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

PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Sandra B. Mortham Mar 25 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # P96000034401 (5)
CUSTOM DRAFTING, INC.
NI A
17190 EOITH STREET P.O. BOX 7
ENGLEWOOD FL 34223 ENGLEWOOD FL 34205
O NOT WRITE IN THIS SPACE
&. Data Incorporated or Qualified
04/19/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650665068 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt, ¥, elc, - . $8.75 Additional
m 2 5. Certificate of Status Desired E’ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
_2—3] m Trust Fund Contribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;l ;5] ;;l ;] Personal Properly Tax due June 30.  BdYes [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DICKINSON, ROBERT A 81| Name
480 SO. INDIANA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
ENGLEWOOD FL 34223 -
84| City FL |ss| Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, of both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod o prted name of ragisiored agoni and ttlo it applicable [NOTE: Registerad Ageni signaluta requirec when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE LINME [ change [ Addition
NAME WHITE, WAYNE A 1.2 NAME
sreeraporess | P.O. BOX 7 N/A 13 STREET ADDRESS
CITY-S7-21P ENGLEWOOD FL 34285 14 CITY-ST-ZIP
e [ [ DELETE 21 TITE [Jchange [ Addition
NAME EAVEY, CHARITY A 22 NAME
sweer aporess | 1780 EDITH AVENUE 2.3 STREET ADDRESS
GITY-5T- 7P ENGLEWOOD FL 34223 2. 4 CITY-$1-2IP
TILE [T ELETE 31TITE . T Change [J Additicn
NAME 32 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
CTY-ST-21P 34 GITY-5T-2P
TiTLE [T DELETE 41TITLE [Jchenge  EJ Addition
NAME 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2IF 44 CITY-ST-2IP
THLE [T DeLeTe 51TITLE [T Change [ Addificn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-2§ 54 CITY-ST-2IP
e TJ oecete 5.1 TNLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2F 64 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repornt or supplementat annual repoert is true &nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
olficer or declor of tho corporation or the receivor or lrustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bliock 12 or Block 13 if changed, or an an attachment with an address.

| SIGNATURE: me %\V\\G\QC AU\~ ba%-0o\\




