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

PROFIT
CORPORATION

ANNUAL REPORT *

1996

G FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale .

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L80580
CUSTODIAL APARTMENT SERVICES, INC.

(8)

T

APT 908

g Principal Place of Business
431 SE 9 AVE

POMPANC BEACH FL 33060

Mailing Adoress

431 SE 9 AVE
APT 908
POMPANO BEACH FL 33060

| 2. Principal Place of Busness

2a. Malling Address

Sute, Apt. #. elc.

" Suile, Apt. &, elc.

al

City & State

(:IilyE State

_3_.__6:1]6|uco§word1ed ‘or Qualified 3a. Date of Last Report

" 06/13/1990 03/10/1995
4. FETNumber Applied For
650242875 Not Appiicable
5. Cerficale of Status Desired ] $8'75 Adqnional
Fee Raquired
6. Liaclion Campaign Financing O $5.00 May ge

Trust Fund Gontribution Added to Fees

8. lhis corp(;r;fk;n has liability for intangible tax under s 199.032,

Floricla Statutes Kl ves [Ohe

10. Name and Address of New Reglsterad Agent

ROSEMARY THEISEN

s (P.O. Box Number is Nol Acceptabile)
18

S. POWERLINE ROAD

- Zip T Country h | Zip T ; “Cicn]miry

24| |25 o 29] o

o4, Name and Address of Current Registered Agent L

I 81| Name
THEISEN, KENNETH L. 82] Streel Addres
431 SE 9 AVE e
POMPANO BEACH FL 33060 83

a B4| City

POMPAND BEACH

FL || 45559

1. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Flarida Stalules, 1he above names corparation submits s statoment for e purpose of changing is regisiered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by t
familiar with, and accept the pbligations of, Section 607.0505, Flarida Statutes.

corporalion’s board

of directors, t hereby accept tho appontment as registered ageant. 1 am

SGNATURE _ (COSEmARY < THEISEN A P9
Sgnature, typed o pricted nanod of registered agnns ara e i gppd cabl: :'\Jf_ﬂf_{iw 2 ) _— (2N 4 G
12, OFFICERS AND DIRECIORS 3. T ADDITIONS/CHANGES TO OFFICERS AND DREGTORS IN 12 &
TIILF D . [T] DELETE TATIILE [ Coange  [] Adeition |+~
HAME THEISEN, KENNETH L. 1.2 NAME 3
SIAEET ADDAESS 431 SE 8 AVE 1.3 BIREEE ADOKESS g
CTY-ST-2P POMPANO BEACH FL 14C0Y-51. 2P &
TLE B [ DELFTE 7 1TINE '_gggiég?TRg ggﬁAeRi YBR Crange  yFa} Addion o
HAME 27 NAME 431 SE éth AVE
SIREET ALIDRESS 23 SIREET ADDRESS
. POMPANO BEACH, Fl 33060
| Cov-sr-2e e e Z4Giy-ST-2P I
TTLE [] DELETE TATME ¢ - 7] Change [ Addition
NARE 32 NAME
STREEY ADDRESS 33 SIREET ADDRESS
CAY-ST-2P L 34C7-51-77
TATLE [J DELETE 41 TIF [ Change [ Addilion
NAME 47 NAMF
SUREET ADIRESS 43 STRECT ADDRESS
CIy-S1-21p e LESIACE I LN B -
MLE [C1DELEME 5 1 TILE [[) Change 7] Addition
NAME 52 NAME
STFEET ADDRESS 53 SIREET ADDRESS
L Gre-sT-ap e BAETYSTDP
THLE [ DELETE 6 1TI0LE (imim s 1 ?Sijnﬁim‘.ge [0 Agdilion ‘
i b ~03/19/95 01 T43--021 ay
SIRELF AUDRESS 63 STREET ADDRESS ax 200 00 /\0\
Cry-5T-7e 64 CITY-S1- 2P %

certify that the information indicak

appears in Block 12 or Blo

SIGNATURE: _

1

7 BIGRATURE AN
n

14. | do hereby cedify that the information supplied with this filng is volurtanly furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furlher
1 on this annual repord or supplemental annaal report is true and accurale and that my signature shall bave the same legal effect as if mace under
oath; that | am an officer or dipfclir of the corporation or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
' changed, or on an attachmant with an address

g %7-"‘“"1 {ﬂ?ﬁfm &y
D TYPED DR PRINJED NA: F SIGNING OFFICER OR DIRECTOR
TPTMARYV HETCERMN

Thersew 2-v4-9¢

q
G- Py S

Daytirme Phore #




