FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P Y FLORIDA DEPARTMENT GF STATE
CORPORAT{ON 3 1 Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 e DIVISION OF CORPORATIONS
L72526 (1) |
4. Corporation Name
CUSTOM DECKS & SPAS, INC.
AT — T Mg AT " " " " ” Il
% JAMES T. FLYNN. JR. 12870 SW 11TH PLACE
12820 SW 11TH PLACE DAVIE FL 33325
DAVIE FL 33325 us S
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
05/14/1990 05/11/1995
2. Principal Place of Business o ’ 2a. “Mail Biiﬁd;‘e's‘é T ‘4. FETNumber Applied For
21 25} 65'0186323 Not Applcable
Suite, Apt. #, elc |- Sulle, Apt. #, €10 5. Certifcate of Status Desired ] $8'75 Add.niona}
’E‘ 27 L Fee Required
Crny & Stale | ity & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 25] Trust Fund Contribution Added to Fees
in Country dip L Country 8. This corporation has hability for intangitle tax under & 192.032,
';q 2;[ 29] 301 Florida Statules ‘d Yes [IMo
9. Name and Address of Current Registered Agent """ 1p, Name and Address of New Registered Agent
B1| Narme
FLYNN. JAMES T.. JR. B2| Street Address (P.O. Box Number s Not Acceptable)
12870 SW 11TH PLACE
DAVIE FL 33325 B3
aa| oy FL 85| 7ip Cade

11. Pursuant to the provisions of Sactions 6070002 and BOF 1508, F [Gmda Statutes, e aboss named corparation submits this slatenient for the puspose of changing s registered office
or registerea agent, or both, in the Stace of Fladda Such change was uthiariced by the corporabion’s board o direciors. | hereby accept the appaintrient as regslered agent. 1 am
familar wilh, and accept the obligations of. Secton 6070505, Fiorkid Statutes

SIGNATURE L . e e T _
g Ty S O P O et a0 A T Lo e GRS Pyt Age e atme re el aiben a2l o DAk

12. —OFFICERS AND DRECTORS B3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE YT [ Changs {7 Additior

HAME FLYNN, JAMES T., JR. 12 hAME

STREET ADDRESS 12870 SW 11TH PLACE 13 STHEET ADLRESS

CITY-57. 7/ DAVIE FL 140TV-5T- 2P

TITLE [[] DELETE 21T [ Change  [] Acdition

NAME 22 NAME

STREFT ANDRESS 23 SIREET ADDRESS

CIrv-5T- 1P 3 2401 -5T-20 N

TILE [ DELETE 3100 [ Changz  [] Addilion

HAME 37 N

SYREFT ADDRESS 33 STREET ADDRESS

oHly-S1-2IF 34CITY-51-2F

Nfte [1 DELETE 41T [] Change [ Addit.an

hAME 47 NSME

STREET ADDRESS 435TRIE) ANCRLSS

CIT¥-51-2F N 44CIN-ST 2R L

e [ DELEIE 51T [ Chaage [ Addition

HAME £ 7 hAME

STREET ADDRESS 53513061 ADDRISS

GIFY-§'-21P - N sanav st o

TISLE [ DELETE 6 1TiTLE [ Cnange [ Addition

NAME 62 NAME

SYREET ACORESS BASTHLET ADDHESS

CITY-5T-2P §ACITY 5 -1

14. 1 do hersby cerlify that the nfarmatan suppied with tis fing is voluntarity fuenshed and does not guaify for the exemplon slated in Section 119.073i(k), Flarida Statutes | further
certify tha® the information indicated on this annual repod or supplemental annual repod 1s true and accurate and that my signatare shali have the same legal eflect as if made under
oaln, that | am an oftcer or drgl tor 6F the Cororation o 1ho racerser or i enpoweed 10 execata thes repart as rpgored by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block if changedd, or tacinent @ith an arld-ess
SIGNATURE: H ’ qg} Yo ASH-Bp UMO

ATURE AND TYPED OR PRINTEMFMAME dHSIGNING OFFICER OR DIRECTOR

CR2E034 {12/95)




