FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sandra B Mosiham
Sooretary of State

S 1 OVISION OF COTIPOSATIONS
DOCUMENT # P93000015515 (8)

CUSTOM & PACKAGED SOLUTIONS, INC.

Mg A
5675 SW. MAPP ROAD
PALM CITY FL 490

Principal Place of Busingss

5675 S.W. MAPP ROAD
PALM CITY FL 34330

000 M

3a. Date of Last Report

04/26/1995

3. Dale Incorporaled o Quabhod

03/01/1993

2. Principal Place of Business T 278.7”7’7\;4;{\.1“@ Adhess 4. FEI Number A.pphed For
|21] J26] o o 650394220 TNt Apphcatie
Sulte. Apt. #, etc Sulo. At 4. et 5. Cerlficale of Slatus Desirec O $8.75 Aadiional
22 2?1 Fee Reqmred
City & Stale - k_ oy & St N 6. Election Gampaign lgarr-{aAr;cing $5.00 May Be
;ﬂ N __?g l e 1 rust Fund Contrihut\on Added 1o Fees
2 | Country L 21y ~ Country B, m\ Cu lrpomtmn hies labilty for intangile tax under s 199,032,
24] 2s] L % o | FloiSutces  Mives [INo
9. Name and Address of Currenll .F_l_e_g_islered .@_gen; o 10. _N__.ame and Addre;s of New Reglstered Agent
B1| Name
SPAHN. CARL P JR 82| Stresl Addross (.0, Box Nurnber is Not Acceptabile)
5675 S.W. MAPP ROAD L |
PALM CITY FL 34990 83
EE FL 85| 71p Codc
11, Pursuant to the provisions of Sechans 607 0502 and 60/ 1508, Fionda States e abora namedd corporabon sabirats th aterent for the purpase of chang\ng its registarad office
ar registored agont. or both, in the Stee of Flonda Suct 0c was authorized by the corporatan’s boosd of dreclors. | herelzy accepl the appointment as reg:stered agent. | am
familar wih, and accept the colgationg of, Saction G07.0602, Fionda Statules
SIGNATURE . ) _
Shy e Fpred o1 0t e e L e b e &3 L 1 Ed B e B T T A I M LY [0t
12. OFFICERS ANG DIRECTORS 7R3 o ADDITIONS/GHANGES T0O OFFIGERS AND DIREGTORS IN 12
TI"LE PSD [ DarTe ) TILE [ change  [] Addtian
NAME SPAHN, CARL P JR 12 Nahdt
sireeranmress | 9675 S.W. MAPP ROAD 13 SIREET ADOHLSS
CTv-ST- 2 PALM CITY FL 34900 o - B EE N
TILE [C] DELETE FRRNN [ Change  [] Acdition
NAME PR
STREET ADDRESS 23 STRFET ADIRESS
CITY-ST-2IF B ) ~ 7 B 240y-5E-Ap }
TITLE [JDEETY KR RIIN [J Cnange [ Addtion
NAME 32 NALK
STREELT ADDRESS 33 STREHT ADDRESS
CITY -ST-2IF 40050 A0
Tk E] DELETE o [J Charge  [] Addilion -
NAME 47 NAME
STREET ADDRESS 43SIRIET ADDRESS
evveseae | L 44TTv-51 2 o
TTLE I DEVFTE 5 1THLE [ Change [ Additian
NAME 52 HAME
S'REET ADDRESS 55 8TREE | ADDR 53
oIy §1- 2 _ e ERSIIRTR O " .
TIT.F () DELETE 1 [ Change [ Addition
HAME 2 NAME
STREET ADDRESS 63 SIHEE T ADDRESS
CiTy -51-71IP BACTY & 7F ]

14. 1 do hereby certiy thal the intornialion Starily farmishied ao ok
certify thal the information indicated g
oath: that | am an officer or director,

appears in Biock 12 or Biock 13

SIGNATURE:

U th apaadress

not qud\-f, for the e x(“lll[)[\u
ll:l\ aanual repact is e and acs
o frusten ompowercd I execule this roport as required by Ghapter 637, Florida Statutes, and that My Narre

Canl P.S AN T

v stated in Secton 119 O7135ik), Flarida Statutes | furtner

drafer anch 1t my sigeature shall hawe the same legal etect as if made under

Ilu ‘qf. 67128840

S tarns P vl &

CR2E034 (12/95)




