FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT AR y -

FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Morlham

ANNUAL REPORT A ; Secretary of State
1996 & C DIVISION OF CORPORATIONS

DOCUMENT #quoaéoémq

1. Corporation Name

CUSToMm DESIGNED SURFACES, INC,

e

Principal Place of Businass T Mg Address
129 SE FLoRESTA DR, 1OOTS S, FebeRAL HwY
PORT ST. LVCIE, FL 103 |
34.‘:.@3 PORT ST, I-UC»IEJ FL. 34A52, 3, Date Incorporated or Qualified | 3a. Date of Las)ﬂeport
I-5-95 /A
2. Principal Place of Business o kifai ?\Ad\|lﬂi}f:d_dms;7 ST T 4. FEl Number - Applied For |
F| ; e 2_6_1 B ) ) {95“" 05‘;731{ Not Applicable
| Suite X .
Suite, Apt. 4, efc. | Suite. Apt ¥, ete. 5. Certificate of Status Desired M’ $8.75 Adc!ltlonal
rzﬂ 27| Fee Required
City & State | . Uity &State 6. Election Campaign Financing $5.00 May Be
—’El . 28] Trust Fund Contribution E:I Added to Fees
12w __ Gountry I P Country 8. This corporation has liability for intangible tax under s 199,032,
124] 2| ) 30) Floricla Statutes [ Yes )ﬁgNo
~P 9. Name and Address of Current Registered Agent . . 10, Name and Address of New Registerad Agent
Ty 8, LETCHER, 81} Name
T29 SE FLOoRESTA DR. 82| Strent Address (PO Box Numbar 1§ Not AGSaptanic) ]
PoRT ST. Low€ [ FL, 34983 83
84| City FL |85 71 Code
11, Pursuant to ihe provisions of Sections 607.0602 and 60?3?)@87}"04(]& Statylas ity above | amed corporalion submits this statement for the purpose of changing its registered office
W . disg:tors. | hereby accept the appointment as registered agent, | am

familiar with, and accept the obligalions of, Section 6070505, Florida Statutd,

senaiure T HOTHNY . B, LETCHER

Sigaature, fyped o privied nane: of reg stered anent and e i anpioss o

or registered agenl, or both, in the Stale of Flarida, Such change was au d by jhe cor ;\Jrat\g‘; bpard

CAES\PENT 4'-2-"!-' s 79

TROTE Aeginterud Agantfl gnidurs ren i whes- reir stafig)

12, OFFIGEHS AND DIRE GTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 &
TITCE v | PRES\WDENT - T pELETE 1 ETIIE : C7 Change L] Addtion g
NAME TinoMY 8. LETCHER 12 HAM: 3
smeeraoviess | 3R SE FLORESTA DR, 13 STREF ADDRESS ot
LTy 872 PohT 5T. el 24A83% LAGITY-51-2IF _ &
T \Il@%‘_‘bfﬂfl A FXETTE N "1 Changs [ Addition | O
hAkt GsmaE Le'-m 2 2 NAKMTE

smeersovress | 1310 S A3 ST 23 STREET ADRESS

ovsioe | Boeh RATON FU. 38480 s | e
THLE SecacTRY [ DEEIe [JcChange  [] Addition

NAME gfg?ﬁG’t;-?TuiE’& 32 NAM:

STREFT ADDRESS L 33 STHEE] ADIRESS

CITY-$1-2p BotA RATON FL, 3398 240y 517

TILE TREASUVRER, R ) OELETE N R ) [J Change  [J Addilion

- Tinotw 8. LETeRER, 42 NAWIE
sineeTanoress | 120 SE FLORESTA DE.
cITy-s1-2 PoRY ST, wle, F'l_'.:., wg_s_

43 STREFT ADDRESS

e @ RACISTZR ) .
e [CIDELEIE & 1 TILE [ Change ] Addtion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRLSS
oTY-ST-20P 540HTY-51-21p
TLE S 1 (311 P ' o DN ] S S [ Adion
e s ~16/06/96-~01053--1126 ,
STREET ADDRESS 6 3STREE] ADDRESS DI ] I
CiTY-§1-2IP 64CITY-5)- 21

14. | do hereby certify that the infanmation sUppled with this filng s volantarily funfished and doas ol qualify for the exemption staled in Section 119.07(3)k), Florida Statutes. | further
cextify that the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made undeor

oath; that | am an officer or diraclor of the corporation or the receiver or truslee empowared to execule this repart as required by Chapler 607, Fiorida Stalutes: and that my rame

appears in Black 12 or Black 13 if changed, or on an allashment yes 55
g .PRESIDENT  4-29-9b ®

SIGNATURE: TiMotwY 6, L& —

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR [JRECTOR

7% 4



