FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

Corporation Name

POCUMENT #

L43261
CUSTOMIZED COMPUTER SERVICES, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

L

1080 E HWY 50 C/O DUANE E RIGGS
1080 €. STATE HWY. 50 1080 E. STATE HWY, 50
CLEMONT FL 3411 CLERMONT FL 34741-3239
us us 3. Date incorparated ar Qualilied | 3a. Dale of Last Heporl
i 01/11/1990 05/01/1996
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Numbcer Appliad For
F2—1! . "?G:I 59‘2987721 Not Applicabte

Suite, Apt. #, elc.

Suite, Apt. #, olc.

$8.75 Additional

25]

B

[30]

— 5. Cerlificale of Status Desired O ;
27' Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E_ . Trust Fund Conlribution Added 1o Fees
Country 2 Counlry

B. This corporaticn has liability for intangible 1ax under s. 199,032,

Florida Statutes

[ ves

(N

9. Narme and Address of Current Reglstered Agent

4
*

RIGGS, DUANE E.
1500 SOUTH HWY 27
CLERMONT FL 34711

10. Name end Address of New Registered Agent
Bt Name
B2( Sirect Address {P.O. Box Number is Not Accaeptable)
B3
84| Ciy 85| Zip Code

FL

RIRLP Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing ite registered
office or registered agent, or both, in the State of [ loida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE . R o e e R N
Signature, typed or printod nare ol 1eg stered ayent and bie f appacable {NOIL Frgistered Agerl pignature raguited when re nstating}

12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 412

mLE DP I B NPT 11 H1LE [ change ] ndaition

NAME RIGGS, DUANE E. 12 NAME

smeeraooress | 11826 LAKE SHORE DR. 13 STRIEL ADDRESS

omy-s-ze | CLERMONT FL 1.4 OIFY - ST- 7P

TILE D T oeceTe FUTILE [T change  [J Addition

NAME LUND, PATRICIA A, 22 NAME

sweetaooress | 11828 LAKE SHORE DR. 23 $IREE] ADDRESS

onyv-st-zp__ | CLERMONT FL ) 2 4CITY-ST- 7

TLE o o 31T Tl Change  [_J aadition |

NAME 37 NAME

STREET ADDRESS 23 SIREET ADDRESS

GiTY-57-21P 34.C11Y-51-21p

TILE - eiete  §aiwr TJcrange ] Adgdition

HAME 42 NAME

STREET ADDRESS 43 STHTED ADDRESS

oITY- 51-21P B 440I1Y-51- 710

WILE [T otiete 51NLE [T Change [ addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-§1- 2P o Ksacyesiee

TILE Donete™ Feamme I Chenge [ Addition

NAME 6.7 NAME

STREET ADDRESS £3 STREE] ADDRESS

CITY-51-21P 64 CIY- 5T- 2P

N

ned, or

£

INAVE

n altachrnent with an address.

enh/n; ISR

14, | do hereby cerlify thal the information supplicd wilh this filing does nol quality for the exemption slated in Section 119 07{3)0), Flonida Staluies. | further certify that the
information indicatod cn this annual report or supplemental annual reporl s true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or diregtor ol the corporalion ar the receiver or rusiee cmpowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my namge
appears In Block 12 or Block 13 if cha

:.l]l_. 7Y

r— il o1 21

CR2ZE034 (9/96)




