SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE CN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PO5000050593 (9)
AMERICAN CUSTOM CONSULTANTS, INC.

Principal Place of Business Malhhg Addrass ||Il"||' ||I Il'l' II"I |I“| I|||| II“I Il‘l} I“" I|,|| |m| ||||I "" 'II’

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

803 ADAMS AVENUE 603 ADAMS AVENUE
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32820
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/28/1995 N S
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
a] LO3Z Han&- Ave |26] T4 A‘Jams AUQ {oS*OSOpr e Not Appl.catie
Suite, Apt. #, etc Suite, Apt. #, elc i $8.75 Additonal
’;;l m §. Certficate of Status Desired & Feo Roquired
City & Stale City & State 6. Eleclion Gampaign Financing $5.00 May Be
23] Cape Cava <o\ FL320s (g pelavayexal FLIFAD  Tusi Fund Conibution 0 Added to Fees
Zip | Country us Zp ' . Couniry 8. This corporation has habil ty for intangible tax under s 199 0372,
—2:| 2;] E 301 g u§ h» Flarida Statutes I:l Yes IX No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
HEWINS, EVA M N A
603 ADAMS AVENUE 82| Street Address (P.O. Box Number is Mot Acceptabla)
CGAPE CANAVERAL FL 32920 &3
84] City FL 35| 7ip Code

11. Pursuant to the provisians of Sections 607 0502 and 607 1508, Florida Statutes, the abava-named carporation submits inis statement for the purpose of changing its reQusterad
office of registerea agent or both, in the Stale of Flonida Such change was authorized by the corporatian’s beard of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE  _ S e I . e L S
Signature tyLad or protes name af regunieed ageat ard e 1* appisatl (HOTE Rog slered Ageat signature requiresd when re rsahngi Dale

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12_ | &

TITLE D L] oo LTI L] Crange [T adoition } &5

NAME HEWINS, EVA M 1.2 NAME 3

streeranoress | 603 ADAMS AVENUE 1.3 SIREET ADDRESS o

CIvy-§T-21p CAPE CANAVERAL FL 32920 1 4CITY- ST-21P &

TITE D U7 pecere 21TINE L7 change [ § Additon | O

NAME ABERNATHY, NORMAN R 27 NAME

streerannness | 603 ADAMS AVENUE 2 3SIREET ADDAESS

CITY-ST- 21 CAPE CANAVERAL FL 22620 2 40TE-5T-2P -

THLE [T oeeere FTTITLE LT Change T Addten

NAME 32 NAME '

STREET ADDAESS 33 STREET ADDRESS

CITY-S$1- 2P 34 0Tv-81-20

TiTLE L] oree 41NTLE L] cnaage [ ] Agotion

NAVE 4 2NAME

STREET ADDRESS 43 STREET ADORESS

EITY-51- 7P 44CIMY-ST- 2P

TILE [T oeere S1TILE [J Change [T Addtion

RAME 5 2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CiTy-5T-21p S4GITY-ST 2IF

TITLE T ] Deeere B 1TIILE ] Crange [ ] Acditan

HAME 6 2 NAME

SIREET ADDRESS 5 2STREET ADDRESS

CItY-ST-2P BACITY-ST- 2P

14. | o nereby carbty that the informaton supphed with this fling is voluntarily furrished and does nat quality for the exemption stated in Sechon 119 O7{3)(x), Flornda Statatas |
further cerlify that the information ind cated on this annual report or supplementat annual report is rue and accurale and that my signature shal have the same tega' effect as (f
made under oath, thal | am an ofhcer or director of the corparation or the receiver or trustes empowered to executs this report as required by Chapler 817 Florida Statutes: ang

that my name appears in Biock 12 or B ock 131f changed, or on an attageMynent with an addrest. .
SIGNATURE: Eya M. Heiing fones L JA0F PTTRSAIZH
ATURE AND TYP i DAt P 4

SIGN ED OA PRINTED NAME OF SIG Hin

A



