FILE NOW: FIL}_NG{’EE AFTER MAY 1ST IS $550.00 FILED

PROFIT G0s ' FLORIDA DEPARTMENT OF STﬁ.\TE .
CORPORATION TNt O Jan 28, 1999 8:00am

ANNUAL F\_’EPORT Secretary of State SeCl‘etal'y Of State ‘ ’

) 1999 DIVISION OF GORPORATIONS

DOCUMENT # K4557-|

1. Corporation Name .

MGM CUSTOM DESIGNS, INC.

01-28-1999 90011 024 **+#150.00

G

Principal Place of Business Mailing Address
1501 NW 15T COURT 1501 NW 15T COURT
BOCA RATON FL 33432 ’ BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 11/16/1988 .
2. Principal Place of Business 2a. Mailing Address ’ : 4. FEI Number Applied For
21] 26) 65-0080759 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. iti
ue. ap o v P e . 5. Certifcate of Status Desired | $8.75 Add_monal
22 : ;’ ) ) ) Fee Required
City & Slate C - City & State 6. Election Campaign Financing O $5.00 May Be .
23] , _ |2q] Trust Fund Contribution Added to Faes :
Zip . Country Zip Country 8. This corporation owes the current year Intangible ’
;I E‘ —E[ IEI Personal Property Tax. Oves 3o
8. Name and Address of.Current Registered Agent 10. Name and Address of New Registered Agent
: o e e 81| Name
ACCOUNTING SERVICE OF S. FLORIDA _
1910°SE'STH STREET - 82{ Sireet Address (P.O. Box NUml?BI"IS '\A'Ot Anfceplable)
DEERFIELD BEACH FL 33441 . 33 =
’ . 34 City FL |85\‘ :

'11.. _l;un;sqant o the provisions of Sections 607,0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

" " office or registered agent,.or both, in the State of Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE - :
Signatura, typed or printed name of registerod gent and tiia if applicable. (NOTE: Regislered Agem signature raquired whan relnstating}- - .14, - DATE '6\ '

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
me PVPS [ DELETE 1ATILE - Cre [JChange [ Addition E ;
NAME MOZDEAN, MARILYN G. 2NE : 3
sreeTanoress| 1505 H SPRING HARBOR DR : 1.3 STREET ADDRESS &8
erv-stze | DELRAY BEACH FL 33445 14 CITY-5T-2ZP &
e TD . . [ DELETE 21TITLE [QcChange  [JAddion | © -
NAME .| MOZDEAN, MARILYN G. 2ZNAME '
smeeTanoress| 1505 H SPRING HARBOR DR ’ 2.3 STREET ADDRESS o : ;
crv-st-ze' * | DELRAY BEACH FL 33445 . ' 2.4CITY-5T-2PP . ‘

o L. LT L " L] DELETE 34 TME [OChange  []Addition

) 32 NAME ‘ ' -
. 3.3 STREET ADDRESS ,

cy-st.zp” ' , 34.0TY-5T-2p :
E ' O DELETE 41 TME ‘
Nve ’ ‘ - 4. 2NAME
STREETADDRESS| - - - . 43 STREET ADDRESS
CITY-§T-2IP . 44 CITY-ST-2P _
TIMLE . L] DELETE 5.1 TITLE ' , [IChange [ Addition
NAME - . : 52 NAME . : . '
STREET ADDRESS S 5.3 STREET ADDRESS . ‘ o
CTY-ST-ZP.. ... |. ‘ 54 CITY-5T-2P ] ] . . ) o
TITLE ‘l‘__";' it [l DELETE [ eiTmE i _ i - OcChange [ Addition
NAME ”f:*' ) 6.2 NAME )
STREET ADDRESS |- v 63 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP

14. ! hereby ceftify that the information supplied with this filing 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 ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporatioh or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in-
Block 12 or.Block-13 if.changed_,,or on an attachmen! with an address, with all other like empowerad. . ) ’

DR CH2EY ], /00 (apaer-frr
OFFICER OR DIRECTOR =¥ Date Ty L Da e




