SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  PQ5000092046 (8)
CUSTOM CONTRACTING OF BREVARD, INC.

AN

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

1764 FALLAN BLVD 1764 FALLAN BLVD
PALM BAY FL 32907 PALM BAY FL 32907
4. Date Incorporated or Qualitied 3a. Date of Lasl Report ]
12/01/199% _ -
2. Principal Place of Business | 2a. Mail.ng Address 4. FEI Number Applied For |
;l N z_g] 57}'3 3 5_3 (,'0 -5 Not Apphcatile
Suite, Apt #, e1C Suite, ApL. #, etc iti
P e ap © 5. Certficate of Slatus Desired D $8.75 Adqlt'onal
22 m Fee Required
City & State | Ceys S &. Election Campa-gn Financing ] $5.00 May Be
;:ﬂ e 391 o Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax uncer s 199 032
—Zﬂ 25 m 30 ) Flornda Statules D Yes D No o
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81} Name
DOVEL, JAMES B -
1764 FALLAN BLVD 82| Steel Aodress (P.O. Box Number s Nol Acceplable)
PALM BAY FL 32007 o5 =
84| Cuy EL ssi Zip Code

pose of changirg its registerad

14, Pursuant to the provisions of Seclons B07.0502 and 6071508, Flanda Statutas, the above-named corporabion submits nis statement for the par
e appointiment as regpsterca

office of registered agent, or both.an the State of Florida. Such change was authorized by the corporation’s board of dreclors | hereby acceft
agent | am famikar with, and accept the obiigations of, Section 6070505, Flonda Statutes

SIGNATURE e e U [ U,

Sigirature [pped o prevted a0 of e geiened agont a2 1 H CHEITE Flea] <torect Agent sognanife reqared whor re st rgl DIAIL
12. OF FICERS AND DIRLCTORS 13, ADDITIONG/ICHANGES TO OFFICERS AND OIRECTORS IN12 | &
TLE D-P [] ot TITILE & P chea PMCLrivN N [T arargs [V Adten | &3
NAME DOVEL, JAMES B FZHNANE (2110 Nolaw St nE &
ameeraooness | 1764 FALEHAN BLVD FATIon 1.3STREE 1 ADDAESS Y g
Iy -S1- 2P PALM BAY FL 32807 1ACITY-ST-2IP Palm '5’”7' Fin 3xie7 R
TILE ] oeete 21T [T crange ] Additor | O
NAME 22 NeME
STREE1 ADURESS 23 SIREET ADDAESS
CHFY-ST- 2P 2 40ITy-ST-2P
TIILE ] DEeETE 31 TILE [T change [ Adduian
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTy-ST- 2P 34 CITY-51-2P
TITLE [T cetese LY T [T crangs L1 Acdiion |
NAME 4 7HAME
STREET ADDRESS 4 3STREE T ADDRESS
GITY-51-21P L 44Ty -ST-29
WL T oriere S1TLE [T change [] Acdition
HAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITy-§1-2IP 54C)TY-S7-21P 1
THTLE ] oeere 61111LE [} Change ] asdton
NAME 62 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
CiTy-ST-2P £4CITY-S1-ZiP

14, | do hereby cartify that the information supphisd wilh this filing is votuntarly furnished and doés not qualty for the exemption slaled in Cection 113 07(3)(k). Flosida Statutes |
further cerhfy that the infurmation indicated on this annua’ raport or supplemental annual report 1s true and accurate and that miy sigrature $hal” have the same legal eftect as i
made under path, thal ! am an oficer or direciar of the corporalion or the receiver or rustee empowered 1o execule 1his feport as reguared by Chapter 617 Flonda Statutes and

that my name appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: 1iiif 6 e Pres. bt 79 P52 7793

smnngn\(ayhpen OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Dale o T

Tiagie Frore #

B




