AFTER MAY 1 IS $550.00

~ FILE NOW: FILING FEE

FILED

" PROFIT
CORPORATION {s”
ANNUAL REPORT é

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am

Secretary of State

DOCUMENT #

1, Corporation Marra

C &S CUSTOM, INC.

F94000004933 (7)

Prrinzipat Place: of Buosingss

RD. 4. BOX 370-A
DOVER DE 12901-1708

Mailing Address

RD. 4. BOX 370-A
DOVER DE 19501-9804

0 A

3a. Date of Last Report

04/25/1996

3. Date Incorporated or Qualitied

08/22/1994

72 Frowipal Place of Business 1 2a. Maling Address 4. FEI Number Applied For
2 e 510324695 Not Applicable | |
Sule Apt # el Suite Ayt # olc. i :
' ' - 5. Certilicate of Status Desired | $8'75 Additional
22 27] Fee Required
| Gy & Strce | Gty & Stale 6. Election Campaign Financing $5.00 may Be
23 o 28] Trust Fund Contribution Added 10 Fees - 3
aip | Laniry N | Country 8. This corporation has liahility for intangible tax under s. 189.032, 3
28] 29| an) Florida Statutes O Yes CINo
. B Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
SHERBERT, LUCILLE M 81) Name
705 RAMPART DR. 82| Streel Address (P.0. Bow Number is Not Acceptable)
PT. ORANGE FL 32119
83
84 City FL 85| Zip Code ?
11, Fursuant 1o the provisions of Saclions 607,08 4 6077608 Florida Statuies, the above-named corporalion Submis this Statement for The PUIPOSe of changing its registered

oflice vr maistersd agent, or botain the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl b am tamiliar walb, and accepl the obhigations of, Section 607.0505, Flarida Statutes.

SIGNATURS e
SRS R ETTRNY et bk st bl riable (NOTE" Reygstared Agent signatura required when rginstating) DATE
K CPVICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl TPD [T DELETE 11TME Ll cnange [T addiion | &5
HAME . CAREY, JOHN 12 NAME 3
stueet 2o - RD. 4, BOX 370-A 13 STREFT ADDAFSS o
anv-s1-ze | DOVER DE 19901 14GIY-51-2P &
i T TELeTe 21TTEE [T Change L] Addiion | O
HaniE CAREY, LOUISE 22 NAME
stcrrannss | RDL 4, BOX 370-A 23 STREET ADDRESS
G- 51 710 DOVER DE 19901 2 4CIY-51-2P
T [T DeLETE 31 TILE [JChange [T Addion
HAME 33 NAME
STREET AJDRESS © 33 STREEF ADDRESS
| ot 34.07Y-ST-7P
nILE CTEELETE 4TMLE [T thange  1J Addion
HAME 42 e
STAEET ADAEESY 43 STREET ADDRESS
CRY-51-7F - 440 -S1- 21
Ttk | mEEES &1 TITLE 1] change [ Addition
NAME 52 NAME
STRELT ADRFSS 53 SIREET ADDRESS
LSRN S N SALIY ST 2t
T U1 DELETE 6.1 TITLE 1 | Change || Addition
HAME 6.2 NAME
SIHEET AIIORESS 5.3 STREET ADDRESS
V-5l 7 6.4 CITY-§1- 71P
14. 1 do herehy certify tha thoinformalion supplicd wilh thes filing does not quality far the exemption stated in Section 119 07(3)(i), Fiorida Statutes, 1 further certify that the

informacion Atirck o thes annaal epord or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
Faman olhcor or deector of the corparaton or Ing receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name

appcars in Bock 12 or Tock 13 1 changed or an an attachment with an address.
i it I Y%

Y s P 2 o . : ///
SIGNATUHE :,r"éNzA{)l/ﬁ:E ’Sm’a Téﬁ)g%o‘d‘m BF SIGNING OFFICEA O DIRECTOR ’ Cato

*, M’d?f’j??7

Gagtme Phone




