FILE NOW: FILING FEE AFTER MAY 118 $22§ e

" PROFIT FLORIDA DEPARTIENT OF it
‘ CORPORATION Sardra B Morthar
: ANNUAL REPORT Secrotary of State

it

DASION OF CORPORA

| 1996 I woarconf
| DOCUMENT # L4326 (1)

CUSTOMIZED COMPUTER SERVIGES, INC.
)

I

Principal Place of Business r-,i;%ir]hg' Adl!f(!'s& )
) 1080 E HWY S0 C/0 DUANE E RIGGS
; 1080 E. STATE HWY, 50 1080 E STATE HWY. 50 U .
! CLEMONT FL 34711 GLERMONT FL 34711 3, Datc Incorporated or Qualfied | 3a. Date of Last Repon
s Us ) 01/11/1990 05/01/1895
! SO S 4, FElNumber Apphed For
i 2. Principal Place of Busingss ﬁga. Maring Adidress 59"2987?21 mﬁoTi\pbhmblé
(2] 26| i :
. — . . itonal
! Sule, Apt. #, et | Suite, Apt. #, ete 5. Certifcate of Statos Desred L] $8F;5Pt:‘;jﬂ'ri%na
(N 2 ) IS 1] , B T Ot Gapan Frowcing . $5.00 May Be
Cry & State: o Oy g Sae Trust Fund Gontributian O Added to Fees
3 . 231 - — 8. This corporabon has kability for intangiblz tax undsr s 199 032
2ip Cauntry r_ il | (o Eronda Statutes D Yas D No
m 2;] - 291 301 . 10. Name and Address of New Reglstered Agent
: 9. Name and Address of Cutrent Reglstered Agent BT Name
b [ Steet Address (7.0, Biax Namber s Not Acceptable)

i RIGGS, DUANE E.
1500 SOUTH HWY 27 3 B
CLERMONT FL 34711 ‘
4| City
FL

- o B named coarparatian submats this statement for the purpose of changing its registared office
11. Pursuant la the provisions of Sachons 607 0502 and 607 1523, Fuorida Stalutes. te at 1 ahon's board of diestors | herety aocept the appontent as registeced agent. 1 am
or registered agant, ar bath, in the State of Flonda, Such change was authorized L, & .
Jamiliar with, and accept the obhgalions of, Beclon FOT 0506, Fionde Clatutes

85| Zip Code

SIGNATURE . . B e N PR RR PP R o C 7T ndn o
S e o pr e here A RO R AGOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
12, OITICE 1S AND DIRECTORS EY R e T - A
12 o B Dt | (] Corge 01 Adoten | &
NAME RIGGS, DUANE E. i T %
[ N
sieeet ooeess | 11826 LAKE SHORE DR. A T o
[T::]WE— S1-7P (D;LERMONT FL o ETTa ] _}_‘1_ ; T [ Crange [ additen |9
| ! ¢
NAME LUND, PATRICIA A. aN A’ -
- A an
smeeraonnzss | 11828 LAKE SHORE DR. a8 e
P
I B CLERMONT FL e x5 ] Chage  [] Ads%en
3]
TIHE I
NAME AXN \ "
L EDTRNSS
SIREET ADDRESS EER -
ZiF
5,:1;-57—2\? . ——EraE T Jacigs [ Change [ Additior
NAME . e
5 LISRESS
STREET ADDRESS o .
$=TT\‘E~ST—ZEP N N -1 ./ [ Change [ Additan
[yt
bt
NAME .
< 15t ADORESS
STRELT ADDRESS
s4CIR SL-2F
(T::::F—ST-ZIP IS Tj_UEﬁL_Eﬁ’ﬁ c 11l [] Change  [] Addition
i 67 N
NAME e
£3St ADDRESS
STREET ADDRESS
L1 il
Clly-ST-2I "'i;'\;'o'lt]vw'mt'mﬁ"" it 4 = not qual fy 1or the exemption stated in Section 119 07(3jlk), Florida Statutes | further

| CY-ST2P ) s s e
14, | do hereby certify that the infanmaion supp ik vl
certify that the infarmation indGated ofn his a'musi.re; 1

+ m an offcar or director of the carporaion of = usten

ggg‘é;}r;‘.a:nl Sioc;k 12 ‘OfLB ck 13 i ghanged, o on an attashment with an address

SIGNATURE: _ 1

: L) N .
Tt or supplementad annual report  rue and accurate and that 'y sgnature shitll hawe the same legal ePect as 1f mada undss
o the raceiver O Tusteo enipow. g} 10 gxacate s repont as recuirea by Chapter 607, Florida Statutes; and that my name

5790 SR

ATURE AND T oR b NAME OF SIGHING OFFICER OR DIRECTRR

s P



