FILE NOW@ FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION FLORiDQ;iZﬁ.T.f::ﬂZF o Jan 21 ) 1999 8:00am
Secretary of State

ANNUAL REPORT B
DIVISION OF CORPORATIONS Secretary of State ||l

© 1999
01-21-1999 50064 013 ***150.00

DOCUMENT # PQ5000032537 |
T

1. Corporation Name

CUSTOM PUBLICATIONS, INC.

Principal Place of Business Mailing Address
7279 HOLIDAY CRIVE - 7279 HOLIDAY DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34606
L. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
[21] 26] 59-3309787 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, elc. i
P g 5. Certtifcate of Status Dasired  [J $8.75 Additicnal
E‘ - ;‘ Fee Required
- -City & State ————r—r————t—.———|~ —City'& Stata - - - i Y e E[éciion-‘cérﬁpéigﬁ'Financing‘—D ) $5.00 may Be
Ei—l . . ;l Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation owes the current year Intangible
Il IEI - : ;‘;l ,;I Personal Property Tax. [ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Re'gistered Agent
] TR e e T 81| Name 4
#up \g'sonBCZ-AK' PA.MELA, WL 82| 5 Add PO Box N ber is MNat 1 =
LA IT70 HOUDAY DRIVE-= -+ treet ress (P.O. Box Num rIS 0! Af:f:eptab e} ‘ - g
SPRING HILL FL 34606 a3 Ay T - j
: v ! IR S R R A Ly
84| City o ' FL BST Zip Code
. Eii'r_’s‘da‘ritjo lﬁeiprovisions of Sections 607.0502 and 607.1508, .Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“'officeor régistered agent, or both, in the State of Florida."Such change ‘was authorized by the corporation's board of directors. | hereby accept the appointrpent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. / / )
SIGNATURE 2, ¢X X A, [/ A% X2 1 / é ?? |
Signature, typad or pented name of registeptd A ed Agdnt signalure required when reilstating) {7 . OATE T = '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] ]
TIMLE .| DPVP [ DELETE 11TmeE S T [OChange  []Additon E ;
NAME SOBCZAK, PAMELA 12 NAME S - :
streeraporess| 7279 HOLIDAY DRIVE 1. STREET ADDRESS o
CITY. ST 2P SPRING HILL FL 34606 14 CITY-ST-ZIP &
TME T8 {3 DELETE 21TIMLE CdcChange  []Addition | © |
NAME SOBCZAK, PAMELA 22NAVE
sreevanoress| 7279 HOLIDAY DR. : 23 STREET ADDRESS
arv.sr-ze . | SPRING HILL FL 34606 -~ - - . .- ~..- .- 2 4 CITY-§T-2ZP
JME - e Lt X - LIDELETE  Fmatme o} L [Change  [JAddition
NAME 20aME
" o 3.3 STREET ADDRESS R :
evvstoe [T T 34.CITYST-2P Lt PP L
TMLE [J DELETE 41TME N - [OChange - [ Addition
P;INAE Lim 4.2 NAME
STREET ADORESS|- L 43 STREET ADDRESS
CTY-ST-21P ° - 44 CITY-ST-21P
TILE [] DELETE 51TME CIcChange [ Addition !
NAME 5.2 NAME ’
STREETADDRESS| . 53 STREETADDRESS ) A
CiTY-ST-ZIP ' 54CITY-5T-2P e o 1
TLE O DELETE B.1TME (JIChange [ Addition 1[5
NAME 6.2 NAME I BEE:
STREET ADDRESS| | 6.3 STREET ADDRESS i
CITY-ST-2IP . 64 CITY-ST-2IP ]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 legal effect as if made under oath: that | am an ! 5
officer or director of the carporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in il
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. i
. 11¢
(TR AN e 2 o AT ¥ zégg‘ (i
SIGNATURE: - TR UES BABLIBLD / /4/7 7 352 2 Lo
e ¢ s 120y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFW DIRECTOR / / Date Daytime Phone # ¥ | ii




