FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o ““é'!"
=\

L ~
460wy 18

-

DOCUMENT #

1. Corparation Name

CUSTOM CRATING INCORPORATED

P93000059107 (1)

Principal Place of Businoss

Mailing Address

FL ORIDA DEPARTMEMY OF STATE
\ Sandra B. Mortham

5 Secretary of Stale
DIVISION OF CORPORATIONS

]

3. Dale !"l’tOl{')Dr‘ﬁi or Qualitied 3a. Dale of Lasl Report

FILED
May 13 1997 8:00am
Secretary of State

A RTAMDAR R

08/19/1993 (04/19/1996 ]

| 593198932 S

) R

1860 MOHICAN TRAIL P.O. BOX 841304
MAITLAND FL 32781 MATTLAND FL 32704-1374
1) us
2. Principal Placa ol Business T B iﬁf"'ﬂiéﬁ@i&ia?&m—' o
21 B T
Suite, Apt i, etc | Sulto, AplL 4. olc.
22 S Y] S
City & State | Cilyg Siae
23 8
Zip . Country } /i
9. Name and Address of Current Registered Agent
BARBARA, WILLIAM D
1860 MOHICAN TRAIL
MAITLAND FL 32751

4. FE! Nurnber Applied For

Notl Applicable

0O $B.75 addional |
Fee Requited

$5.00 May Be
Added fo Fees

B. Certilicate of Slalus Desired

6. Election Campaign Financing
Trust Fund Contribution

ﬁC_:-(Tfmiry )

8. This corporalion has l:ability for intangible lax under s. 199 032,

Fiornda Slatutes Cves B no

" 10. Name and Address of New Registered Agent

Zipy Code

FL *®

1, Pursuant 1o the provisions of Seclions 607 0507 and 6071508, F londa Statules, (he above named corporation submits his statement for fhe purpose of changing 11s registered |
office or registered agenl, or both, in the Slale of Floida Such change was aulhurized by the corporation’s board of dircctors. | heretyy aceepl the appoimtment as registerel
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes,

SIGNATURE e . L R e
Signaiure, fypec o priod nare ol g el agest s e fapp el DT oo Agent gl e wh T emslating] DATE .

12, OFFICERS AND DIRECTORS I3 . ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @

TITLE PD T T omee 11TILE T Chenge (] Addtion =)

NAME BARBARA, WILLIAM D 1.2 NAMT 3

steet aopaess | $860 MOHICAN TRAIL | ATREE T ANDRESS <

ore-st-ze | MAITLAND FL o Nsovsine 2

TME 8 T [ oret 21 WILE g [ Adgion 1O

HAME BARBARA, BARBARA S 27 At

stReet appeess | 1860 MOHICAN TRAIL 2 3 STRIET ADDRESS

civ-st-ze | MAITLAND FL 2 4TiTy-81 o

T - - [T CEETE EYRLH: T T T T T ctenge L Adgtion |

NAME 4. Nal

STREET ADDRESS 33STRLED ADIRESS

GITY-§1-7 44005171

TITE N I TTA AN PERTIT - T crange L] Addition |

NAME 4,2 NAME

STREET ADDRESS 4 3 STRECT ADNRESS

CiTY-ST- 21 _ 44081 1P

i T [T cerkte S1 [Tthange [ J Additon |

HAME £ HAME

STREET ADDRESS .3 STHEET ADDNESS

CiTy-S1. 719 54GIY-S1-21P

LE ] DELETC 611 " [change T Addition |

NAME 62 NAME

STREET ADDRESS 6.3 SIRTET ANURESS

CiTY- -2 - B4TITY-51- 2 ]

14. 1 do hareby cerlify that the information supplied wilh this (iling Goes nol qualty for the exemption stated in Section 119.07(3)1), Flanida Stalules. | further centify that the
information indicaled on this atnual reporl of supplenientai avnual reporl g true and aceurate and that my signature shall have the same legal efiect as if made under oath; that
I 'am an officer or directar of the corporation or the recoiver or lruslee empowerad to execule this report as reouired by Chapter 607, Flornda Statutes; and that my name
appaars in Block 12 or Block 13 if changed

SIGNATURE:

b attachmghl with an address

- Brvbara 5 Bacbara 2897057 gp-s5u)

i




