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

11, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
ofiice or registered agent. or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislered
agenl. | amt familias with, and accept the abligations of, Section 607.0505, Florica Statutes.

SIGNATURE. ___ e eemerreeeneim
Sigrratute typid of prnted nane of registered agenl ano titie 1 agplicatle (NOTE: Azgislared Agent slgnalute requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T TeceTe 11111LE [JChange T Addilien
RENE KORNOFSKI, DENNIS 12 NAME
steeer ancress | 16140 E GOLDCUP DR 13 STREET ADDRESS
oily-sT- 2 LOXAHATCHEE L 33470 14 CITY-57- 2P
mie [T DELETE 24 TME © [Jchange [ Addition
NAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDAESS
CITY-S1-217 2. 4CI1Y-8T-2P
e [T DELETE 211ME : [ change [T Addition
NAME 32 NAME :
STREET ACDRESS 3.3 STREET ADDRESS
CITY-$1- 209 34 CIY-5T- 20
TITLE [T OFLETE LTI T change [ Addition
HAE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-7IP 44 CITY-5T-2IP
e LT DELETE 5.1 TITLE [ Change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 7P 54 CiTY-ST- 2P
e 1 DeLETE 61TIILE [J Change [T Addilion
NEME 6.2 NAME
STREET ADDRIFSS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST- 2P
14, ) do hereby cerlity that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under path; that
) am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 w it changed, or an an atiachment with an address.
. (o SUEE T B B )
SIGNATURE: NP A O e By

T 'FIGER OA TNREG TOR

R

[-d7-97 Suf- 7702379

Daglime Phone #

PROFIT EREE FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham Feb 04 1997 8:00am
ANNUAL REPORT arirs {E; Secretary of State f
1997 R . DIVISION OF CORPORATIONS S ecretat y O State
DOCUMENT # P94000073833 (3)
. Corparabon Name:
CUSTOM TEXTURES, INC.
PrIﬂCH)Bl P‘ac‘c O[ £§U5|”|GSS ----- Mﬂl'lﬂg Add(ess | ’|||’I|| “l ||'|I=||||| I||“ ||“| |Il|' |I‘|’ ||||| ||'|l ||Il| |”I| u" ||I|
16140 € GOLDGUP DR 1614)) E GOLDCUP DR
LOXAHATCHEE FL LOXAMATCHEE FL 33470-4131
8. Date Incorporated or Quuatified [ 3a. Date of Last Report
i 10/07/1994 05/29/1996
2. Pongipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
;{l ?@l 59‘2541121 Not Applicable
ite, ¥ e Suite, L #, i
p” Suite, Apt. #. ete ;ﬂ uite. ApL ¥ ok B. Certificate of Status Desired [ $8F.e7;5ReA:tg::Znal
Cily & Stale | Cny 8 State 8. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added 1o Fees
ap _ Country _Ip Country B. This corporation has liability for intanglble tax under s. 199.032,
(2] 25/ rzEI (30] Florida Statutes OvYes & No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglatered Agent
KORNOFSK], DENNIS 81} Name
18140 E GOLDCUP DR 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 5
B4] City B5| Zip Code
FL

CR2E034 (9/96)



