FILE NOW: FILING

L

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # P9300

1. Corporation Name

CUSTOM CRUSHING, INC.

0080927 (5)

——

A

Principal Place of Business

4721 SW. 189TH AVE.
FORT LAUDERDALE Ft 33332

Mailing Address
4721 SW. 159TH AVE.

FORT LAUDERDALE FL 33332

3. Date Incorporated or Qualified 34a. Date of Lasl Report
2. Principal Place of Business o “L:?;. Malling Address 4. FEI Number Applied For
rm :!6]_ 65'0450825 Naot Applicable
Suite, ApL. #, etc, | sdite, Apl. 4, et 5. Certfcate of Status Desred [ $8.75 Additional
- F2 i ) ) Fee Required
| City & State | Cny & State 6. Election Campaign Financing £5.00 May Be
2—3] ;.3] Trust Fund Contribution Added to Fass
Zip Country L Zip __ Country 8. This carporation has habiiity for intangible: tax under s 199.032,
[22] |25] 29] 30 Fiorida Statutes [ ves CiNo
8. Name and Address of Current Regislered Agent 10._ Name and Address of New Registered Agent
B1| Name
MASTERS' w"-um L 82] Street Addrass [P.O. Box Number s Not Acceptable)
4721 SW. 199TH AVE. |
FORT LAUDERDALE FL 33332 83
84| Ciy FL as] Zip Code

familiar with, and accepl the obligations of, Saction 07 0505, Florida Statutes

11. Pursuant a the provisions of Sectons 607.0502 and 607.1508, Flonida Statulos,
or registered agent, or bath, i1 t1e State of Florida, Sach change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _____ . BT o I g T T B e o e el
Sigriature, by or peintod na e of ruy steres aent and titla of a;picabl: jlﬁ]j * Ragisterad Agonl signatur roauired wehien reinzlatng: DATE G

12. OFFICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTOAS IN 12 o)}

TIME 1] [JOEEE TATF [ Chage [ Adddion ?_

NAME MASTERS, WILLIAM L 12 NAME 3

sweeraconzss | 4721 SW. 199 AVE 1.3 STREET ADDAESS g

CITY - §1-21p FT LAUDERDALE FL 33332 14 CTY-51-2F &

TILE : ” I DELETE 2 1TLE [ Change [ Addiion | O

NAME 2.2 HAME

STREET ADDHESS 23 STREFY ADDRESS

CiIY-§7-7P . . 24 CITY-S1-7ip

TITLE [7] DELETE 3ATHLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-51-7p o o ¥ sacv-sime

TITLE ) DECETE 41 TITLE [C) Change [ Addition

NAME 47 KAME

STREEY ADDRESS 4 3STREET ADDRESS

CITY-ST-2IP 440TY-51- 2P

FITLE [) DELETE 5 1TIILE [7] Change  [] Addition

NAME 5.2 NAME

STREET ALDRESS 5.3 STREET ADDRESS

epv-stze | 54 CITY-51-2IF

TITLE [T} GELETE § 1TIMLE [ Change [ Additian

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SF-21P L N 64 CITY-51-2iP

certify that the infarmation indicated on this annua! report or supplemental ar
oath; that | am an officer or diregtar of the camporation ar

appoars in Block 12 k 13 if changed, or H
SiaN;

orﬁm'/'m h
SIGNATURE > f
l) ,\l 2 r .\t I o T T

y

14. 1 do hereby cartify that the informatian supplied with 1715 fiing 1s votuntarly furnished and does it gualify for the exernption stated in Section 119.07(3)(k), Fionda Statutes. | further
inual repo is true and accourate and that my signature shall have the same legal effact as if made under
the receiverpr trustec empaowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name

W an agdress.

£ AND TYPED OR PAINTED NAME OF SIENING OFFICER OR DIREGTOR ™"
4"’ PN e e

42076

Date

Dayting Phone £




