e

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

PROFT
CORPORATION
ANNUAL REPORT

1996

¥

R e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000059107 (1)
CUSTOM CRATING INCORPORATED

Prncipal Place of Business

1860 MOHIGAN TRAIL
MAITLAND FL 32751

Mailing Addross

A

P.O. BOX 841374
MAITLAND FL 32794

us U
$ 3. Date Incorporated or Qualified Ja. Dale of Last Report
:_2 Principal Place of Businoss 2a. Maling Address 4. FE! Number Applied Far
21 . 26 59-3198932 Kot Applicabic
L Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificats of Status Desirod 0 $8.75 Adqnional
g m Fea Required
_ Gy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
ap Country L Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| |25] 29| 30 Florida Statules 1 ves JANo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BARBARA. WILLIAM D 82| Street Address (7.O. Box Number is Not Acceptabie)
1880 MOHICAN TRAIL "’
MAITLAND FL 32751 83
84] City FL las| Zip Code

711, Flrsuant to 1he provisians of Sections 607,0502 and B07.1508, Florida Statutes, the above-named Corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hersby accepl the appointment as registered agent. | am
faryiliar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE: _ O S e e
Siznature, lyped o printed rari; of regstered agunt and tite if apgicatls (NOTE: Rigistaraed Agarl signalure required when rainstar rgi DATE 3

[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 Oa?

THLE PD [J oeLee 11TLE [ Cnange [T Addition =

NARE BARBARA, WILLIAM D 1.2 NAME p:

STRELT ANERESS 1860 MOHICAN TRAIL 1.3 SIREET ADDRESS il

LIrv-81-21p MAITLAND FL 14 CITY-51.2IP &
[ Te [ [ DELETE 2 1TINLE D) Change [ Mditon O

NAME BARBARA, BARBARA S 27 NAME

STREE | ADDRESS 1880 MOHICAN TRAIL 23 STREET ADDAESS

Gty S1-2 MAITLAND FL 24 CITY-ST-2P

THLE [ DELETE 3 1TME [ Change [ Addilion

NAN: 37NAME

STHEFT ADLRESS 33 STREET ADORESS

Cly-ST-2IP 34 CNY-5T-2IF

FITLE [ DELETE §1TI0LE [ Change ] Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET AUDRESS

CIy-S1-7 44THY-ST 20

TITLE [J DELETE 5 1TILE [ Change [ Addilion

HAME 5.2 NAME

STREES ADDRESS 5.4 STREET ADDRESS

oiTY-§1-7F SACTY-§7.2p

TTLE [J DELETE 6 1THLE [ Change [ Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIT¥-81-21° 64 CITY-ST- 7P

SIGNATURE: _

14. | da hereby cerlify 1hat the information supplied wilh tnis fring is velunlarily furnished and dosas not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | furlher
certify that the information indicated on this annual report ar supplemental annual report is frue and accuralo and that my signature shall have the same legal eflect as if made under
aath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

LA [M‘{_ [ /,éi
G ATURE AND YYPED OR PRI ANE OF ¥16NNG OFFICER OR DIRECTOR

o HoT-740- 58Y4]

Date Daylima Fhone ¥



