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

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaryof sl Secretary of State

OMISION OF CORPORATIONS

1998

DOCUMENT # PG6000045436 (8)

1. Corparation Nama

CUSTOM CONNECTIONS INC.

A

2 TRy

T

g An, e B 4

Principal Place of Business Mailing Address
727 104TH AVE N 727 104TH AVE N
NAPLES FL 34108 NAPLES FL 34108
DO NOT WRITE IN THIS SPACE
3. Date In¢orporated or Qualified
05/29/1996
2. Princiga! Place of Business 28, Mailing Address 4, FE) Number Appliad For
21 AME 26 SMuE 650763018 Not Applicable
Suite, Apt. ¥, etc. Suite, Ap1. #, ete. . . $8.75 Additional
;I 5. Certificate of Status Desired IB’ Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year I?ime
m —Q;I ;1-] Personal Property Tax due June 30. {1 Yes No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

LUCARELLI, DOMENIC 1] Name
2500 AIRPORT RD S, SUITE 306 82| Strest Add?ss?l:?g;( Nurnber is Not Acceplable)
NAPLES FL 33062 5

Zip Code

84} City FL 85

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such changa was authorized by the corporation's board of directors. | hereby accapt the appaintrment as registered
agent. k am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Slgnatura, typed or prnted name of registornd agent and Iit'e I applicable {NOTE- Repistered Agent signature required whan rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oELETE 11 7IMLE [Jchange [ Addition
NAME WINDSOR, JOHN R 12 NAME
sreet appress | 727 104TH AVE N 1.3 STREET ADDIRESS
CNy-S1. 2 NAPLES FL 33963 14 TY-51-2P
TME D 7 DELETE 21 TILE [ changa ] Addition
NAME CONDON, JOHN 22 NAME
seeT apontss | 19009 OCALA RD § 2.3 STREET ADDRESS
Cny-S1-2P FT MYERS FL 33912 2 AGITY-ST-2P
TIRE INPETES 34TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-51-21P 34, CITY-ST-2P
TILE [T pecere 417TE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS -
GITY-S1-ZIP 44 CITY-ST-21P
TIRE ] bECETE 51 TITLE 3 Change [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STAEET ADDRESS
CITY-§1-2IP 5.4 CITY- ST-7P
TILE [T oELETE B1TITLE [T cChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-21P

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

14, 1 hereby cenif
indicated on tf:is annual report or suppiemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an

officer or direcior of the corporation or tha receiver or fruslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an adglie
SIGNATURE: du/\;sﬂ Q0 um Tow R \Yiapgr - 30 - 9%, QK- 591 - g1




