SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
LCORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sanara B Morlnar

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000068650 (8)
CUSTOM & PRODUCTION MANUFACTURING, INC.

]
|
i
t
i
i

.~ N>

3300 SW. 46TH AVENUE 3300 S.W. 46TH AVENUE
DAVIE FL 33314 DAVIE FL 33314
3. Daie Incorporazed or Oualibiod’ 1 ‘3'3, Date of Last Report
2. Pringipal Piace of fusinass T 2a. Mailing Address T 4l FET Number 0 ,p’\pphLo__[Q_r_“
21 e ol 650521330 [natAppicabic
Suite, Apl # el Suite. Apt 4, etc i
. 7 b SR 5. Certificate of Status Desired D $8'75 Additional
22 27] Fee Aequired
City & State | Cily & Stare 6. Flection Campaign Financing [ $5.00 May Be
23] T _._Trust bund Contribution - Added to Fees
Zip __ Country | @p | Country 8. Tris corporalinn has ety for inlangit'e lax undear s 192 D32
’;1 25] 29] 30J o Florda Statutes _:I Yes D Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

KELLY, RICHARD J D
801 EAST RIVER DRIVE 82| Street Address (F.O Box Mumber is Mat Accoptable)

83

84 Cuy

185[ Gip G

FL

11, Pursuant 1o the provisions of Sechans 67 0502 and 6071508, Flonds “lics hé ahove named corparahinn subanls s slalement for the purpose af changeg s reg stered
affice or registered agenst. or both o e State of Florida Such change wag avtharized by the corporatoy’s hoard of deectors Thereby accopt the appombiment as reqrstared
agen! | am famihar with and accept the obligations of, Sechon 607 0505, Florida Stalutes

CR2E034 (3/96)

SIGNATURE ol . JS

N N R NI B O R T CHOTE By VAot N R |
12, T UGFNCERS AND DIRLC TORS 13. ’ ACDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T D T TTonae  fome T U0 cnangs [ Adatar |
NAME KELLY, RICHARD J 12 KAME
sineer aooress | 901 EAST RIVER DRIVE 13 STHEE| ADORESS
oY -S1-1F MARGATE FL 33083 140V ST-7P _ o
TE T oeLere 21TLE [T crage T addo
NAME 72 NAME
STHEE] ADDAESS 2 A SIHEET ADDRESS
Y -§1- 21 2ACTY-S1 2F
TITLE [ ] oeiFie 31T B T T cnange [T Agion |
NAME 55 NAME
STREET ATORESS 3 3STREF | ADDRESS
ety s1. 5 R asonseaw | ] o
a; - [T ofet ™ Rainn o ] Addon
MM 4 INAME
STREET ADCRESS 43 3TREE | ALIORESS
CiTy-51-2P 44TIY ST 7P -
TTLE T oetre 51 7I7LE T () “change [ Adaion
NAME 57 N
SIREET ADCRESS 5 3SIRF: T ADDAESS
CIty-§1- 7210 54 0Ty 51-219 . P
TITLE T} Decere §1TILE L] change [ Aodition
NAME £2 NAME
STREET ADORESS B3 STRELT ADIKESS
Cry-S1-29 B4GITY- 51 2F

14. | 8o hereby certity that tha mfarmaticn supphed with this filng is valuntanly furnished and does not qualify for the exemption staled in Section 119 Q7(3)k), Flonda Statutes |
further cerlty Lhat e icdarenaton mdicaled an this annual report o supplenental anoual reporlis ug and accurate and that riy sigRatare skl have e sane ngal elect asaf
made under oath that | am an oft cer or director of the corporation or Ine recever or trustee empowered to execute this report as requered by Crapter 617, Faorida Statutes: and
that my name appeas in Block 12 or Block 13 if cpanged. o an aflachment with an address

SIGNATURE: _.

blelet 954 -837- 1452

SIGNATURE AND TYPED ORI FRGHING OFFICER OR DIRECTOR " it Praesx




