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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ3000067520 (5)

CUSTOM SERVICES OF CENTRAL FLORIDA, INC.

Mailing Address

P.0. BOX €52
AUBURNDALE FL 33823

Principal Place of Businass

P.O. BOY 852
AUBURNDALE FL 33823

FILED
Apr 10 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2, Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 E] 59-3204519 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, ete. . iti
? P 6. Certificate of Status Desired D $3 75 Addtional
22 ;?] Fee Raqulred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E} Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 E‘ E ;6] Perscnal Proparty Tax due June 30, E Yos [ no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
MARION, WAYNE A. Bt} Name
2005 AMESBURY DR 82| Sirest Address (P.O. Box Number is Nol Acceplable)
AUBURNDALE FL 33823 5
84| City Zip Code

FL |

11. Pursuani to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl! the appointmeni as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed of printed name of regstered agent and live I applicable {NOTE Repislared Agenl s gnalure: required whan reinstaling) DATE F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TILE PVST T DeLETE 1T [T change [T agduion |2
NAME MARION, WAYNE A 1.2 NAME 3
smeet apbress | 2005 AMESBURY DR 1.3 STREET ADDRESS o
CITY-ST- 2P AUBURNDALE FL 14 CITY-ST-2F &
TIILE D L1 DELCETE LA TILE [Jchange [T agdition |O
HAME MARION, WAYNE A 22 HAME
steer aporess | 2005 AMESBURY DR 23 STREET ADDRESS
CITY-ST- 2P AUBURNDALE FL 2 4TITY-5T-2F
TLE ] becete 31TITLE [T change [ Acdilion
RAME 3.2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CAY-ST-2P 34 CHY-§1-2IP
TIE ] DeCeTE 4ATILE T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-57- 2P L4CITY-5T-2IP
TMLE 7 pELere 51 THLE [JcChange [ Addition
NAME 5.2 NAME
STAEET ADDAESS 53 STREET ADDRESS
CITY-51- 2 54 GiTY-5T-2IP
MLE J oeLtre 6.1 TITLE 7 change  [] Addilion
HAME 6.2 NAME
STAEET ADDAESS £.3 STREET ADDRESS
BITY-ST-2F 6.4 CiTY-ST-2IP

14. | hereby certi

Black 12 or Block 13 if changed, or on an attachment with an address

PR L T Y

P R R R ey re— ’1 J B

that the information supplied with this {ling does not qualify for the exemption slaled in Section 118.07(3)()). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is frue and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowared to axecute this report as required by Chapter 607, Florida Statules; and thal my name appoars in

g U Qo Lot} 2 O |



