Fli.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED

CORPORATION FLORIDA DEP/TMENT OF STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of Stato ecretary of State

1999
DOCUMENT # K58378

4. Corporation Name

C. RENEE'S CUSTOM DESIGNS, INC.

DIVISION OF CORPORATIONS 04-29-1999 90063 026 ***150.00

A

Principal Place of Business Mailing Address
9500 SW 163ST 9900 SW 168ST
SIE § STE 4
MIAMI FL 30157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/11/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21 26] 23-0033786 ~ A -5~ Not Applicable
Suite, A it #, etc. Suite, Apt. #, etc. it
_I P 5. Cerlifcate of Status Desired O] $875 A:!dlmonal
22 ;l Fee¢ Recuired
City & S:ate City & State 8. Electio ) Campaign Financing $5.00 ray Be
m El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation cwes the current year Intangible
24 Ea E\ w Perscnal Property Tax. (es (Ina
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JENKINS, JOHN, T - o |
9¢00 SW 168 ST. STE 1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157 83
B4 City FL 85| Zip Cnde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida, Such change was «uthorized by the corporetion's board of cirectors. | hereby accept the appointment as reg:stered
agent. am familiar with, and accept the obligati ins of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad nare of registered agent ing title if applicable. (NCTI" Ry d Agent sigs raqu rad when rai q) DATE
12. DFFICERS ANL' DIRECTORS 13. ADDITICINS/CHANGES TO OFFIGERS /\ND DIRECTOFS IN 12
TIME PSD O DELETE 11 TVTLE [CChange [ ] Addition
NAME JENKINS, JOHN, T 1.2 NAME
sTreeT Acoress| 9900 SW 1685T SUITE 1 13 STREET ADORESS
CITY-ST-2IP M'AM' F‘L 33157 14 CITY-ST-ZIP
TIME Vo1 [ DELETE 24 TME C]Change  [.] Addiion
NAME JENKINS, CARLOTTA R. 22 NAME
sTrReeT aoores| 9900 SW 168 ST SUITE 1 2.3 STREET ADDRESS
CITY-ST. ZIP MIAMI FL 33157 2.4 CITY-ST-2ZP
TILE AT 1 DELETE IATIE [IChange  [1Addition
NAME JENKINS, CARLOTTA RENEE 32 NAME
sTeeTaopRess| ‘9900 SW 168 ST SUNE 1 33 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 33157 34, CITY- 5T-2PP
TIME [] DELETE 41TMLE [OChange [ Addition
NAME 4 2NAME
STREET ADORE! 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME [J OELETE 54TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 61TTLE {3 Change [ Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report ¢ supp ental £ nNual report is true and accurate and that my signature shall have the same fegal effect as if made un fer oath; that | e m an
officer or director of the corporaton or t Zaan UStee empowered to-d ort as req ired by Chapter 607, Flonda Statutes; and that ny name appears in
Block 12 or Block 13 if chamee: 2. all other like emp

Ti-ad

0230615

SIGNATURE: e tlg_ﬁ{)’ %TCQ SO ITHNE

AANE-TYPEG-GR-F FNTEBNAME-OT SIGHING OFFICE} OR DIRECTOR Daytime Phone #

CR2E034 (11/98)

e o e mm e mmE . A i o m v T TR =k === m ===




