FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Becretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name:

SFA CUSTOMS, INC.

1997
| P96000063819 (2)

Principal Place of Business

8743 SOUTHWEST 53TH STREET
COOPER CITY FL 33320

Mailing Address

0743 SOUTHWEST SOTH STREEY
COOPER OITY FL 33326-5707

{0

3. Dats Incorporated or Quaiified

07{30/1996

3a. Date of Last Report

["2. Principal Place of Businoss 2. Maiing Address 4. FEI Number Applied For
ol
al 26] S Ol T 2 Not Applicable
Suile, ApL. 4, olc, Suite, Apl. #, elc. o i
. o v, St . ele §. Certificale of Status Dagired O 58’_.'75 Additional
Eﬂ 5] o6 Required
City & State City & State &. Elaction Campalgn Financing $5.00 may 5o
23 o E;] Trust Fund Contribution Added to Fees
g | Couniry Zp Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 o [s] [20) [30] Flotida Stalutes Oves M No
| 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSE, PETER A ESQ 81 Name
2101 NORTH .ANDREWS AVENUE 82| Street Address {(P.0. Box Number is Not Accaptable)
SUITE 200
FORT LAUDERDALE FL 33311 0
84/ Ciy FL 85| Zip Code

SIGNATURE _

11, Pursuant 10 the provisions of Seclions 607.0502 and 607,1508, Florida Statules, the above-named corporalion submits this staterment lor the purpose of changing its rePistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis
agent. | am familiar with, and accep! the obligations of, Saction 807.0508, Florida Statutes.

tered

DATE

SIGNATU R%Qﬁénio T'gﬁgn n m‘m‘?‘i?o 7 quFs'm_mféé

L . Sy :Hﬂii_‘_@ﬁinii’ﬁﬁF]&?&i]é}Ei{JEﬁ ageni and fite i appkcatin NGTE Registerad Agent signaiure requlted when reinstating!

Az T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g‘
TITLE PD L] DELETE 11 TIILE X change ] Aadition &
NaM: ANDERSON, STEPHEN F 1.2 HAME §
sireer aooress | S743 SOUTHWEST 59TH STREET + 3 STREET ADDRESS &
QY- ST 2 COOPER CITY FL 33328 14CITY-51-2F &
THILE STD 1] DELETE 21 TLE " Change [ Addition |
NAME ANDERSON, JULIE 22 NAME
steeet ancress | B743 SOUTHWEST 59TH STREET 23 STREEY ADDRESS
CTY-51-2¢ COOPER CITY FL 33328 2 4OIv-8T. 2%

L VD | mEEE 31 THTLE [T change [T Addition
KA ANDERSON, STEPHEN W 3.2 NAME

seect aopness | 9743 SOUTHWEST 6OTH STREET 33 STREET ADDRESS

CITF-57- 70 COOPER CITY FL 33328 3407 -§T- 2

we | [ DeLETE 41 TITLE [J Change [ Addition
NAME 4.2 NAME
STREFT ADDALSS 4.3 STREET ADDRESS
ColY-§T- 21 44 CHYY-§T- 29
e [ oecere 51 TMLE T Change L] Addilion
NAME 5.7 NAME
STHEET ADCIESS 63 STREEY ADDRESS
CHY-51. 1 5.4 CITY-S1-21P
e [T DELETE 6.1 TILE [J Change ™ T Addition
NAME 67HANE -

STAEET ADDRESS 6.3 STREET ADDAESS
CITy- 51+ 2 64 CTY-51-2¢ -
14, | do hereby cerllfy thal the information suppiiad with this Wing does nol quality for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

nformiabon indicated on this annual repart or supplamantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that
i am an officer or director of the corporalion of the receiver of trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my namse
appears in Biock 12 or Blogk 13 if changed. or on an atlachmen! with an adoress,

) ) Q28T



