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

—————

- PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 999 8 : 0
CORPORATION Katherine Harris S ,t £S 0 am ;
ANNUAL REPORT Secrtay of tae ecretary of State
DIVISION OF CORPORATIONS 02-18-1999 90045 035 ***150.00

' 1999
DOCUMENT # FQ8000003463

1. Corporanon Name l

: THE CUSTOM COMPONENTS CO. OF CONNECTICUT

s IR ARG

Principal Place of Business Mailing Address
P.O. BOX 1769 P.O. BOX 1769
OLDSMAR FL 34677-1769 QOLDSMAR FL 34677-1769
DO NOT WRITE IN THIS SPACE |
! 3. Date Incorporated or Qualifed
: 06/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For o
2] 26] ' 06-1062149 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
A . A 5. Certifcate of Status Desired 3 $8.75 Additional {'
;l , —2_7] Fes Raquired
Gity &State City & State 6. Election Campaign Financing O $5.00 May Be ;
E‘ : EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ m [SEI Personal Property Tax. O ves BNo
? 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A TR S 81| Name
e BLAIR JAMESR e e e ey 5 N |
i ; KR RO DR 0. i
301 B MEARS BLVD L . 82| Street Address (P.O. Box Number is Not Accepfab 6)
OLDSMAR FL 34677 = e
v - 84| City .
SR R !

1. Pursuam to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
= U'ffice or registered agent, or both, in the Stata of Florida: Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATl'JRE

Signature, typed of printed name of registered agsnt and litle if applicable. (NOTE: Registared Agent signature required when reinstaling). = * -~ DATE C’ﬁ
12. H QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 22
TIMLE CP [ PELETE 14 TILE S [Change [} Addition E
NAME BLAIR, JAMES R 12 NAME b
sweeTanoress| 445 FORREST PARK RO. ) 1.3 STREET ADORESS 8
arv-st-ze | OLDSMAR FL 34677 14CITY-5T-2P &
me cv [ DELETE 21 TITLE [JChange  [JAddition | O
NAME RUTLEDGE, SCOTT G 22 NAME
sweeTacoress| 3520 NEWPORT AVE. 23 STREET ADDRESS
CITY-ST-ZR ANNAPOLIS MD 21403 SorLT T 2.4 CITY-ST-2ZP
me L. D - : 7] DELETE 31 TTLE ) . [CIchange [ Addition
AV ;111 -.ELLSWOHTH JAMES E ST e 32NAME :
STREEI'ADDRES;‘E\ 4;0257 SADDLE RIDGE RD. C 3.3 STREET ADDRESS - R
crv-sr.zp | EDWARDS CO 81632 34 CITY-ST-2IP o,
TmE {1 DELETE 41TILE . .
MME e 1] I - 4. ZNAME
STREETADDRESS| . : . I . 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP . .
me - [.] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME LT .
STREETADDRESS| 53 STREET ADDRESS ) '
OITY-8T-21P 54 CITY-ST-2IP ' .~
me ' £ DELETE 6.1 TME []Change [ Addition
NAME W 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2p 84 CITY-ST-ZP

14. | hereby certlfy that lhe mformahon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated onthis-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dlreclor of the corporatlon or _- IVT usjee empowered to exacute this report as requlred by Chapter 607, Flnnda Statutes; and that my name appears in

RS //f/ﬁ @5 )3545074'

NAME OF SIGNING OFFICER OR DIRECTOR Dayl:me Phone #




