FILE NOW: FILING FEE AFTER MAY 1ST IS $55] 00 FILED

PROFIT FLORIDA DEPARTMENT OIS TATE A 1 3 1 99 8 8 - O O m
CORPORATION Sandra B. Morth pr * a
N an " Secretary of State
1 998 DIVISION OF CORPORATIONS
| PQCUMENT # P96000032468 (6)
CUSTOM MADE CERAMICS, INC.
) I | AR
, 522 SOUTHEAST 2ND STREET 522 SOUTHEAST 2ND STREET
H CAPE QORAL FL 33890 GAPE CORAL FL 338%0
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 04/
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 26 &50658 183 Not Applicable
! Suite, ApL ¥, elc. Suite, Apt. ¥, elc. . $8.75 Addiional
1 ;2——] ;;‘ §. Certificate of Status Dasired O Fos Required
. City & State City & State 8. Election Campaign Financing $5.00 May Be
v |29 ;a] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ;;] ;9] m Personal Property Tax due June 30. Cves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MARYX, ROSEMARY 81| Name
522 SOUTHEAST 28D STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 5
J 84| Ciy FL ]a?[ Zip Code

11. Pursvant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerod
office or ragisterad agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatules.

4 | siGNATURE e

i Signature, typod of pinled rutrog o regivtered agant and b i appheabile (HOTE : Rogisierad Agenl signalure required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | Tme D ‘LT oeLere LITITE [J Change LT Addition
g NAME MARX, HELEN 1.2 NAME
-+ | smeeraporess | 522 SOUTHEAST 2ND STREET 1.3 STREET ADDRESS

i | cmv-srze CAPE CORAL FL 33990 1.4CTY-ST-ZP

R D L1 DELETE 21 TIMLE ‘ [Jchange [T Aodition
; WAME MARX, ROSEMARY 2.2 NAME

i | sweeraporess | 522 SOUTHEAST 2ND STREET 2.3 STREET ADORESS

¢ | cnv.stzp CAPE CORAL FL 33990 2.4CIY-5T- 2P

g1 Tme 11 DeLete 31TILE LT change [T Addition
1 NAME 3.2 NAME

i | SYREET ADDRESS 3.3 STREET ADDRESS

1L omvestap 3.4.CITY-ST-21 4
1 me T T otLETE 41TILE [ Change [ Addition
ol 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

- | _cmy.sT-op 4.4 CITY-8T-21P

FoTme [T OELETE 51 1I1LE [ Change [T Agdition
| e 5.2 NAME

5 | smeet apoRess 5.3 STREET ADDRESS

i emy-sr-ap 54 CITY- ST-20P

oy [ Tme T oekie 617NLE [ Change T Addition
3| e 6.2 NAME

f?{ STREET ADDRESS 6.3 STREET ADDRESS

:i Cry-St-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl is frue and accurate end that my signature shall have the same legal effect as if made under oath: that | am an
oflicar or director of the corporation of the recoiver or trusioe empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachmenl with an address

T QIGNATURE: ~ 19 Adtamctsir Pty o MeemaRy Madxy &ft “Pf @l §7¢-12L9

CR2EC34 (10/97)



