rivED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APPRGY
PROFT FLORIDA DEPARTMENT OF STATE ?'{‘-E_?.WE{,}
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State a3 00T 26 pi 3 06

1998 < ~ DIVISION OF CORPORATIONS -
- ~ 0{: ST -
DOCUMENT # F94000004933 (7) seorL %% T

1. Corporation Name TN__L

C &3 CUSTOM N S

JIEN

Frincipal Place of Business Mailing Address
RD. 4. BOX 370-A RD. 4. BOX 370-A
DOVER DE 19901-1708 DOVER DE 199011708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 09/22/1994
2. Prinpipal Place of Business 2a. Majling Addrass y 4. FEl Number Applied For
P SrrEEr (6] /68 Deway ST 510324695 Not Applicabls
Suite, Apt. #, efc. Suite, Apt. #, etc, 7 N ) ] $8.75 Additional
— 5. Certificate of Status Desired [ iy
2|  Svyrue 4 27l Dovee DE TR Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
23' SN RS e T 28] /P92/ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] F208Y —5k2 |25] |29] 30) Personal Property Tax due June 30,  [dves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHERBERT, LUCILLE M 81 Name
705 RAMPART BR. 82| Street Address (P.O. Box Number is Not Aceeptable)
PT. ORANGE FL 32119
83
84| City 85] Zip Cods
: FL

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corperation submits this staterent for tha purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered
\‘ agent. | am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typod or panted name of registered agent and live i apphicable, (NOTE. Flag:sngfed Agem sﬁﬂanm reguired when reinstating) DAT‘é .

1z OFFIGCERS AND DIRECTORS ] I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE FD 7 DELETE 11 TITLE [ 1 Change  [J Addition
NAME CAREY, JOHN 1.2 NAME He I F I e e | SR | o B e
streeranoress | RD. 4, BOX 370-A 1.3 STAEET ADDRESS ~1 11898 --01014—-020
CMTY-ST-2P DOVER DE 19901 {4 TITY-5T- 7P sk SO0 T sesdSR0 00
TITLE o7 I I DELETE 21 TITLE [T change  [_1 Addition
NAME CAREY, LOUISE 22 NAME
stReeT aporess | R0, 4, BOX 370-A . 2.3 STREET ADDRESS
CITY-ST.ZIP DOVER DE 19901 2 4 CITYoST-2P
FITLE ] DELETE 31 TIOLE ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS § 3.3 STREET ADDRESS
CITY-S1- 2P 3.4, CITY-ST-2IP
THLE {1 DELETE 4.1 TINE [ IChange "] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
cﬂr-sr-znp 4.4 GITY-ST-ZIP

IE [_J DELETE 5,1 TLE [ change T Addition

ME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP § 54CiTY-5T-2P A
TILE {1 DELETE. 6.1TITLE \1\) Change Addition
NAME 6.2 NAME gil/[ -~
STREET ADDRESS 5.3 STREET ADDRESS \
GTY-5T-2P B 6.4 GITY-ST-ZIP

14. | hereby certixfz thal the information supplled with this fillng does not qualify far the exemnption stated in Sectlon 119.07{3)Xi), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a;t?hment with an address.

QICNATURE- /M%ﬁ”’ 4 1753 M M1y, Do o Soa

CR2E034 (10/97)



