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

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
‘tandra B, Mortham
*ecretary of State
DIVISICN OF CORPORATIONS

FILED
Mar 18 1998 8:00am
Secretary of State

1. Corporation Name
CUSTOM PUBLICATIONS, INC.

DOCUMENT# § 4SS 600 3263 4

Principal Mlace of Busincss Mailing Addrass

7279 HOLIDAY DRIVE
SPRING HILL, FL 34606

7279 HOLIDAY DRIVE
SPRING HILL, FL 34606

DO NOT WRITE IN THIS SPACE

3. Date !ncorporaled or Qualifisd

. 04/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FE} Numbar Applied For
pe 26| 59-3309787 Not Applicable
- - ¥ —
V_'] Sulte. Apt 4. ore Sutte Apl . ete B. Certificate of Status Desired gu $8.75 addtional
22 ;l Fes Requirad
2-City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
23 28 Tryst Fund Contribution Added to Feas
2ip Counlry Zp Country 8. This corporation owes of has paid the current year intangible
m El El 361 Parsonal Property Tax due June 30. E Yes O no
) 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| N
SOBCZAK, DAVID “"PAMELA SOBCZAK
7279 HOLIDAY DRIVE 82| Streel Adﬁr%sgﬁo‘ Box Number is Not Acce%l:able)
SPRING HILL, FL 34606 7 HOLIDAY DRIV
83
8af Cily 85] Zip Code
SPRING HILL FL |*| 32506

al, Section 807 0505, Florida Siatutes

“41. Pursuant to the pravisions of Secuons 607 0502 ard 607,1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agent, or both. in the State: of Flonda Such change was authorized by the corperation's board of directors. | hereby accept the ayimmem as registerad

3/14/28

agent. | arm fgroitiar with, and agcept the obLgalor
SIGNATURE @M«E/@Q . AL
B efrigtire byt o0 panled moaene o rcge ered agee s ana e |

14, | heroby cerlily hal the mfarmation suppshed wiln thes filing does nat qualify for 1

« e abic (NOTL Hegistored Agenl signalure requited wher reinstating} ¥
12. OFHICERS AND DIRECTORS 13. AGDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D B prLere U1 TIME D, P, VP, TREAS, SEC Xlcnang LI Addilion
NAME SOBCZAK, DAVID 1.2 NAME SOBCZAK, PAMELA
stheeT acchess | 7279 HOLIDAY DRIVE 138imeeTADoRess | 7279 HOLIDAY DRIVE
CITy-S1-2)7 SPRING HILL, FL. 34606 14 0Y-ST-2P SPRING HILL, FIL 34606 '
TILE D O pecere 24TILE - LJ change LT Agdilicn
HAME SOBCZAK, PAMELA 2 NAME
STREET AODRESS | 7279 HOLIDAY DRIVE 2.3 STREET ADDRESS
CHTY-S7-21F sBR-ING-—HILL FL 44506 2 4 CIY-5T-2IP
T M T DECETE B 1TILE [ Change [T Addition
HAME 32 NAME
SIRCET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2P
ME J OELETE 41 TITLE [T Change LT Addition
NAME 4 7 NAME )
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP 44 CITY-§T-TP / ]
TILE [T oeLete 5.1TITLE L3 ghynge Addition
| ame 5.2 NAME ?
STREET ADDRESS 5.3 STRELT ADDRESS /
Cily-51- 21 5.4 LY. ST-79
TILE T DeLere 6.1 TILE Chagge L Addition
4DDDDE4815:-E{E1 ‘
NAME 5.2 NAME
-03/19/98--01007--022

STAEET ADDRESS 5.3 STRELT ADDRESS ¥E¥150. 00
CITY-§7- 2P 6.4 CITY-§1- 217 .

he exemplion slated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation

indicated o Ihis annual repor| or sapplemanial annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an
afficor or direelor of the corporation or Ihe receiver o trustoe empowered to execule this report as required by Chapter 607, Flonda Statutes; and thatl my name appears in

Block 12 or Block 13 it chggged, or o an attagghment wilh an
SIGNATURE: M 2t

CR2E034-{10/97)



