FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90118 029 ***150.00

DOCUMENT # PQ5000093759

1. Corporation Name

CUSTOM STUFF, INC.

LA

Pnincipal Place of Business

4181 NORTHWEST t AVENUE. #4
BOCA RATON FL 33431

Mailing Address

4181 NORTHWEST | AVENUE. #4
BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/11/1995
Principal Place of Business 2a. Maling Address 4, FEI Number , ppplied For
T 65‘%24594 [ Not Applicable

Suite, Apt #. ote Suite, Apt & etc

JIEL

&1
=~

-

$8 .75 additional
Fee Required

v

5. Certfcate of Status Desired

2.
21
22
23]
24

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E Trust Fund Contribution Added to Fees
Zp _ Country Zip Country 8. This corporation owes the current year Intangible
j Igi 29 m Personal Property Tax. [ves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSE MARIE HENNESSY
1050 NW 17TH AVE 82| Street Address (P.Q. Box Number 1s Not Acceptable)
BOCA RATON FL 33486 83
84| Cuy FL iss Zip Code

agent. | am familiar with, and accept the obligations of. Secticn 607 0505, Flonda Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registeied
office or registered agent, af both. In the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as reqgisterec

SIGNATURE
Slgnature, typesd or pnted name of registersd agent aret ot e f applicale SNOTE Rogistered Agent signatire requued whon reanstatng) DAtE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T VPST [J DELETE TITILE vice {)(ec_) \UCLQ(-\ + iemnge (] Adfdibon |
NAKE HENNESSY, ROSE MARIE 12 NAME NPT \'\Qf\f\? %\‘/ ‘
steeeT rooress| 4181 NORTHWEST 1 AVENUE, #4 13STREETADIRESS | (G | \J Vo k e’ =1 T
CHTY-ST-ZF BOCA RATON FL 33431 14 CITY-5T 2P e akon L %5_‘-1&(
TITE D O DELETE 21TME LN [IChange  [] Addition
NAME HENNESSY, ROSE MARIE 22 NAME
streeTaooress| 4181 NORTHWEST 1 AVENUE, #4 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 2 S CITY-ST. 2P
TITLE { ) DELETE 31T {jCnange 7] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§7-21P 34 CITY-5T-2P
TITLE (] DELETE £1TIILE [JChange  [T]Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE [C] DELETE 51 TITLE Ochange () Additon
NAME, 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST- 7P
TTE ) DELETE 61TIME [JChange  [] Addition
NAME 62 NAME

AN S 63 STREET ADDRESS

m2IP B4 CITY-ST-219
sraby certity that the information supplied with this filing does nol qualfy for the exemption stated In Section 119.07{3)(), Florida Statutes. | further certify that the information

aieed on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

. w Unecior of the corporation or the receiver or rustee empowered 1o execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in

. 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere

'MD OR PRINTED NAME' GF SIGNING OFFICER DR DIRE

—4’}9/&0- A9 F

syime Phone 3

CRZE034 (11/98)

[-2494-Yon



