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

PROFIT FLORIDA DEPARTMENT DF STATE Apr 1 O 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF COMPORRTIONS Secretary of State

DOCUMENT # PQ5000034884 (3)
CUSTOM FUNDING AND INVESTMENTS INC.

VA WO

Principal Place of Business Maiing Address
2073 W SR 44 6220 5. ORANGE BLOSSOM TRAIL. #1854
SUITE 300 ORLANDO FL 32808
LONOWOOD FL 32770 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 04/25/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 e 59-33 15500 Not Applicable
Suite, Apt. #, elc. Suite, Apt_ 4. alc, R ] $8.75 Additional
@ ;l 8. Certificate of Status Desired D Fee Required
City & State City & State: §. Elaction Campaign Financing $5.00 May Be
;ﬂ ;8] Trust Fund Conlribution M Added to Fees
Zip Country LY Country 8. This corporation owes or has paid the current year Intangible
24 EI 29] ;I Personal Property Tax due June 30. m ves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
BARCO, CARROLL § SR 81 Name
6220 5. ORANGE BLOSSOM TRAIL, #1054 82| Siroet Address (P.0. Box Mumber is Nol Acceptabia)
ORLANDO FL 32809
83
84] City FL |as Zip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and 6071508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh. in the Siate of Fonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
Signature, typed o prasled nan ol regeteted azont ancd o of agpleabile {NOIE Rugislered Agent signature raquired when rainstating) DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] OELETE 1101LE [T change [T Addition
HAME PATRICIA AWALDEN 1.2 NAME
stReeraponess | 2073 W SR 434 #300 1.3 STREET ADDRESS
CITY-S1-2IP LONGWOOD FL 1ACITY-ST-2P
TALE [ TDeLETE 24TITLE [Tchange L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY - 51-28 2 4A0ITY-§1-2IF
TLE O3 oeLere 31TME T Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1- 2P 34.CITY-5T-2IP
e [T oetere B a1mme [JChange  LJ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciy-g1-21p 44 CITY-§7-7IP
TOILE [T oetete 5.1 TILE [ TChange [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY - 5T- 2P 54 CITY-ST-2IF
THLE [T DECETE 6.1 TILE [dChange ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImY-§1-2IP 64 CiTY-ST-2iP
14, | hereby cartly thatl the information supplied with this filing doos nat qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual roprorl is frue and accurate and that my signalure shall have the same legal sffect as if rnade under oath; that | am an
officar ar director of the corporation or the receiver or fruslee empowercd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

cieNATIRE. (7575 14700 @/%MD ﬂﬁ?’;@'ﬂm A inpldon /’7/0?)%,2}7,?

CR2E034 (10/97)



