FILE NOW: FIL

ING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000093759 (5)

CUSTOM STUFF, INC.

Principal Place of Business

4181 NORTHWEST 1 AVENUE. #4
BOCA RATON FL 33431

Mailing Address

4181 NORTHWEST 1 AVENUE. #4
BOCA RATON FL 33431

FILED
Feb 17 1998 8:00am
Secretary of State

RN B

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
12/11/3905
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Apglied For
2—1‘ E] 6r-0624594 Not Applicable
uite, Apt. #, elc. Suite, Apt. #, etc. iti
—‘ s Ae P 5. Cortificate of Stalus Desited ' 38'75 Additional
22 E] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;;I E] Trust Fund Contribution Added to Fees
Zip Country 2ip Counitry B. This corporation owes or has paid the current year Intangible
?4-] El ;9] 3_DJ Personal Property Tax due June 30. [ ves E?rgo
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

82| Sueat Address (P.O. Box Numbar is Not Acceptable}

ROSE MARIE HENNESSY 81| Name
1050 NW 17TH AVE
BOCA RATON FL 33486 -

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Stalules, the above-named corporation subrnits this statarment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and Bccept the obligalions of, Section 807 0505, Flerida Stalutes.

CR2E034 (1097)

an atlachment with an addrgs

SIGNATURE I e
Slgraturo, typed o prailed punre of regraleiod agenl and Wt it applonble {NOTE - Rogisteted Agort signature required wher reinstating) DATE.
12, OFFICERS AND DIRLCT10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VPST T oeLert T1TIE [T change [T Addition
NAME HENNESSY, ROSE MARIE 12 NAME
streeranoaess | 4981 NORTHWEST { AVENUE, #4 14 STRFET ADDRFSS
£ITY-$1-2P BOCA RATON FL 33431 1A TITY-5T- 2P
TLE i] 7 oECere 217 [JChange [T Addition
HAME HENNESSY, ROSE MARIE 22NAME
sweetaDoress | 4181 NORTHWEST 1 AVENUE, #4 2.3 STREET ADDRESS
CITY - 5F-2P BOCA RATON FL 33431 2.4 CITY - 51- 2IP
TILE [ J oEETe A1TITLE [J change [T Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-ST-2IP 34 CITY-ST- 20
TITLE T oELeTE 41TE [T change L1 Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 LY-5T-2P
TIMLE ] DELETE 53 TILE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-5T- 2P
TITLE LT ceLETe 81 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-5T-21P
14, | hereby certity that the information supplied with this filing does not guatify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repant or supplemental annual report is truo and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an
officer or director of the corporation or the receoiver or trustee empowsed 1o executa this report as raquirad by Chapler 607, Florida Statules; and that my nhame appears in

Block 12 or Block 13 ifchﬁd. or
rF S r. TS WwLJEE . =

A 2AMLY Ty Q “vnnmr..

o O

7 1. e b e

N O



