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FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

1998

DQCUMENT # P94000085930 (3)

IIII%SS PRESSLY CUSTOM CONTRACTING AND REMODELING,

Principal Place of Business Mailing Addross

FILED

Apr 15 1998 8:00am

Secretary of State

MR

H e i e I kL

155 § MOCNUF Rg‘m 1%5(‘5 $ MCCALL RD
NGLEWOOD FL ENGLEW! FL 34223
IEJS us 00D DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1994
2. Principal P iNess 28. Mailing Address 4. FEI Number Applied For
21 é ﬁ PUROSE iRl R4o +oNLlose. (.| 650538280 Not Applicabe
Ite, 1# Suite, Apt. #, etc. i
E] Sulte, Ap elc. ;_;] vite. Ap et 5. Coertificate of Status Desired (I si’;{,sn::ﬂ:,iznal
City & Stale | City d5tate 6. Election Campalgn Financing $5.00 May Be
23 A o) ‘b y F] (V] C.\A_ﬂ- 28] /\(q /M Pa) D m@ﬂ-! dq‘ Trust Fund Conlribution Added to Fees
Zip CBU""Z : CO{‘”"V 8. This corporation owes or has paid the currant year Intangible
;‘ 3 ‘-FZ 213 ;51 ﬂ" 29] %‘L 225 ?l M,s p"" Personal Property Tax due June 30, Yes O No
9. Name and Address of Curreni Reglstered Agent , . J0. Name and Address of New Registered Agent
KING, CUFFORD M 81} Name — ol
100 WALLACE AVE 82| Streot AddfdsE (P.O. Box Number is Not Acceptable)
SUITE 380
SARASOTA FL 34237 83
84| Ciy FL 85| Zp Code

11", Pursuant tol 0 rowsmns of Sections 6

BL072 and 607.1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its regislerad

officet or diractor of the mowerad 1o execute this repon as required

rF Yr S S FPL . JET . T =

office.e le f Fiorida. Such chan 6 was authorized by the corporation's board of directors. | hereby accept the appeintment as ragistered
agen ) Secﬂon 60? r|da Statu
SIGNATURE »€€J.s fy ~ Do, DENT— '5/ 9- 55
i -gml and Tlle: © appl l‘ﬂhlE! (NOTE RB“ISTC*G Agenl signalure required when reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 19 TLE L Change ™ 1] Addition
NAME PRESSLY, RUSS 12 NAME
smreer aooress | 340 PENROSE CIRCLE 1 STREE? ADDRESS
OITY-§T-21P ENGLEWOOD FL 14 CITY-ST-2ZP
TIME - [T DELETE 2VTILE [T Change T Aadiition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§7-2% 2 4CHY-ST-2tP
TMLE [T DELETE 31TLE OJ crange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTy-81-21p 34, CITY-8T-2P
TILE L] DELETE 41TILE 3 change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. §T- 2P 44 CITY-S1-2IP
TMLE [T DELETE S1TILE [ change T Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Civy-S1-2IP 54 CTY-§T-2IP
TIRLE T DELETE G1TITLE [T change T Addition
NAME ) 62 NAME
STREET ADDRESS - 6.3 STREEY ADDRESS
CiTY-§T-2IP 64 CITY-51-2IP
14. | hareby certify that 1he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual repor enlal annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

by Chapter 607, Florida Statutes; and that my name appears in
c9 'ﬂj

CJ_(‘L/ ==

CR2E034 (10/97)



