FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

e FLORIDA DEPARTMENT OF STATE
y Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

4, Corporabon Name

:DOCUMENT # L3779m7

(2)

CUSTOM ONLY CONSTRUCTION, INC.

B

Principal Place of Busingss
% QHRISTIAN MAGRO

8361 N 15 CT
PEMBROKE PINES FL 33024

Mailing Address

% CHRISTIAN MAGRO

9361 NW 15 CT
PEMBROKE PINES FL

0244973

8. Date incorporated or Qualified 3a. Datoe of Last Report

oflice of registered agent, Or both, in the State of Florida Sueh chan

SIGNATURE

12/18/1089 - -07102/1996
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
Fal El 65‘0197630 e Not Applicable
Suite, Apt. #, &lo Suite, Apt. #, ate, - ) sa.?s Additional
—2‘—21 2;] 8. Cenificate of Status Desired (] Fes Reguied
Cily & State City & State 6. Etection Campaign Financing $5.00 may Ba
;3—'1 E] Trust Fund Contribution Added to Faas
& | Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
[24] 25 20] s0] Florlda Stalutes Tves T No
: _ 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
MAGRO, CHRISTIAN 81| Name
8261 NW 12 8T ; . '
82| Street Address {P.O. Box Numbar is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| Ciy FL 85| Zip Code
;11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

! C was authorized by the corporation’s board of directors, | hereby accep!t the appointment 8s reg
agent. { am famiiar with, and accepl the obligations o, Seclion 607.0505, Florida Statutes.

bove-named corporgtion submits this statement Tor the purpose of changing its raPitsletgd
stere

signature, lypnx(i_Ur poris rame of registened agant and fille € appicable.

{NOTE: Regislerad Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 [y
TITLE DP 1 DELETE 1A TmLE T TChange L] Addilion §
NAME MAGRO, CHRISTIAN 12 NaME g
sreee1 anoness | 8381 NW 15TH CT 1.3 STREET ADDRESS o
:Gnv -ST-2IF PEMBROKE HNES FL 1A GITY-5T-21P %
TIE 3 oELETe 21TTE O Crange” ] Addition |
Nt 2.2 HAME

STREFT ADDRESS: 2.3 STRAEET ADDRESS

LT ST- P 2 ACIY-51- 2

e T DELEe ATIE ) Change T Addition
NEME ' 3.2 NAME

iSTAEET ADDRESS 3.3 STREET ADORESS

-8 e 34, CITY-$T-7P s

STITLE ("] beLeTE 41TME " L] Change  [_J Addition
‘NAME 42 KAME

STREET ADDIRESS 4.3 STREET ADDRESS

oy st 2w : A4CTY-ST-2P

M ] DELETE 51 TILE T Change™ [J Addition
NAME 52 NAME

STRFET ADOHESS 53 STREET ADDRESS

CITY-5T- 2P S4CITY-$1-2P

T [] peLETE 61TILE L1 Change [ Addilion
NAME 62 NAME

STREET ATIDRESS 6.3 SIREET ADDAESS

CiTY-SI-7P 64 CIFy-$7-2P

14, | do heteby certity that the informati
information indicaled on this ann
L am an officer or clirector of the
appears in Biock 12 or Block 1

SIGNATURE: _.

o with this filing does not gualify for the exemption stated in Section 112.07{3))), Flonda Statutes. | further certity that the

¢ supplemental annual report is true and accurate and that my signature shall have the same legal efec! as if made under ath; that
of 1he tecever of trustee empowerad 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

igl, or on an attachment with an address.

C
A

Dals

Daytime Flione ¢

L



