FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

),
L, e
e Ry 6

FLORIDA DEPARTAMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

415G PINEDA CT.
MELBOURNE FL 32340
us

2. Prngpal Place of Business
21
Sute, ApL. #, elc.

)

| 2a. Maing Address

P93000078876 (8)
CUSTOM CLUBS & COLLECTIBLES, INC.

Maing Address
415C PINEDA CT.

MELBOURNE FL 32940
us

|

3. Date Incorporated o Qualfied

11/09/1983

3a. Dale of Last Repart

- 05/0111995

4. FE! Number

Apphed For

City & State
23]

Zip Cauntry

ODDE. JOHN
601 N. ATA
INDIALANTIC FL 32803

11, Pursuant to the pruwswons;f Seclions 607.0
or regstered agont, or both, in the State of Flonda Such changs was authorized by the corporation's baard
tamiliar witn, and accept the obligations of, Sectinn 6370505 Florida Statates.

9. Nama and Address of Current Registered Agent

502 and 607

1808, F

| 25] S ) - - 59'3211340 Nol Applicatsle
ite. Apt. #, etc " .
— Site. Ap et 5. Certificaie of Status Desired [} $8 75 Additional
27| Fae Fleqwred
| Ciy & State 6. Elsclon Campalqn Flnanowng O $5 00 May Be
ggl Teust Fund Contribution Added to Fees
L F4al Country B. This corparation has liability for infangble tax under s 199,032,
291 30 Fiorida Statutes [} ves Ne
- _ 10 Name and Address of New Registered Agent
81 Name
82{ Sireet Address (P.O. Box Nurmber is Not Acceplable)
83 T
84| Cny FL 35| 21p Codle

onda Statutes. the above named corporahion subeits this statenient for the purpose of changing its regislered office:
af directars | hereby accept the appontrient as registered agent. | am

CR2E034 (12/95)

14, 1da hereby cenify that the information sopphed with thiss fing s val rwt-;—n_rﬂ}_{frﬁsl_md

16 does nol g \my for they t‘xemptwon y stated in Section 119, Q7(31k), Flofida Slalies

SIGNATURE. _ . ... . ... ... . - . - . .

Sicgra e, bypwet o e P r g e sl s e A e kS llr Hogiese Agert s g LAty
12 ST U OFRGERS AND DIRECTORS 137 ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
FILE D [T DELELE 1T /b/— W
NAME ODDE, JOHN 12 NAME (
STREET ALDRLSS 601 N. AlA 13 SIREET ADDRESS |
Ciry-Sr-2e INDIALANTIC FL 32903 e Rranreesiae = - N
TINE D wum 2 TILE |P—L¢-—T°p-- () Change B Addition
NAME ELLIOTT, WILLIAM J. 22 NAME weeLlEs £ )‘{OL.A-;«J 2
STREET ADDRESS 2225 ATZ ROAD 23 STRELT ATDRESS % R_uﬁ/&td«
cirv-s7- 2 MALABAR FL st C‘#bicm [ ?ﬁ 5
THLE b [ pecETE 311TE [ Chawge [ Additian
NAME 33 NAME
STREFT ADDRESS 33 SIALET AIDRESS
Iy -S1- 2 34CIY-31- 2P
e [] DELETE 41TIE [ Cnange  [] Addution
KAME 42 NAME
STREF| ACORESS 4 3 STREE T ADORESS
CITy-81-2IP 44 CiTe-S1-2IF
TTLE [ oae 5 1TILF [ Change ] Addition
hAME 52 NAME
STREET ADDRESS 5 3 SIHEE | ADDRESS
CIY-S1- 2P o o Keeunse -
TnE ] DELEIE € 1TITLE [J Change [ Addilign
NAVE £2 NAME
STREET ADDRESS €3 STREE 1 ADDRESS
C1¥-S1- 2P B4CTY-ST-2P

| furhicr

certity thal the inforration indicatad on this aanual repert or supplemental annual report is true and accurate and that my signalure shal have the same legal effect as if made under
cath; tha! | am an officer or director of the curwm 16 or the receiver or trustee empoawered {0 execute this repart as required by Chapler 60/, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanat:_or on an atlachmepl wittyan address
/L Cvorlas & Nolear Jo. & 15/50 o1 25%9¥T7

SIGNATURE!
TURE AND TYPED OR PRINTED NAME OF §I {G OFFICER OR DIRECTOR [sE 18 L\;,im € Frove ¥




