R

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ' 5 DIVISION OF CORPORATIONS

DOCUMENT # P95000050593 (9)
AMERICAN CUSTOM CONSULTANTS, INC.

FILED
May 12 1998 8:00am
Secretary of State

0 0

;[2'23 2930 5] HBreva oA [#] 2 29220 E|CO cevac

Principal Place of Businass Mailing Address
003 ADAMS AVE €03 ADAMS AVE
CAPE CANAVERAL FL 32820 CAPE CANAVERAL FL 32620
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business | 2a. MH:B Address 4. FEI Number Applied For
nl 135 Adams Ave 6l V.0 Box 344 65-0596576 Not Appicabio
Suite, Apt. #. otc. Suite, Apl. 4, elc. iti
Y P P 8. Certificate of Status Dasired ﬂ $B'75 Additionat
22 ;l Fea Required
Cily & Siate Cityy State 8. FEleclion Campaign Financing $5.00 m
L . " ay Be
E -2 Cﬂ\/\.ﬂk ng\ o gzl - ‘?\P{ Cﬂ v € '(\\ Trust Fund Contribution ] Added 1o Fees
i Country ntry 8. This corporation awes or has paid the current year Infangible

Pargonal Property Tax due June 30 D Yes [:| No N'

agent. t am familiar with, and accep! the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

9. Name and Addrgg:gi Ej‘fffl‘[ Reglstersd Agent 10. Name and Address of New Raglstered Agent
HEWINS, EVA M 81| Name
(]

603 ms AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}

CAPE CANAVERAL FL 32820
83
84} City FL |ss Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorizad by the corparation’s board of directors. | hersby accept the appointment as registered

Slgetore, l‘;p«Tc:F-m-l"r:_:vm.-_‘uf_;;g_u;:.fmnJ_au-'m-! wd Wie 0 g lenblo (NQTL Regislered Agenl sgnature requred when reinatating) DATE R\
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMeE D - _" ) orete 11 TITLE [ Crange  [J Addition g
NAME HEWINS, EVA M 1.2 NAME §
swreer anoness | 603 ADAMS AVENUE 13 STREET ADDRESS &
CIIY-ST- 2P CAPE CANAVERAL FL 32620 14 C0Y-SI-21P &
TE 1] [T oeLEE 21 THLE [T Crange ] Addition | O
NAME ABERNATHY, NORMAN R 2.7 NAME
sweeranoress | 603 ADAMS AVENUE 2.3 STREET ADDRESS
Ciy-S1-2F CAPE CANAVERAL FL 32020 2 ALY -5T-2P
TIME [T DELETE 3TTIRE [Jchange [ J Addition
MAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P o 34.CIY-§T- 2P
TLE ] peeene 41 TITE [T Crange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.2 STREET ADORESS
CTy-S1- 20 44 GITY-ST-2P
e T oecETe 51TNLE [Tchange T Addition
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDIRESS
CITy- 5129 _ 54 CITY-51-2P
WILE [ peLETE 617TITLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY - 51- 2P 64 CiTY-S1-20P

indicated on this annual report or supploemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: LI P 7 Nesrsnss

14, | hereby certify that the inforrmation supphed with this iling tdoes not qualify for the exemﬁlion stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
al my signature shall have the same laga! effact as if made under oath; that | am an
officer or direclar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Slay M4 2R




