FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L FLORIDA DEPARTMENT OF STATE w
CORPORATION f amt Saqcha B Martham

ANNUAL REPORT Secretary of State
1996 \‘-Q‘._:iw‘!“ﬁ?:-- DIVISIGN COF CORPORATIONS

DOCUMENT #  P95000038430 (1)

1. Corporation Name

CUSTOMAIRE MANUFACTURING, INC.

Maiing Address

AT

MR

Principal Place of Business

112437 ST. JOHNS INDUSTRIAL PARKWAY.SOUTH 11243-7 ST. JOHNS INDUSTRIAL PARKWAY.SOUTH

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
| 3. Dale Incorporated or Cuatlied | 3a. Date of Last eport
04/25/1995 Aias 1 1598
2. Principal Place of Business 2a. Maling Address 4. FEP Namber Applied Far |
Sulte, Apt. 4, et fooe Sute. Apt & ete §. Cerificate of Status Desired [l $8‘75 Adc!ltional
22 27| Fee Required
City & State | City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E 28—| Trust Fund Contribution Added to Fees
Zp Country L op | Country 8. This corporation has liability for intangible tax under s 199.032,
;‘] 25 29l 3Ei Fiorida Statutes [Jves ONo
9. Name and Address of c'Li?_'____r_\E____ggkig’e[ggﬁggnjr - - 10. Name and Address of New Registered Agent
81| Nane
\
: WOOIEY! PAUL s JR 82 Street Address (.0 Box Number is Not Acceptabie)
11243-7 ST. JOHNS INDUSTRIAL PARKWAY,SOUTH i
JACKSONVILLE FL 32218 83
84| City FL a5 ‘ Zip Code

1. Pursuant o the provisions of Sections 607.0502 ard 6071538, Florida Statures, the abovo named corporalion submits 1vs slalenent for the purpose of changing its registered office
or registered agent. or bath, in the State of Florida Such change was autharized by tha corporabon's board ¢ directors, | heraby accept the appointtient as registered agent. | am
« familar with, &nd accent the cbligations of, Section B07 0505, Florida Statutes

Seat e fyend 0 N DA e Of ey o LA e a,!—\lﬂmn- TR Hegmbren Agoe b Segoat s e g w .b;-%. [RUNEN — [IATE ﬁ
L OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS i 12 g
TITLE D [] DELETE t1TITE O Cenge [ Addiion |
NAME ' WOOLEY, PAUL S JR. 17 N S
STREET ADDRESS 8083 PINE LAKE ROAD 12 STREFT ADDRESS a4
Ciy-S7- 2P JACKSONVILLE FL 322186 ] 14¢HY-ST-2P . &
TTE [ DELETE 2 TIE [ Change [ Addition |9
NAME 22 NAMI
STREET ADDAE 53 23 SHFET ADDRESS
Y -51- 21 o B e Mooy . ) . .
TN 1 0=LeTe 3 TITLE [ Change  [] Addtior
HAME 37 HAME
STREET ADORESS 33 STRELF ADDALSS
oY-ST-2P ) 34CTY-ST-7ip ~
TITLE [ DELETE 4 1TiTLE [ Change [ Addikon
NAME 40 KAME
STREET ADDRESS 43 STRIEN ADURESS
LTy -8I- 2 - _ 44 CiTY-51 2P
THILE [J DELETE 5 1TITE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5 ISTHELT ADDRESS
CIY-51-218 B o 540HY-5T-2F |
TIFLE [1 DELETE 6 1T1HLE Cnange  [] Addition
HAME BZNAME & - - SDDDDI?BES?S
STREET ADDRESS 63 STREFT ADDRESS -04/19/96--01010--018
City-51-2P L £4017Y-51. 2P *x200. 00 |

14, | do hereby cerlity that the information S[Ip;ﬂmr! vaith es mé‘\s volundarily furn shed and doos not qualify for the exermplion stated in Section 119073k, Flonda Statutes | further
certify that the infanmation mdicated on this anvios repot or suy mental annual report is rue and ascurate and that iy Signature shial have the same legal efect as if made under

oath; that [ am an officer - e comporation of the receives or trustes empowsared Lo execute this repcrt as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 o nangv_ecl ar onan attachment with an agdrass,

SIGNATURE: X a— (G~ enllo o - alinlae @eddonz 3309
[ S C“

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1o Freng
T ]




