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

PROFIT ST FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 . O O am
CORPORATION ol b" Sandra B. Mortham .
ANNUAL REPORT - BN Secretary of State S t f St t
1998 et ok DIVISION OF CORPORATIONS clretlar S/ O alc
1. Corporation Name H36027 (1 )
PHILMAN'S CUSTOM SERVICE, INC.
Principal Place of Business Maiing Address l IIIIII’ |||| l"ll I"" Iml I|||| Imlll"“" III" III"II'I' IIIN m'
70 NW 5TTH TRAIL M0 NW STTH TRAIL
BELL FL 32619 BELL FL 32618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
12/28/1984
2. Principal Place of Business _2a. Mailing Address 4, FE| Number Apptied For
J21] 26) 58-2495126 Not Applicable
ita, Apt ¥, elc. Suite, Apl #, elc.
Sulte, Apt #. etc Hie. ApL 8.8l B. Cerlificate of Status Desired [ $8.75 Acaitional
p ] ;] Fee Required
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 May Bs
23] _ 28] Trust Fund Contribution O Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
-271 ;ﬂ ;] 3—0] Personal Property Tax due June 30. D Yes L—_I No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUAT, THEODORE M P.A. 8t Name
114 NE FIRST STREET 82| Street Address {P.0. Box Number is Not Acceplable)
TRENTON FL 32683
83
84| City FL JBSI Zip Code
11. Pursuant 1 1he provisions of Soclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpase of changing its registared

office or registered agent, or both, in tho S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registaered
agent. | am familiar with, and accept tho obligations of, Section BO7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o ) e
Stgnatre, typed o ponte oune sl egeted agent goel bithe if appsenble (NQTE Aegistared Apent egaalure requred when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE (v 4 [T oeLee 11 TLE [ Change ] Addition
NAME PHILMAN, KEITH 1.2 NAME
sweeraporess | 3340 NW 57TH TRAIL 1.3 STREET ADDRESS
CIIY-ST- 2P BELL Ft 32619 14 CITY-5T-7IP
TE 1) IRFEER 20 TE [T Crange L] Addiion
NAME PHILMAN, | J 22 NAME
steeer apbasss | J090 NW. §TTH TR 23 STREET ADDRESS
oTY -S1-2¢ BELLFL32%6W 2 A CITY-ST-2¢
TLE DS T DELETE 21THLE [J Change [ Addition
NAME PHILMAN, LINDA 32 NAME
swmeeranpress | 3340 NW STTH TRAL 3.3 STREET ADDRESS
CHTY-ST-2Ip BELL FL 32619 34, CITY-51-2P
TITLE [T peLete 41TITLE [ Change™ ] Addition
NAME 4. 2 NAME
STREEY ADDRESS A 3STREET ADDRESS
CiTY-S1-29 44CITY- 5T 7P
e [T oeLere 51 TILE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2¢ 5.4 CITY-ST- 2P
THE L DELETE 61THLE [ change T Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CiTY-S1- 1P 6ACITY-5T- 2P
14, | hereby cortily thal the information supphod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual reporl or supplemental annual raport is true and accurate and that my signalure shail have the same legal effect as if made under cath: that | am an
oliicar or director of the corporation of the rocoiver or trustee empowerad to execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan . or on an atlachment wilh an address.

| ceiIceNATIIOE. o DAMA: ) 2410 IANLY  TAL O - A2




