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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000051625 (9)

1. Corporation Name

ﬁUSTOM METAL INSTALLATIONS OF CENTRAL FLORIDA, |

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

- T

Principal Place of Busingss Mailing Address
500 NW. 16TH AVE PO 80X 1741
STE4 HAWTHORNE FL 32640
GAINESVILLE FL 82601 DO NOT WRITE IN THIS SPAGE.
us 3. Dale Incorporated or Qualified
— 07/08/1994
2. Principal Plece of Business . m2n. Mailing Address 4, FE| Number Applied For
21 2010 EBSj;HJ‘g'MAyQ_QM,,@ 0.0, Box 1774 _59-3254664 ‘ Not App icabie
Suite, Ap1. ¥, elc. vite, Apt. #, alc. " . $8_75 Additiona)
;l ;I 6. Cerlificate of Status Desired a Foo Required

City & State Gty & State 6. Election Campaign Financing $5.00 May Be
e Fl, E;-I Hﬂuﬂ-hm q’, Trust Fund Contribution ] Addad to Fees

Zip Country dp ¥ Country 8. This carporation owes or has paid the current year Intangible
@mo ?ﬂ ) 29—| BQQE‘D m Personal Property Tax due June 30, L1 ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEE. JOSEPH A B1| Name ‘
854 SR 20A 82| Street Address (P.Q. Box Number is Not Acceptable)

JOHNSON FL

83
e [~
84 9,: 85| Zip Code

FL

lorida Stalutes, the abo
agent, or bath, in the State of Flonda, puck/change way authori
h, and accapt the abligations of, Sqcidn 607 0508, o

alutes.
(NOTE  Fingislcreo Agent signaturs required whion reinalating, LU=

fnamed corporation submits this statemant for the purpose of changing its registered
y the corporation’s board of directors. | heraby accept the appoiniment as rogistared

of registe
\ am familar

Tl it appicanic

e g msomel t gy PRSI, g AR e T

12. ﬁ T OFTIGE RS AND DINEC10AS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e U pecete T1TE T change [T Addition
NAME LEE, JEANIE W 1.2 NAME

smeeraponess | 854 SR 20A 1 3 STREET ADDRESS

CITY-§T-2P JOHNSON FL 14CITY-51-2P

me 1] ] neceTe 21 TI7LE - [ cnange 1T Addition
HAME LEE, JOSEPH A 22 NAME

smeeTaponcss | 854 SR 20A 2 STREET ADBRESS

CITY-§1-21P JOHNSON FL 2.4 0Ty -51-2P

TIMCE ] peLETE A1 LE [dchange T addition
NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-8T-2IP 34.TITY-5T-2IP

TILE [T DELETE 41TNLE [T change [ Addition
NAME 4 2 NAME

STREET ADDRESS J 43 STREEY ADDRESS

CITY- 5T- 2P 44 CITY-ST-2P

TILE B FEGE 51TITLE LI Ghange L Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-§T-21p a 54CITY-ST-20P

TILE [ prLete 6.1 TIILE {1 change [T Addition
NAME £.2 NAME

STREEY ADDRESS §.3 STREET ADDRESS

Cny-ST-29 ) B4 CITY-ST-2IP

14. | hereby certily that the information supphad with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on thls annual report or supplemental anroal report is true and accurate and that my signature shall have the same tegal effect as it made under path; that | am an
officar or director of 1he corporation or the roceiver or trustee empowered 10 exocute this reporl as required by Chapter 607, Fionda Stalules; and that my name appears in
Block 12 or Block 13 1 changed, or on an atlachment with an address.
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PROFIT A, ~ . FLORIDA DEPARTMENT OF STATE Apr 29 1998 80031’11

CR2E034 (10/97)




