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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

saners . Morthar Jan 26 1998 8:00am

1. Corporation Name

CUSTOM DESIGN CERAMICS, INC.

DOCUMENT # P96000043490 (7)
AR AL AT

Principal Place of Business Mailing Address
10131 SE 170TH LANE 10101 SE 170TH LANE
SUMMERFIELD FL 34481 SUMMERFIELD FL 34491
DO NOT WHITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/15/1996
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
2t 26] 593386062 ot Appicable
Suite, Apt. #, elc, Suite, Apt. #, elc, i
i o P 5. Certificate of Status Desired O $8.75 Add.'ﬂonal
ZI E‘ Fee Required
City & State City & State 6. Election Campaign Financing ’ $5.00 May Be
23] 28] Trust Fund Contribution ' Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ ;5] E‘ ;’ Personal Proparty Tax due June 30. Tives [dne o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DILL, PHYLLIS L 81) Nama
10101 SE 170TH LANE 2 Steet Address (P.0. Box Number is Not Accepiabla) —
SUMMERFIELD FL 34491
83
84| City FL |35| Zip Code

11. Pursuant to the provislons of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corperation submits 1his statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

Stgnalure, lypad or prirded name of registerad agent and title if applicabis, (NCTE Registered Agant signature raguired when reinstating) - B DATE
12. ) OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D 1 DELETE I 11TIMLE P P Change . Addition
HAME DILL, PHYLLIS L 1.2 NAME
staeet aporess | 10101 SE 170TH LANE 1ISTREET ADDRESS | @ Ly o apinitcs chosty |, D
QITY-S1-2IP SUMMERFELD FL 34491 14 GITY-5T- 2P .
TITLE 1] 1 oeLes 23 TITLE NI &> X Change - Addifion
NAME DILL, WALLACE W 22 NAME
streev anomess | 10107 SE 170TH LANE 23 STREET ADDRESS | §, <5, . Ao\
CITY-5T- 2P SUMMERFIELD FL 34491 2. 4 BITY-5T-2P ]
THTLE [_1 DELETE 31TILE [T change 1 Addition
NAME 32 NAVE
STREET ADURESS 3.3 STREET ADDRESS
CiTY-ST-2P 3.4.CITY-5T-ZIP L e
THLE [T DELETE 41TITLE [T change [ addition
NAME 4,2 AME
STREET ADDRESS 4.3 STREET AQDRESS
CITY-ST- 2P 44 LIY-$T- 2P
TITLE {1 DELETE 51 TALE I change 1T Addftion
NAME 5.2 NAME
STAEET AGDRESS 5.3 STREET ADDRESS
CiTY - ST- 7P 54 CITY-5T-2P ]
TITLE LI DELETE 6.1TMLE LI Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-2iP

14. t hereby c:ertn{fv_l that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. T further certify that the information
indicated on thls annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
cfftcer or director of the carporation or the receiver or trustee empowered to exacute this repaort as required by Chapler 807, Flarida Statutes; and that my name appears in
Blkock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: -“S3£22-8 8007 REQUIRED A J) e G Pan) Dy D7 I

CR2E034 (10/97)



