PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEMNT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1996

- Comporation Name

CUSTOM STUFF, INC.

DOCUMENT # P95000093759

(5)

Principal Place of Business Mailing Address
4181 NORTHWEST 1 AVENUE. #4 4181 NORTHWEST 1 AVENUE. #4
BOCA RATON FL 33 BOCA RATON FL M3
A. Date Incorparated or Qualified 3a. Date of Last Report
12/11/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;E] 6;— ﬂé} ¢.{? ﬁl Nat Applicable
Suite, Aot #, elc. Suite, Apt. #, #tc. 5. Certificate of Status Desred [ $8.75 Aaditional
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Zl _;_»;l Trust Fund Contribution Added to Fees
Country Zip Gountry 8. This corporation has liability for intangibi under s 189.032,
"ﬁ] [25] 28] [30] Florida Stalutes 7 Yes o
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81 Namezf
e e Mo sy
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Street Address (P.O. Box Number is™Not Acceptable]  *
343 ALMERIA AVENUE /050 VMW [T )
CORAL GABLES FL 33134 83 g
<t H704,
84| City FL B85 gCo? (

or registered agent, or both, in the State af Flarida. Such chan%

farniliar with accept yhe obligations of, Se¢
NEiGNATURE Wﬁ’
Sigrdture. !ype!g_g\r pmled name of ered Ag

tutes.

//u_,o,

Clion FS07.0505,
¢
3 a'\dwaru[ame

HETE Fogisterad Ager

1. Pursuant 1o the provisions of Sections 507.0502 and 607.1508. Fiorida Statules, the ahove-named corparation submits this statement for the purpose of changing its registered office
was uthonzec by the corporanon s board of directors. | hereby accept the appointment as regn?red agent, | am

".E 'uq.\ll_rgj when enstating: DATr

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE T [] Crange L1 Adaition
NAME HENNESSY, ROSE MARIE 12 AME

streeranoaess | 4181 NORTHWEST 1 AVENUE, #4 13 SIRELT ADDRESS

CITY-57-2P EOGA RATOH FL 33431 14CHY.ST-21?

TILE YO [ DELETE 2 1TILE [ Change  [] Addition
HAME SCULLAR, RITA 22 NAME

sreevanoress | 4181 NORTHWEST 1 AVENUE, #4 2.3 STREET ADDRESS

CiTY-ST-7IP BOCA RATON Fl, 33431 24CHTY-ST-2P

e STD [ DELETE 31T [ Crange L] Addition
NAME GENOVESE, SAM 12 NAME

staeer anoress | 4181 NORTHWEST 1 AVENUE, #4 35 SIREET ADDRESS

CiTY-ST- 7P BOCA RATON FL 33431 34 CITY-51- 7P

TILE {] DELETE ERRIIS [] Change  [] Addition
HAME 42 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2IF 44 CITY-ST-21P

THLE 7] DELETE 51 AL [ Crhange ] Acdition
NAME 52 NAE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 0ITY-ST-2P

THLE [ DELETE £ 1 THTLE [) Crange [ Additign
NAME £2 NAME

STREEY ADDRESS .3 STREET ADDAESS

CITY-ST- 2P B4 CIY-ST-2P

appears in Block 12 or B

SIGNATURE:

hanged, or on an attachment with an address

14. | do hereby cerify that the information supplied with this fiing 1s voluntarily furrished and does not quality for the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

P/u;awf,a# A»f/?/p k

o
anren ) HAME OF suaumylmcea OR ﬂn“roa

S

yTime o

CR2EQ34 (12/95)

T




