FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION FLORIDA DEPATTMENT OF SATE Apr 27 1998 8:00am
s G i Secretary of State

PQCUMENT # 172526

CUSTOM DECKS & SPAS, INC.

(1)

I B B

Principal Place of Businass

% JAMES T. FLYNN. JR.

Maiting Address
12870 SW 11TH PLACE

12870 SW 11TH PLAGE DAVIE FL 33326
DAVIE FL 2332¢ us DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
05/14/1990
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2 26] 650186323 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, elc . 58.75 Additional
;] 8. Certificate of Status Deslred O Fee Required
Gity 8 State | City & State 6. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year intangible
29 25 E 30 Parsonal Property Tex due June 30. Yes ,& No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FLYNN, JAMES T., R. 81] Name
12870 SW 11TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
a3
84| City Zip Cede

FL |*

11, Pursuant lo the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registored agent, or both, in the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of. Soctlion 6§07 0505, Fiorida Siatutes.

SIGNATURE — -
Sigralwe, typad or prirted nama of nbislorey agen! and tile F apydicable {NOTE: Registerad Agen signalute requirec when reingtating) DATE
12. OFf ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE [1] LT OEeETe 11 THLE [CTchange [ Addition
KAME FLYNN, JAMES T., JR. 1.2 NAME
sweer anoress | 12870 SW 11TH PLACE 1.1 STREET ADDRESS
CTy-ST-7# DAVIE FL 14 CITY-ST- 2P
TIE M IEGEE 21TILE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-81-20
TITLE L] oecete 31 TILE [Tchange 1] Addition
NAME JZRAME
STREET ADDRESS 3.3 STREET ADDRESS
CIVY-ST-2IF 34.CHY-5T-2P
TMLE 3 orLETE LA THLE O Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Cily-ST- 29 A4 CITY -ST-2IP
TME [J oeLere 5.1 TITLE EJ change [T Addition
RAME 5.2 NAMIE
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
TILE [ peLETE 6.1 1ME T Change [} Addition
HAME 6.2 NAME
SFREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14, | horeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1, Florida Statutes. | further ceriity that the information

indicated on this annuat report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of dwector of tha carporation or tha receiver ar truslee empowerad o exacule this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmant with an address

A § I # PR g n
o M N AN
BIGNATURE TYPED OR PRINTED NAME OF SIGNING OIFICER OR DIRECTOR

SIGNATURE: _

CR2E034 (10/97)



