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

el

i

PROFIT 53T FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION . pr R Sandra B. Mortham pr . am
ANNUAL REPORT - LaF Secrelary of State f
1998 DIVISION OF CORPORATIONS S ecretal S’ 0 State
DOCUMENT # P95000032898 (5)
CUSTOM CONSULTING INC.
Principal Place of Busingss Mailing Addross “"""”II ‘I"" Ilm "u"l"ll"" ""I"II’ l|||| ||||| m“"l
14018 LEEWARD DRIVE P.O. BOX 74363
LARGO FL 33 EMINOLE FL 33775-7486
8 ﬁs No 5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business . 2a, Mailing Address 4. FEI Number Applied For
21 ;E] 59-3316536 _|Net Applicable
ite, . #, . 5 , Apl. #, elc. i
Suite, Apt. #. ete ure. ARt 4. ele 6. Certificate of Status Desired O $8.75 Addtional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
Tz} 29 Trust Fund Contribution Addad 1o Feas
Zip Country Zipy Country 8. This corporation owes or has paid the current year intangible
m —EI ;ﬂ ;] Personal Property Tax due June 30. Oves Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Roeglstered Agent
IWAGO, DENNIS 81| Name
14018 lEEWAHD DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
LARGO FL 33778
83
84| City FL |asJ Zip Cods

11, Purguani to the provisions of Saclions 6070502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this staternant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Scction 607.0505, Florida Stalutes.

SIGNATURE I
Signature. typad or prinled name of degistorad sgent Bnd lithe If appil able (NOTE: Aagistered Agert signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T oECETE 1.1 TIHLE [Dchange [T Addition
NAME WAGO, DENNIS 1.2 NAME
streeY anoness | 14018 LEEWARD DRIVE 1.3 STREET ADDRESS
CITY- S7-26 LARGO FL 33776 1.4 CITY-ST-2IP
THLE 7 pELere 21TITE [J Change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-219 -
MLE T oecete 31 TITLE [T change ~ [T Audition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-2F
TME [T oecere 41 TILE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CTY-ST-1ip 44 CITY-8T-2IP
e [T peLETE 51 TITLE [Jchange ] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADGRESS
£ny-s1-2° 54 CITY-ST-2IP
TiE [J oewete 61TILE (I Crange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-21P

14. | hedaby certify that the information supphed with this Hiing does not gualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplomental annual report is irue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
oflicer or director of ration or the receiver of frusles empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Blocl =gy on an atlachment with an address.

CR2E034 (10/97)



