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9. Hame and Address of Current Registered Agent

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT a3

CORPGRATION
ANNUAL REPORT

1996

‘

'l-?‘;l ' WE _‘.‘:""7

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

1. Corporation Narme

CUSTOM MODIFICATIONS, INC.

Prncial Place of Esess
3021 SW 47TH AVE
DAVIE FL 33314

[ DOCUMENT # P95000073797 (9)

Mailing Address

3921 SW 4TTH AVE
DAVIE FL 33314

A0

3. Date Incorporated or Quaifed

09/22/1985

3a. Date of Last Reporl

| 2. Fr"r.r'yciur;;ralr Flace of Busingss
2l

[22]

Siiles, Ant H, ets,

Cry & Slate

2a. Mailing Address 4. FEI Number Applied For
26 =0 b0 7% Not Appiicable
L Sute Apt b, elc. 5. Certificate of Status Desied  [] $8.75 additional
ﬂ Fee Required
| City & State 6. Elaction Campaign Financing $5.00 May Bo
28] Frust Fund Gantribution Added 1o Fees

ki-p Country

| Zip Country
20] 30]

7 intangible tax under s 199.032,

8. This corporation has liatt
Ficrida Statutes Yos [JNo

10. Name and Address Of New

Registered Agent

FAULKNER, BRUCE
3821 SW 47TH AVE
DAVIE FL 33314

B1] Name

82| Streot Address (P.O. Box Number is Not Acceptable}

83

84| Gity

Zip Code

FL |*|

I 11, Pursuant 1o the provisons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office

or registarad aganl, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
faniliar with, arl accepl the ohlgations of, Secton 607.0505, Florida Statutes

SIGNATUFE L L e R e
Sgiiatue: Tppead o praited Nt o Dl st a0 Wil appl Talbe (NOHE Rogistered Agenl sigralure recured when reinstating! DATE
12, o OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we T D B ] DELETE 1LTILE [ Grange L] Additon
Hap FAULKNER, BRUCE .2 NAME
st ranonrss | 2130 HARBOR WAY 1.3 STREET AUDRESS
OIv-§1-hb | FT LAUDERDALE FL 33326 14CHY-ST. 70
e [ DELETE 2 1TILE [J Change  [] Addition
nar 22 NAME
23 STREET ADORESS
B - 24CITY-51-2P
[ DELETE 3 1TITLE [ Change  [[] Addition
32 NAME
SIREE 1 ALOSESE 33 STREET ADDRESS
ceesme | A4CITY-S1-2P
e (] CELETE 4TI FLGO000 T 7 T [ Addiion
g a2hat -03/18/96--01113--00%
STEEE | ADUHE S 4.3 STREET ADDRESS $4 2000, 00
BIY-S1-0F e 44CHTY-SI-2iP
HrE [ DELETE 5 1 TIILE [ Change ) Additian
MR 53 NAME
ST AR 53 STREET ADDRESS
an-g e L 54 CITY-$1- 2P
TILE [ DELETE B 1TITE [ Changz  [] Addtion
(AT £.2 NAME Z
SIRE: 1 ADDRESS 63 STREET ADORESS '>} A %
Clvs e 64 CITY-5T- 2P

14, 1 'do hentby cerlly thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 11

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same leg

9.07(3)(x), Florida Statutes. | further
al efiect as if made uncler

path; that | ami an officer ar director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appoars in Biock 12 or Biock 13 1f changoed, or on an atlachment with an address.

SIGNATURE: .

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
g oy

P D/

S

e [P

-

Data

Daytria Pnone #

CR2E034 (12/95)




