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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 OnSONOF CORRORATONS Secretary of State
DOCUMENT . P96000069362 (7)

. Corparaton dName

DESIGN SPECIALTIES CUSTOM PRODUCTS, INC.

Principal Place of Business ’ Malling Address ”ll"ll‘ ||| ‘I"I I"H II’" ||m||m |||’| II"I Illll |M|| I“ll I'l' |I||

1930 NW 18TH STREET 1830 NW 18TH STREET
POMPANO BEACH FL 33068 POMPANG BEACH FL 330691679
3. Date Incorporated or Qualified | 3a, Date of Last Report
08/19/1996
2. Principat Plast of Busingss 2a, Mailing Address 4, FE! Number Appliad For
1] 28] LS~ CIPI/R Not Applicable
Suite, Apl. #, ¢l Suite, Apt. #, etc. . . . $8_75 Additional
22 27] 5. Carlificate of Status Desired 0 Fee Required
City & State ___ Ciy & State 6. Election Campaign Financing $5.00 May Be
?ﬂ 28—1 Trust Fund Contribution Added to Fees
Zp .., Gourlry I Couniry 8. This corporation has liability for imangible tax under &. 199.032,
s 25| 29 [30] Florida Statutes D ves [ONo
@, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FLEMING, STEVEN A 81} Name
1630 NW 18TH STREET B2} Streel Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33069
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607. 1508, Florida Stalules, the above-named corporalion submits this statement for the purgose of changing its registered
office o myisterad dg(ll'[ or Dot in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar wilh, and accepl tha obligations of, Section 607 0505, Florida Statutes

SIGNATURE  _ [T e e e
S gt Sypemm o0 el naeal ol ey d dgert and ke gl cable (NOTE- Registered Agant sipnalure reguired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE D [ oecere 11TE [l Change ] Addition
NAME FLEMING, STEVEN A 1.2 NAME
sthestanoress | 1930 NW 18TH STREET 1.3 STREET ADDRESS
CiTy-ST- 2 POMPANO BEACH FL 33069 14 0ITY-ST- 2P
Tl [T DECETE 2.1 TILE T change  [J Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CIT-§1- 710 o 2 4CITY-SI-29 : .
e [T beete 31TILE [ JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
LIY-51- 2w 34, CITY-SI-21P
TITLE [ oeLETE 41TIME ] Change [ Addition
NAME 4.2 NAMF
STREFT AGDRESS 4.3 STHEET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
i 1 oELETE 51 TITLE L] Change [ Addition
NAME 5.2 NAME
STREFT ACDRESS 5.3 STREET ADDRESS
S S SO S4CITY-51-21P
TILE (3 beckre £.1 TITLE [l Crange ] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2IF 5.4 CITY -8T- 7P
14, | do hesebiy certily thal the informalian suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the
irforrmation ndcated on this ancuai reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I arm an offcer o director of the corporaton or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 1314 changed. or on an attachment with an address.

SIGNATURE: ¢ #JK«;M(; Sreie A Femm. (fees wtwb() /30%7 Y- SIS

YPED UR PR) NAME OF SIGNING OFFICGER OH INRECTOR Date Day:me ¥I:cno ¥

it | Feb 051997 8:00am

CR2E0D34 (9/96)



