}

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

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

T i Y T

DOCUMENT # J28121 (8)

1. Corporation Name

CUSTOM TOUCH INTERIORS, INC.

Principal Place of Business

15476 MW 77 CT.

4%

WIAMI LAKES FL 33016
us

Mailing Address
15476 Nw 77CT.
436

MIAMI LAKES FL 33016
us

FILED

Apr 24 1998 8:00am

Secretary of State

R O A

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

3. Principal Piac of Business "7 7T 26 Mailing Address 4. FEI Number Applied For
21 S 59-2725071 Not Applicabia
Suite, Apl. #, Blc. Suite, Apt. #, etc. i
e ap _, Shene B. Certificate of Status Desired [ $8.75 Additonal
22 2ﬂ Fes Required
City & Stats | City & State 6. Election Campaign Financing $5.00 May Be
Et 281 Trust Fund Contribution Added to Feas
Zip Couniry A Counry 8. This corporation owes or has paid the current year Intangible
;ﬂ El 29] ;lﬂ Personal Property Tax due June 30. es  [INo

. Name and Addré"sij élnci_lr[enl E@Isﬂfﬂ Agent

UITOS, AMALIA HELEN
15478 NW 77 CT/
SUITE 438

MAMI LAKES FL 33016

10. Neme and Address of New Registered Agent

81| Name

82| Street Address (P.C. Box Numbar is Not Acceptable)

a3

84 City

Zip Code

FL

4 -y Syvsligerroeidi e sosge

o

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Torida. Such change was authorized by the corporation’s board of direciors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obhigations ol, Seclion 607.0605, Florida Statutes

SIBNATURE _ __

Signature, ty| ed ot et aame of l()()-f?!!'l’t;fi égr-!n{ and e ai:f‘.\'n-f;i;!uw ’ (NOTE- Rogistarad Agont signature requirod whan reinstating) DATE
12, OFFICFRS AN DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D o T T T T O oRete 1ATITLE [T change [ Addition
NAME LITOS, AMALIA HELEN 1.2 NAME
smeeranoress | 1810 NW. 187 TERR. 1.3 STREET ADDRESS '
CITY-ST-P HIALEAH FL 14 CITY-57- 20
TILE [ oreete 21 TILE T JCharge ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-2P 2.4 CITY-5T1-2
TNLE 7 pELETE 31 TNLE T Change ™ L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CY-5T- 2P
TILE T DELETE 41 T0LE T Change L] Addiion
RAME 42 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST- 7P
E ] pecere 51 TITLE T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2P 5.4 CITY-5T-7IP
TIMEE L] necete 5.1 T/TLE " [ Cnange [T Addition
NAME §.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
GCITY-5T-29 B4 CITY-81- 2P

14, | hereby cert
Indicated on this annual report gr supplermental annual report is true an
officer or director of the corporftion of the teceiver Br truslee empowdr
Block 12 or Block 13 if changel, or on an atlachmenl with an address.

P 1

-

that the informatipfi stpplied with this filing does not qualjfy for the exempticn stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
ccurale and that my signature shall have the same legal sifect as if made under oath; that | am an
) execute this report as reqguired by Chapter 607, Florida Statutes; and that my nama appears in

nd il AT yacPosedet

CR2E034 (10/97)



