FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B S, 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Ll ._;g' Sandra B, Mortham
ANNUAL REPORT ;g’-',g Secrelary of Stale

DIVISION OF CORPORATIONS

i 4
Qb e
SNy

1997

DOCUMENT # P95000083418 (0)

1. Corporaton Narne

THE CUSTOM COVER, INC.

Principal Place: of Business

1201 SE CORAL REEF STREET
PORT ST. LUCIE FL 34883

Mailing Address

1201 SE CORAL REEF STREET
PORT ST. LUCIE FL 34983-2951

FILED
Jan 22 1997 8:00am
Secretary of State

TR

3a. Date of Last Report

07/09/1996

3. Date Incorporated or Qualified

10/31/1995

2. Frincipal Place of Basiness 2a. Mailing Address 4. FE| Number Applied For
E.__...._.. e e e e 251 650620698 Mot Applicable
Suite, Apl. #, o Suite, Apt. #, elc. iti
wesmRee e 6. Conificate of Saius Desied ~ [) 9879 Additional
m e 27] Fee Required
City & Statwe i City & State 6. Election Campaign Financing 55'00 May Be

E‘-l 53' Trust Fund Contribution Added to Fees
ap Country I Country B. This corporation has liabifity for intangible tax under s. 199.032,
;Il 25] 29—1 ;a Florida Statutes Oves Ko

. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SCHMITT, OLIE E B1[ Name
1201 SE CORAL REEF STREET B2| Street Address (P.O. Box Number is Not Acceptable}
PORT ST. LUCIE FL 34983
B3
B4] City 85{ Zip Code

FL

agenl. | arm famitiar wlh, and accepl the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant ta the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-ramed corporation subrits this statement tor the purpose of changing its registered
oflice or registerecl agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accept the appoiniment as regisiered

CR2E034 (9/96)

SIGNATURE . e
Syiatts pped o poeve 3 acee gl ered ngent 3ad title m apgtnable {NOTE- Registersd Agert signature required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D [T DELETE 11TLE [JChange L] Adaition
NAME SCHMITT, OLIEE 12 NAME
sweer acooress | 1201 SE CORAL REEF STREET 13 STREET ADDAESS
T 53- 2P PORT ST. LUCIE FL 34983 14 GIY-§T-ZiP
TiTLE D T DELETE 21 TIMLE [ change ] Adéion
NAME SCHMITT, SUSAN E 22 NAME
sneet aooness | 1201 SE CORAL REEF STREET 24 STREEY ADDRESS
orv-s.ze_| PORT ST. LUCIE FL 34963 ¢ 40y-s10p
TInE [T DEtEIE 31TME [JChange L] Addiion
HAME 33 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-71p 34.07Y-ST-2IP
TITLE [T DeLete 41TITLE [ Cnange [T Adaition
NAME 4.2 NAME
STREE? ADDRESS 43 STREET ADDRESS
Y-S 21 44 C1Y-ST-2IP
TN I DELETE S1THLE [T Changs ] Adaition
NAME 52 NAME
STREET ADURESS 53 STAEET ADDAESS
CITY-S1- 730 5404Y-81- 71
TILE [T TECEE 61 TIILE I Change L] Addition
NAME 62 NAME
STREET ADUALSS 63 STREET ADDRESS
CY-ST- 79 64 CITY-57-71P

appeass in Block 12 or Block 13 if changed, or on “hment with an adgdrass.

4. 1 do hereby certly that the mformation supplied wilh this filing does not qualify for the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an oificer or direclor of the corporaben or the receiver or Trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name

| alNIE Bowmir

{do1) L9333

'DFFICER DR DIRECTOR

l‘utm\-'i'l

Daytinie Fhone #



