SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE Y0 REINSTATE: $750.)

v "PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
¢ Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate -
1997 DIVISION OF CORPORATIONS 97 SEP 10 M |0 3

PQEUMENT # POBO00045436 (B) TR HASCRE. ORI

CUSTOM CONNECTIONS INC.
LR
727 14TH AVE N 727 104TH AVE N
NAPLES FL 33063 NAPLES FL 33%3
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified Ja. Date of Last Report
o _ 05/29/1996
2. Principal Place of Bysiness 2a. Mailing Addross 4, FEi Number Applied For
w727 T AEN [l 727 104 Ave (5S-ONLHOLD T
Sulte Apt. ¥, elc. | Suilc, Apl_ #) clo. ‘ . $8.75 additional
N I - ?_'{l____m‘u)_IL B. Ceniicate r.j[ Status Desired ﬂ Feo Requiret|
State City & Stale 6. Election Cal:Hpaign Financing $5.00 May Bie
_zﬂ N f) &S F L }El Nﬂ PLES Ft Trust Fund Contribution O Added to Fees
pr Country ' . Counlry 8. This corporation owes or has paid the current year Intangiblz
3"”0 g ;ﬂ u 'S: ﬂ 29 j‘f/[)y 30 d'\s A’ Personal Property Tax due June 30. E] Yos E"No
§. Neme and Address of Current Registered Agenl 10, Neame and Address of New Reglslered Agent
LUCARELLI, DOMENIC BlNeme  Seme  As  H 4
2500 A’RPORT RD S. SU|TE 306 82| Siroet Address (P.Q. Box Number is Not Acceplable)
NAPLES FL 33962

83

Zip Code

B4) City FL

11. Pursuanl to the provisions of Sections 607.0007 and 667.1508, Florida Statutes, tho above-namad corporation submits this stalemenl for the purpose af changing lts registered
office or registered agent, of bath, in the Stale of Torida, Sue: h chango was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE S . o
Signature, rpad of printed name af regislered age:t and il appilicable (MOTE : Hegistered Agend signature requiced when reinslat-ng) DATE

12, OFFICERS AND DIRECTORS B EP) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18

TIME D DELETE 1ITIE [J change  [F Avdition

NAME WINDSOR, JOHN R 1.2 NEME

sweetanoress | 727 104TH AVE N 1.3 STREET ADDRESS

onv-s1-2e | NAPLES FL 33963 14 CITY-51-21P

TIE 1] Ooner 2T 1 Cnange LT Addition

NAME CONDON, JOHN 72 NAME OoNO022,923

street anoress | 10009 OCALA RD $ 23 STREET ADDRESS ~08/1 2/9?-—-—{] ] 13 | -.....ms

crv-sr-20 | FT MYERS FL 33912 o 2 4CIY-5T-71P 173, 75 wewwi?3 75 |

TIILE | RIETGE 11T [T change Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAFET ADDRESS

EITY- S1-21P 34.CI1Y-§1-21P

TE 7 otLete A1TNLE [J Change LT Addition

NAME~ 4.2 NAME

STREET ADDRESS 43 STREET ACDRESS

CITST- 2P e 44L0Y-ST-21P

TITLE [J oeLete ‘L 51TTLE TJchange T addition

HAME 5.2 NAME

STREEY ADDRESS 5.3 STREFT ADDRESS

Ciry- §T-2P 5ACIY-5T-2P - ﬁ ‘ ]

e L DELETE G1TLE - Adition

NAME 6.2 HAME , / /ﬁ g ?

STREET ADDACSS 6.3 STREFT ADDRESS

GATY-51- 219 64 CIY-ST-7iP

14. | do hereby certily that 1ho information suppliod with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Stalutes. | furlher erlify that the
information indicated on this annual report or supplomental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath. thal
| ar an officer or director of the corporation or tho receiver or frustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed(yanahacmbmm%%d‘ress
AR AT IDE. .(}_ [T PR AT UTEYTERE T Noomnel 1 1G0T OUERG(-255D

CR2E034 (4/97)



