[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

¥ FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

D'S CUSTOM HAWGS, INC.

Principal Place of Busingss

10242 NW 47TH ST, SUITE 27

Mailing Address
10242 NW 47TH ST, SUITE 27

FILED
May 12 1997 8:00am
Secretary of State

AR A

SUNRISE FL 33051 SUNRISE FL 333517867
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/05/1996 |5t Pe por
(72, Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
Eﬂ [ E ‘05-' Obssa '13 Not Applicabla
- Suite, Apt 4, ele Suite, Apl. #, eto. B i $B-75 Additional
2 21 ) ;’] B. Certificate of Status Desired [:I Feo Requirad
| . Oty & Staze City & Stale 8. Elsction Campaign Financing $5.00 May Bo
ESJ__M ;3—] Trust Fund Contribution Added 10 Feas
Zp _ Country 2ip Country 8. This gorporation has ability for intangible 1ax under 5, 189.032,
@._._,,,,,. R E"] 2 30 Fiorida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
MOUNTFORD, DAVID W 81| Name
10242 NW 47TH ST' SUME 27 82| Street Address (P.O. Box Number is Not Acceptabla}
SUNRISE FL 33351
83
B4} City 2ip Code

FL 13

[ 93 Pursuant to the provisians of Sections 607.0502 and 607.1508, Fiofida Statutes, the al

bave-named corporation submits this slatement for the purpose of changing its registered
office ar rogistered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. [ heraby accept the appointment as regsiered
agenl amfamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B }
| Slguitre tyzed o printed nama ol regisered agont and 14 it applicable (NOTE Registered Agent signature required whan rainslating) DATE —
N GFFICERS AND DIRECTORS 7 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
TiILE “PD [T orete 11NNE [Tchange [ Addition &
hANE MOUNTFORD, DAVID W 1.2 NAME §
s noress | 10242 NW 4TTH 8T, SUITE 27 13 STREET ADDAESS o
CHTY-$1.207 SUNRISE FL 33351 1.4 CITY-§7-2P g
v V8D [T oELeTe 217LE [Jchange L] Aodition
NANE MOUNTFORD, MARSHA 2.2 HAME
siciraooness | 10242 NW 4TTH 8T, SUITE 27 2.2 STREET ADDAESS
CifY-51- 2P SUNRISE FL 33351 2.400TY-8T-29
T [J oELETE 31TMLE U] Change- ] Addilion
NAM: 3.2 NAME
SRFET ADHESS 3.3 STREET ADDRESS
Criy-Si- 2 34.CRY-81-2P
e [ ToEEE ML Tl Change™ LT Adstion
NAMI 4,2 NAME
STREET ADOHESS 43 STREET ADDRESS
orv-st-ze | 44 CTY-ST-21p
me [ DELETE 51 TALE [T Crange [ Addiion
NAVIE 5.2 HAME
STREET ADGRF 35 5 3STREET ADDRESS
oTY-§1- b 54 CITY-S1-2P
T [ DELETE 61TNLE L) Change — |_] Addition
Nt 6.2 NAME
SIFEFT ADORESS 6.3 STREET ADDRESS
Y5178 64 CITy -5T- 2P

14. | 6o herehy cerlity that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
information inche:ated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aficer or drector of the corporation or the receivar or lrustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an altachment with an address.

SIGNATURE: ©— ¢4

'SIGNATURE AND TYPED OR PRINTED NAME

L s v kP gte e g
; [

Do Al

OF BIGNING OFFICER OR

"Date Da:
0291300



