FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandira B, Mortham
ANNUAL REPORT Secretary of State

DIViSION OF CORPORATIONS

1997

DOCUMENT # J122

1. Corporation Mame

CUSTOMBUILT LTD., INC.

w

1 (3)

Principal Place of Business Mailing Address

FILED
Apr 08 1997 8:00am
Secretary of State

WO B

1302 WALLACE DRIVE 725 S.W. 16TH AVE. BAY 3
DELRAY BEACH FL 33445 DELRAY BEACH FL 33444
us : .
3. Date Incorporated or Qualified 3a. Date of Last Repan
04/30/1986 06/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21] %] /307 dlallace bos. 59-2682206 Not Applicablo

Suito, Apl #, etc Suite, ApL. #, etc.

O $8.75 Addilonal

8. Certificate of Stalus Deslred

22 ;I Fee Required
City & State City & Slate : 8. Eigclion Campaign Financing $5.00 MayBa
23] 28] Dl roy ﬁgml-, , P A Trust Fund Contribution Added to Fees
Zip Country Zip - Country €. This corporation has liability fey jptanglble tax under s 199.032,
24l |25] w| 3445 |3 LY Florlda Statuies : ves [)Na '
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
SMITH, JW 81| Name ) T !
1302 WALLAGE DRIVE #2[ Siresl Address (.0, Box Nomber 1§ Nol ACoepiabie)
DELRAY BEACH FL 33445 _ S
83 .
84 City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. _
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stateriﬁl’ior the pur&c;se of changing #s registered
office or registerad agent, or both, in tha $tate of Florida. Such change was authorized by the corporation’s board of diractors. | hﬂreby'accapl

appointmant as registered

Srgratre typed OF prialed name of registenes agenl and title [l applicatia, (NOTE: Regislered Agent signalure reQuired when reinstating) DAW .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE i {J DELETE 14 THE ' T Change” LT Addition
NAME SMITH, J. W. 12 NAME
sweer anoniss | 1302 WALLACE DR 1.3 STREEY ADDRESS
eorv-srze | DELRAY BEACH FL 14 CATY-§1- 2P
TILE ] prETE 21 TOE [(JChangs L] Addition
HAME 22 NAME
STRELT ADDRESS 23 STREET ADDRESS
CIY-S1-71P 2,4 0TY-§T-2P
me T DELETE 34 TME [T Change L] Additon
NAME 3.2 NAME
STREEY ADURESS 3.3 STREET ADDRESS
CITy-51-2IF 34.CITY-ST- 2P
TiLg ] DELETE 41TILE ' b Change [ Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CAY-ST- 7P 4ACITY-5T-2P :
THTLE Y DECETE BATILE [T change [ Addition
NamE 5.2 NAME
STREET ADORLSS 5.3 STREET ADDRESS
GITy-ST- 2P B saciy-sT-ze
WL T DELETE Nsimme L Cuange ] Agdition
NAME 62 NAME
STHEET ARORESS 6.3 STREET ADDRESS
ry-S1- 7P 6.4 CITY-ST-21P :

i am an officer or director of the cor|
appears 1 Block 12 or Block 34 it

SIGNATURE:

nged, or attachment with an address.

14. T do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal efiect as it made under oath; that
alion or the recelver or irustee empowered to execite this report as reguired by Chapler 807, Florida Statutes; and that my name

HE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

A A5k REQUIRED
g

/71

Daytime Phone #
0622904

CR2E034 (9/96)



