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

{ PROHT FLORIDA DEPARTMENT OF STATE
) COR PORATlON Sandra B, Martham

ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Narne

(8)
CUSTOM INVESTMENTS, INC.

o

Frrincipal Piace of Business Maling Address

Secretary of Slate

‘ P.0. BOX 80264 P.O. BOX 60264
FORT MYERS FL 33906-3264 FORT MYERS FL 33906-3264
us us o
a. Dateblgﬁrg?rmﬁwi or Cualified ]33. Uate&}ﬁlﬁ%
1 2. Frincipd Face of Business o 2a. Mailng Address D o 4 FE Nupbey T T Tappled For
1] T - - 1 &7776200081 Not Applcable |
dile, Ant #, etc. Suite, Apt. #, : . ji
|- Suile, Ant 4, ot | Seite Apt et §. Gertificate o' Status Desired 1 $8.75 Add_“"’"a'
A - - N _ Fee Required
| City & State - City & State 6. Flection Campaign Financing 0 $5‘00 May Be
Eiﬂ ] 281 } Trust Fund Gonlribution Added to Fees
| | Country L | Counlry 8. This corparation has liabiity for intangible tax under s 189.032,
2;1 . 2E| 29| 30] L Fiorida Statutes O ves [DNe

__6. Name and Address of Current Registered Agent  10. Name end Address of New Reglstered Agani

T8t T Name
HAIRE, DAVID
2342 IVY AVE
SUITE 101 g3] ) T T -
FT MYERS FL 33807 e .

_______ FL |°

"8d| City
|11, Pursuani 10 the provisions of Gections 607.0502 and 607, 1506, Franda Slatules. The abave naad corporation subrits this staterment for the purpose of ohanging its ragisterad ofice
or registered agont, or both, in the State of Florda. Such change was authorized by the corporation's board of direclars. | hereby accepl the appointment as registered agent. | am

familiar with, accept the ohligatiops pérSoction GOT.0605, Flarida Statules
. ~
SIGNATURE. _ o ~ . W e .
I, typadd Or pr it i OF regM e & gt and bc I NOYE Fiegpaderaad At Signarane: i e whenr, fean s g

[82] Streel Address (0.0, Box Nuniber 15 Nol Acceptabic)

Zip Code

2 OFNCERS AND DIRFGIORS 13. __ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17 §
TiLE D [ DecETe B ERECT; o - T ’ O Cnge [ Additon |7~
NARE HAIRE, DAVID G. 12 NAME ;g
SIRES T ADURESS 2342 IVY AVENUE 15 STREET ADDRESS a

L ovsim | 'gom MYERS AL SRR e S |«
TIF DELETE 2 TITLE Change Addit:on
HAME MANKINS, VICKI - 72 NAME D B
STRIE} ATDRESS 2342 VY AVE 23 SHREE | ADDRESS
o gr MYERS FL
Ttk DELETE : Changs Addition
GRAY, JACC! N s
SIREET ADDRISS 1911 N PINE DR 33 SIRLET ATDRF5S

| Cv-s1-ie _ FT MYERS FL e N stoy-g-me o o o o
TILE v [] DELETE PRI [ Cnange  [C] Adddion
NAME MIGHTON, TIMOTHY 42 NaME
SINERT ADURESS 8518 DARTMOUTH 43 SIHLET ADDAESS
CHY-S1- 2 FT MYERS FL 44LIY-SI- 7

e TV T I I o | T B [ Ctange [ Addition
NAME IRBY, MICHAEL 52 RAM:

SIHEL ALDESS 10861 HEREFORD DR 5 3STHLEL ADDRESS

| CTv-8-2k F_T.MYERS FL o o e QBECMCSEAR R _
T [ DELETE 6 1TILE [J Changz [ Addition
KaM: 62 NAM[
SIHEED ADIRESS 63 STREFT ALDRESS

| cinv-si-a o BACITY-ST-0

14. | clo hereby certify that the infonnation supplod with this filing 1s valuntaely furmished and does not qualty for the exemplion stated in Section 118 07(3)k), Flonda Statutes. | furthor
cerlify that the: informabon ind-cated on this anaual report or supplarmental annual repor is true ancd acedrate and that my signature shall have 1he samie legal oftact as # made under
oath; that | arm an offices or dirgclor of the corporation o tne receiver or trustea empawered to execute this report as requered by Chapter 607, Florida Stalutes; and that my name
appoars in Black 12 or Bloc

hanged, ar o, an attashme with an address.
SIGNATURE: . o ¢ 7 aod 7//0/ 4

Date

9yl.2 =059 3

Loyt s Pl #




