress | 2818 CAMBRIOGE RD 1.3 STHEET ADDRESS o

Gy 5720 LANTANA FL 14 CITY-5T-2P &
(T [J DELETE 3 1TIME [ Change [ Additon |

Nabtt 2 7 NAME

SIKEF T ADDRESS 2 3 STHEET ADDRESS

e T [ [-L1*1ser1er

TLE [ DELETE 3 1TILE [] Change [ Addition

HAM: 37 NAME

STREE T ADDHESRS 3.3 SIREET ATIORESS
| Clyosizr ) S 34 CITY-ST-21P

TiLE [ CELETE 41TINE [ Change [ Addilion

NAKE 47 NAME

SIKEFT ADIFESS 4.3 STREET ADORESS

I N 44 CITY-ST-2IP

Lk ] DELETE 5 1TITLE ) Change [T Addilion

NaL; ‘ 52 NANME

STRI+ | ADEWESS 5% STREET ADDRESS

Cly-51-2¢ e sy

1L {3 DELETE 6 1TILE [} Change [ Addilion

NAME B2 NAME

STiEEY AN ReSs 63 STREET AUDRESS

civ-sl- o e 64 CITY-ST-2IP

14. | do hereby certify that the informaton s Ipplied with this fmng is volunlanly furnished and does not qualify for the exemption stated in Saction 118.07(3)(k). Florida Statutes. | furthor
cerlty that the information indicated on tyg annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
,.’ corpora..on ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

GhARY HDELSON 2| 7 |9b (401) 1850504

TED NAME OF SIGNING OFFICER DR DIRECTOR

cath, that | am an officer or director f
appears in Block 12 or Block 13 if2

SIGNATURE:




