SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIP (RS FLORIDA DEPARTMENT OF STATE
CORPORATION _ﬁf'f- ‘%{ Sandra B Mortham
*  ANNUAL REPORT R

AT

Secretary of State
DIVISION OF CORPORATIONS

(1)

DOCUMENT # H36027

PHILMAN'S CUSTOM SERVICE, INC.

1996

Principal Place of Business Mailing Address

APPROVED
AND
FILED

1996 AUG 30 PN 2 |3

SECRETARY OF
TALLAHASSEE, nga}-DEA

AU MM

Us 128 us 129
RY 2. BOX 2674 RT 2. BOX 2674
BELL FL 32619-6500 BELL FL 326196500

. Date Incorporated or Qua'it ed

3a. Date of Last Aeporl

05/01/1995

12/26/1984

2a. Mailing Address

s UL.S5.13Y9

2. Principal Piace of Business

] .S 189

. FE} Number

Applied For
Nat Appheable

59-2455125

Suite, Apt. &, et

340 NwW ST T

Suite, Apt. # etc

2] 3470 N L) S1ER T

. Certificae of Status Deswed

58.75 Additional
Fee Reqguired

]

City & State | Ciyésate - 6. Elaclion Campaign Financing $5.00 May Be
;ﬂ’ée l l 'F: I 77777777777 |28 .l N ,_L’_r I~ I Trust Fund Contritiution Ll ) Added to Fees

Zip ’ Countrys . 2ip Counlyy 4 8. This carporation has hability for inlang:ble tax under s 199 032,
0380019 lslCiichastnl 30 19 011 Tchrst]” b et

. Name and Address of New Registered Agent

iiman . Beth

9, Name and Address of Current Registered Agent 10
. 81| Name
PHILMAN, KEITH P h
RT 2, BOX 2674 82

Streal A%lress (P.O. Box Number Is Mot Acceplable)

) Ty .

. BELL FL 32619

£,

a3

Bel!

B4

™ Be]

Zip Code

atons of, Section 607.050%, Florida Statutes
-

agent. | am familiar with, apid aceepl the ablig
.
SIGNATURE  ___ . w%_»

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporalion submits [nis slalernent for the purpose of changing i's registerad
office of regislered agent or botin, i the Stale of Fiorida Such change was authorized by the corporation’'s board of direclors |

FL " 52619 |

nereby accept the appointmet &5 registered

_ 8a/%e

that my name appears in Blogk 12 o Black 13 if changed, or on an atlachment with an address

SIGNATURE:

Sl G DFFICER OR DIRECTOR

IR R R ST At oy e atie T T g Age 1 S gedtiie 167000 when s oAt N
12. o CJF'F'IC_FFIS AND DHRFCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 i g
TILE DP [ ] oeere L1TTLE Td change L] Adanon |5
HAME PHILMAN, KEITH 12 NAME 3
sreeTacoress | RT 2, BOX 2674 rvasmeers0oRess | RIS NI 5'71‘!‘ T o
cvesoe | BEWRL wrsr | Bell Fl - 33l g
e Dv L] oeeere 21 TILE P crang [T Acdnon |O
e PHILMAN, 1. J. 27
sireer anoress | AT 2, BOX 2670 23STREET ADDRESS | ~OSTO N W) 5’7& T‘l"
CiTY-ST- 2P BELL FL 24CHy-ST- 2P Pell. FI_ 232019 N
TITLE 15 L] Detete JATINLE E Change ] Addton
NAME PHILMAN, LINDA 32 NAME
sweeranoress | RT 2, BOX 2670 aasmwetanchess | 70 Nw) 5714k [,
CTY-51-7P BELL FL 34 Cly-ST-2P T2e. 1) Ff Sl T .
Tne [ oeetre L1TITE S [T enange [ Addinon
NAME 42 NEME 5%‘}[_!"._"L] 1331 s
SIAE: T ADDRESS 43STREET ADDRESS "E:f E‘a-‘flﬂl‘-"'_‘“!}lﬂ-:34“"|}} b
L G I .4.‘.':|"‘_‘
CITY-5T- 7P ) ) $4CITY-5T-2IP R, U0 R 0 1
me L] oetete 51TI0LE [] change [ ] Additon
NAME 52 NAME
STREET ADORESS 53 SIREE [ ADDRESS
CITY-ST-% 5407y -SI-7P
I [T oecere 61 TIHE [T Crunge ] Additicn }
NAME 52 NAME |
STREET ADDRESS § 3 STRET ADDRESS J{/Lg \'X\a ‘
1 J Q\I\ﬂ
CITY-5T-2IP B4 CITY-ST-2P
14, 1 do hereby cerlly that e inform ation supphed with this fiing is voluntarly furnished and does not qualify for the exemption stated 1 Sectior 119 07(3)(k) Flonda Statutes !

further cerlify that 1he mformat.on inaicaled on this annual report ar supplemental annual report is true and accurate and that my signat
made under oatn tHat | am an oflises of direclor of Ihe carporation or the receiver or trustee empowered 1o exécuta this repart as reqpuired by Cnapter 817, Flonda Statules, and

BT oy 735 A3/

ire ghall have the same legal eflect as

YT B T



