SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) AP P R oV ED

PROFIT : FLORIDA DEPARTMENT OF STATE ARD
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secratary of State

1996 DWISION OF CORPORATIONS 96 SEP -9 PMI2: 0 ]

DOCUMENT # TARY OF STAT

1. Corporation Narne L79972 (0) TASEEE ASSEE. FLOR]EA

CUSTOM PATIO PRODUCTS, INC.

BN

Principal Place of Business Mailing Address

7950 PARK BLVD.
PINELLAS PARK FL 34665

7150 PARK BLVD.

PINELLAS PARK FL 34665

3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] £0-3022059 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
it A §. Certitcate of Status Desired D $8.75 Acdtional
—2;] }—ﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 MayBe
23] 28] Trust Fund Contribution Added 10 Feos
Zip Gountry Zip Country B. This corporation has liability for Intangible tax under s. 199.032,
24] 25] 26 [30] Florida Statutes Yos PO Ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BELVINS, RALPH
7690 64TH N _ 82| Sreet Addrass (PO, Box Number is Not Acceplable)
PINELLAS PARK FL 34685 &
84 City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office of registered agent, or both, in the State of Florida. Such change

agent. | am familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

se of changing its registered

Statuies, the above-named corporation submits this statement for the pur
e appointment as registered

was authorized by the corporation's board of directors. | hereby accept t

SIGNATURE
Slgnature, typed or printad name of registered agenl and 1itle if applicable. [MOTE: Registered Agenl signalure sequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
ME D ] DELETE 11TTE BT Cnange [ ] Addition
NAME BLEVINS, RALPH 12NAME
sweeraporess | 7690 B4TH N 1,3 STREET ADDRESS
Cy-ST-2P PINELLAS PARK FL 14 CI-ST-21P 237%]
MLE D T DeLeR 21 TITLE B Change [_] Addiion
NAME BLEVINS, MARY JOYCE 22 NAME
streeranoness | 7690 B4TH STREET N 23 STREET ADDRESS SQOOO0 198009
oTy-51-2¢ PINELLAS PARK FL 2aonr-size | 33718} e i e
e ] peeere 31 TIE ;***3?5 a8 ; on
HAME 42 NAME
STREET ADDRESS 3.3 STREET ADORESS
ITY-§1-21P 3.4, CITY-ST-DP
e T oeuere 41 TI1LE [T Change T[] Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
Cmy-§1-2F LAY -ST- 2P
TITLE T[] oeete 51TMLE ] Change [ ] Addition
A 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIMLE [ EEGE 6.+ TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 4 6.3 STREET ADDRESS
Ty~ ST-2IP " 6.4 CHY-ST-2P

further cerlify thal the information indicated on

that my name appears in Blogk 12 or,Block 13 if changed, or o

SIGNATURE:

4. 1 do hereby ceglily that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption slated in
this annual report or supplemental annual report is true
made under cath; that | am an officer or director of the corporation or the receiver of trustee empowered to execule Ihis reporl as required by Chapter 617, Florida Statutes; an
attachment with an address.

i in Section 119.07(3)k}. Florida Statutes. |
and accurate and that my signature shall have the same legal effect as iiﬂ

NAME OF E{GNING OFFICER OR DIRECTOR

ofefes_ bpp)arrao:

LYY AN

Pt



